FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
B N N —— May 01 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 o " DIVISION OF CORPORATIONS

POCUMENT # S31573 (6)
LEONARD FISH EXCAVATING, ING.

S AT AR

2725 LAKE VISTA DR 2125 LAKE VISTA DR
KISSIMMEE FL 34744 KE‘:NMMEE FL 3474493683
us Ui
3. Date Incorporated or Qualified | 3&. Date of Last Repaort
L 02/12/1991 02/19/1896
|2 Princpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2ﬂ ;;l 59‘3%%61 Not Applicable
Suila Apt #. ol - | Sulle, Apt. #, etc. . . : $8.75 Additional
@ ‘2 Z '-2 Z‘AL ‘_{:{‘ M —“&m_ Bﬂ_iww_ﬁ B. Certificate of Status Desired 0O Fee Required
| City & state City & State — 8. Election Campalgn Financing $5.00 May Be
&\ K ttinmee 7 u| Aifs/mmec Trust Fund Contribution ] Addad 1o Fees
_ap Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
u| 172y 25) » 7¥) vy . Fiorida Statutes E‘gg [ o :
9. Name and Address of Curret! Reglstered Agent 10. Name and Address of New Registerad Agent
FISH, LEOANRD 81] Name
2725 LAKE VISTA DR. . |82] Street Addrees (P.O. BﬁNumbar is Npt Acceptable)
KISSIMMEE FL 34744 a2 ii F o) A i
5 444 /
84| City FL 853 Zip Code

(13, Pursuant to the provisions ol Sections 607 0502 and 607.1608, Flonda Stalutes, the above-named corporation sUbmts this stakament for (he pLrpose of changing its registered
otfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent ar familar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E(Q34 (9/96)

SIGNATURI e .
| Srgna o typ< ioe proleg nasne of togesteied agert and utle Il apphcable {NOTE" Fngisteres Agent signalure requited when reinstating) DATE
12, o OF BICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mﬁﬂ?wmm W_ """"""""""" T otLETE 11TITE | I Change 1 Addition
HAME FISH, LEONARD 1.2 hAME
sine anngss | 2725 LAKE VISTA DR. 1.3 STREEY ADDRESS
ore-si e | KISSIMMEE FL 14ITY- 512
e T orcere 21TILE Tl change T Addition
NAME 2.2 NAME
SIKEFT ADEISESS 2.3 STREET ADDRESS
GITY-S1 2P 2. 4LITY-51-2IP
T B T OFLETE AL 1 Change L] Aadition
HAME 32 NAME
STREET ABDRESS 3.3 STREET ADDRESS
| ceseeae 34.CITY-51-2IP
e Y oecetE 4UTITLE T change ™ 1] Addition
NEME 4 2 NAME
SIKERT AGDHESS 4.3 STREET ADDRESS
olvsawe | AATITY-§T-2P
TIE 1 "L DELETE S1TILE L] Change L Aadition
HAMI 5.2 NAME
SIREET ADURESS 5.3 $TREET ADORESS
v,@,’,‘!;.%,';ﬂ&..,_‘ . 54 CITY-ST- 2P
THHE T oeLeTE BATINLE ¥ Cnange 1T Addition
NEME £.2 KAME
SIKEE | ADRESS 6 3 STREET ADDRESS
CTy-81 2p 64 CITY-S1-2IP

[ 14, 1 dir horeby cortidy that the nformation suppliod with this filing daes not qualily for the exemption stated in Section 118,07(31, Florida Stalutes, | furiher certify that the
mfarmalion indicaled on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
§ am an ofticer or director of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Black 12 or Blocl 13 if changedeor on an attacl ewith an address.

SR fird  Y/30/57 107 34 03




