SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/96: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PRORT FLORIDA DEPARTMENT OF STATE
CORP TION Sandra B. Mortham .
ANNUAL REPOR k Secrelary of Stale F’ r_E D
1998 - o DIVISION OF CORPORATIONS
] O :
. Corporation Name T O
o Sione ANy G STATE
DIRT WORKS OF CENTRAL FLORIDA, INC. TALLAHASSEE, FLORIDA
P.0. BOX 702433 P.0. BOX 702433 GI
ST. GLOUD FL M770-2438 ST. GLOUD FL 347702433 T Mmm
PA
3. Date Incorporaled or Qualified s
- | 08/30/1991 P
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For |
1] 26] _ | 59-3085550 Not Appiicable
Suite, Apt. #, stc. Suite, Apt. #, et i
Ap tie. Ap e 5. Centificate of Status Desired D $8.75 Adqutuonai
rz[ {ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 mayBo
_] ;‘1 o . _ | Trust Fund Contribution D Added to Fees
Zp Country Zp Counlry 8. This corperation owes or has paid the curent year Intangible
’_l ?.';l |29 ) 30 | Personal Property Tax due June 30. £} Yes | | No o
9. Name and Address of Current ReglsterqgvAgem o 10. Name gnd Address of New Reglstered Agent
BREWERTON, lll, JOHN L P.A. 81| Name A/
250 N. ORANGE AVE, STE 1700 82 Strea_t-ﬁar—e_szzll:b ox Numbar is Not Acceptable)
ORLANDO FL 32801
83
] 84| City FL IBSLle Code
1. Pursuant to the provisions of sec jons 60? 0502 and 607.1508, Florida Statutgthe above-named ¢ corporahon 1 submits this statement far the purpose of changing its registered
office or registered aganT v, , in 1 ¥ of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar w peceniiiie HbiRations of, seclion 667.0505, Florida Statutes
SIGNATURE A — . .g__Q = \5 q0| -
Signature, typedl& printgtl name of rep&taphd agenl and tile if appicable (NOTE Ragistered Apen! & gnalu'u luq;{lie_d_wﬁeﬂ remslalmgi DATE
2. { / OFFICERS AWND DIRECTORS o 715_._“_ o i ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P % (] cetere 1ITE [ ] crange ] adaon
NAME PERSINGER-HINTON, ANGIE 1.2 NAME
streeTaponess | 3380 HICKQRY TREE ROAD 1.3 STREET ADDRESS
envsrzp ST. CLOUD FL 34772 14 CTrSTIR 500002
SN —
E P [ oetere 21mTE ~08/05/ 951501{}
Kave HINTON, WILLIAM JR. 22NAME ¥300. 00 u“g
streevanoress | 3380 HICKORY TREE ROAD 23 STREET ADDRESS 06. g
CITYST-ZP ST. CLOUD FL 34772 24TV ST.ZR i
TIE [ 1oeLere 31TIE [ change [ addtion
NAME 32 NAME
STREET ADORESS 3 3ISTREET ADDRESS
CITY5T-2w 3.4 CITY-5Y.29
TITLE I:j DELETE 4ITRE [:| Change D Additon
NAME 42 NAME
STREET ADDRESS 4.3STREETADDRESS
CITY-ST-2IP _ 4 4 CITY-5T-2IF ~
TILE [ Toziere 51TE [ ] crange 1 addtion
NAME 52 NAME
STREETADDRESS 5 3STREET ADDRESS
CITY.5T-2IP |54 CITYST-2P i [P
e [ Joecere E1TINE 3 cnange [T Additon
RAME 6 2 NAME
STREET ADDRESS € 3 STREET ADORESS
CITYS1-21P 6.4 CITY-ST-2IP
44. | hereby certifz that the information suprlled with this filing does not quaiify for the exemption stated in section 119.07(3)(i). Florida Statutés. | further certify that the information
indicated on this annua! repor or supplementa! annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that 1 am
an officar or director of tha corporation or the receiver or truslee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears
in Black 12 or Block 13 if changed, or on an atlachment with an addgess
- o0 T
| do 0 Naaqy (am)osNn 289

SIGNATURE: ﬁ_)g

GNATURE AND TYPED DR PRINTED NAME 5 OFFICER OR DIRECTOR i ybme Phone ¥

O10897¢

~  JR2ED34 (5/98)



