FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S84645 (8)

1. Corporation Name

SAND BOX BULLDOZING. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i

VAN

Principal Place of Business Mailing Address
13700 SW 24TH ST. 13700 SW 24TH ST.
DAVIE FL 33325 DAVIE FL 33325
3. Date Incorporated or Qualifiod 3a. Date of Last Reporl
09/30/1991 05/01/1895
2. Principal Place of Business 2a. Mailing Adgrass 4. FEi Number Applied For
21| 28] 650200098 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Additional
El 27 Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
m ?8—1 Trust Fund Contribution O Added to Fees
Zip | Country Zip | Country 8. This corporation has ligbilityffor intangible tax under 5 189.032,
[24] 25| |29} 30] Fiorida Stalutes vos [INo
g. Name and Address of Current Registered Agent 10. Neme and Address 9( New Registered Agent
81| Name 4
ROBERTS, MA"HEW 82| Strest Address (P.O. Box Number is Not Acceptable)
13700 SW 24TH ST.
DAVIE FL 33325 83
84| Gity FL ssJ Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
famifiar with, and accept tha obligations of, Section 607.0505, Horida Statutes.

CR2E(34 (12/95}

SIGNATURE S, R I e et e e e
Slgnatura, typed o prnted name of regislared agent and tite il appdcatde. (NOTE: Rogistered Agenl signature raguired when reinstatng: DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD T OFLETE 11 TILE [ Change (3 Additon

NAE ROBERTS, MATTHEW 12 NAME

SIREET ADDRESS 13700 SW 24TH ST. 13 STREET ADDRESS

CITy-§1-2p DAVIE FL 14 CHTY-ST-2P

TIRLE {7 DELETE 2 1TLE [ Changs [} Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-21F 24 CITY-5T-20P

THLE [ DELETE 3 1TILE [ Chang: [ Addition

NAME 3.2 NAME

STREET ADDRESS | 32 STReET AvoREss

U -SI- 2 34 CITY-S1-2IP

THTLE [ DELETE 4 1TIMLE [ Chang:  [] Addition

NBME 4.2 NAME

SIREEY ADDRESS 4.3 STREET ADDRESS

CTY-SI-2P 44 CITY-5T-2IP

TITLE [ DELETE 5 1 TITLE ["] Chang: ] Addition

NAME 5.2 NAME

STRFET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZiP 54 CiTY-ST-2IP

TITLE [_] DELETE 6.1 TITLE [[1 Changz ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 640HY-57-2iF

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Sta utes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signaturo shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE :i\%@’m}%ﬁm oFFiCEn o DIREEToR 745%7 %“%% . |—




