PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT

1. Corporation Name

# V21262
FORT DRUM MATERIALS, INC.

(3)

Principal Place of Business

3839 COUNTY ROAD 48
OKAHUMPKA FL 34762

Mailmng Address

3839 COUNTY ROAD 48
OKAHUMPKA FL 34762

G CRN I M AE A

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2&. Mailing Address 4. FEl Number Applied For
21] [26] 57-0950785 Not Applicable
___ Sulte, ApL #, elc. Suite, Apl. #, etc. 5. Corfitcate of Stalus Desired O $8.75 acditional
[@_@ —2;] Fee Required
| City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] —2;\ Trust Fund Contribution Added to Fees
Zip Country £ip Country B. This corporation has habilty for intangible tax under s 199.032,
24| 26 (29] 30| Florida Statutes Ol ves [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
B1[ Name
HEWITT, HOWARD H. 62| Streat Addiess (P.O. Box Number is Mol Accepiable)
3839 COUNTY ROAD 48
OKARUMPKA FL 34762 83
84| Ciy

1 7ip Code

FL ™

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-nam:
o7 registered agent, or beth, in the State of Florida. Such change was authorized by the corporat
familar with, and acoept the obiligations of, Section 607.0505, Florida Statutes,

ed corporation submits this statement for the purpose of changing its registered office
ion's. poard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ | e . e e e — _—
Signatre, bypad or printes name of registercd agent and the f appiicabls (NOTE: Registered Agerl signature reguired when minslatng) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTSD [ DELETE 1 1T7LE [ change [ Addition
NAME HEWITT, HOWARD H. 1.2 NAME
STRES T ADDRESS 3838 COUNTY ROAD 48 13 STREET ADGRESS
| omy-se-zp OKAHUMPKA FL 14Ty -ST- 2P
1ITLE [] DELETE 2 1TMLE O Change [ Addtion
NAME 22 NAME
STREF T ADDRESS 2.3 STREET ADDRESS
CIY-$1-2p 24 CITY-ST-29
TILE [J DELETE 3 1TIILE [ Change [ Addilion
NaME 32 NAME
STREL) ADDRESS 33 STARET ADDRESS
CiTY-ST-2IF 34CITY-S7-21P
Tig [J DELETE 4 1TILE [O) Change [ Adddion
e 42 NAME
STREE] ADDRESS 4.3 STREFT ADDRESS
Ciry 5120 44011 -51-2IP
THLE [J DELETE 5 1TITLE [0 Change  [] Addilion
NAME 52 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-S1-7IP
TIILE [C] DELETE 6 1TITLE (3 Change [ Addition
KAME 62 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
CIy-§T- &P B4 CY-51-21P

SIGNATURE:

14. | do herehy certify that the information supplied with thi
certify that the information indicated on this annual repo
oath: that | am an officer or director of the corporalion or the receiver or
an attacpment with an address.

13 if changed orz’ !

SIGNATURE AND TYPED OR |

appears in Biock 12 or B

Row Aty HEtntt

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

< filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
A or supplemental annual repart is rue and accurate and that my signature shall have the same legal efiect as if made under
trustee empawered to execute this report as required by Chapter 607, Florida Statutes; anc that my name

C BS[IRTSES |

Daytir e Pr one #

CR2E034 (12/95)




