FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

May 16 1997 8:00am
Secretary of State

DQCUMENT # V65919

FLORIDA DRAGLINE SERVICES, INC.

(5)

Principal Place of Busingss Maiiing Address

R

255 5. ORANGE AVE. 255 8 QRANGE AVE,
STE. 868 STE. 888
ORLANDO FL 32001 ORLANDO Fi. 32001 -452
3. Date Incorporatad of Qualitied 8a. Date of Last Report
,,,,,,,,, N 1992 06/05/199
? Pnnmnl Flace of Busness 2a. Mailing Address 4. FEINumber - Applied For
2 0D Asropaor Bawp s] {1100 AsTRonATT Riuvd % 903148905 |Not Appiicable
Suito, Apt W et Suile, Apl. #, eic. ] ) $8.75 additional
-— ;ﬂ 5, Certificate of Status Desired a Foe Required
m_ & State City 8 State 6. Election Campaign Financing $5.00 May Be
dLWDO - 28] OAdbe A Trust Fund Contribution Added o Fees

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statules {.-J Yes {:] No

10, Name and Address of New Registersd Agent

tract Adgress (P.O. Box Number is Not Acceptable)
60 ATeq Ay

>

ip Cauntry Country
h} el E;] Oabe %wn %.q Cearby
o 9, Name and Address of Current noglsterod Agent
B EURE. CLAUDE 81| Name
255 $. ORANGE AVE., SUITE 658 B2]
SUITE 301
ORLANDO FL 32801 , &3

o aw vo

FL lasl Zip Code

agent. 1 am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[ 1. Pursuant 1o ihe provisions of Sections 60706503 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or revghtnred agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceptl

appointment as registerad

SIGNATURE 5'!;“.)'\;rl--. I-;;pnrl et peinted nama of 1egistered agenl and wike f appitable (NOTE: Registerad Agert signeture requited when renstating) DATE
12, "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g‘
Tt D [T DELETE 1ITITEE K cnge LT Addition | g5
Nt EURE, CLAUDE 1.2 NAME §
swieranoniss | 255 S, ORANGE AVE. STE. 888 13 sReet aooness | 11400 A TRORAIT Bulp e
crvsr. e | ORLANDO FL vgrvesie | CORABS K. 9205 &
e VP L] DELETE 21 TITE B e [ Addiion | O
HAME ROTH, ROBERT T 2.2 NAME
smieranoness | 285 8 QORANGE AVE 888 23 stazer anoess | (VG0 ARordAOT Py
crv-s1-0 | QRLANDO FL ~ 2.4 CITY-ST-1i0 &Mo R BUE) -
Fwe |8 B DELETE 31 THLE "~ I Change L. Addition
NAL: COSGROVE, MARK 32NAME
sieer atoness | 255 5 ORANGE AVE 888 33 STREET ADDRESS
grv-srae | ORLANDO FL 34.CITY-5T- 2P
e |7 ) T DeCETE 41T1LE [ Change [ Additior
NAME 4.2 NAME
STHEET AU 55 43 STAEET ADDRESS
CITY - S1- 2P 440ITY-5T-2IP
T T DeLETE 51 TIMLE LY Change 11 Addilon
HAME 52 NAME
STREFT ADTRESS 5.3 STREET ADDRESS
CITY-S1-2 54 CIIY-S1-2P
ST W 61 HILE [ Crange L] Addition
NAME 62 NAME
STREET ALDAT S5 63 STREEY ADDRESS
Cry-51- 20 64 0I1Y-SE-2P

4. 1dlo heroby corlify that Iha informalion supplied with this filing does not qualify

or the exemption stated in Section 119.07(3){). Florida Statutes. 1 further certify that the

inforrranan indicatod on this annual repor! of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or d-rectur ol the corgonation or the recalvor ory

8 empowered 1o execute this report as requirad by Chapler 607, Florida Statutes; and that my name
ith naadress
i 7/
. [ TR LA 4

Daytme Phone #

0082000




