FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

. Corporation Name

176312 (7)

FILED
Apr 29 1998 8:00am
Secretary of State

FLAMINGO HEAVY HAULING COMPANY
Principa? Piace of Businoss Miaiing Address l l“m "I“ !'Iu |l||| mll uIII "I' lu" I!I |Ilu m" lllu Im( lm
POB 15305 POB 15305
4915 W, KNOX STREET 4915 W, KNOX STREET
TAMPA FL 33684 TAMPA FL 30654 DO HOT WRITE IN THIS SPAGE
3. Datea Incorporated or Qualified
12/01/1953
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 ] m 59-6069897 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. N ] $8.75 additional
r;z-' E’—T—I 6. Cerlificate of Status Dasired O Fes Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
2_3] ;;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation twes o has paid the current year Intangible
;;I m Z;] 30 Personal Property Tax due June 30. Cves [No
9. Name and Address of Curren! Reglistered Agent 10. Name and Addreas of New Registered Agent
SWEET, RICHARD T. 81| Name
4915 KNOX ST 82| Sireat Addrass (P.0. Box Number is Nol Acceptabis)
TAMPA FL 33614
83
84| City FL"[ssl Zip Code

office or registered a )
agent | am familar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submiits this statement for the purpose of changing its registered
nt, of bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

Signatwra, yped or peniad name of regrstered aganl Bnd bhu it .;ﬁ:hcabla (MOTE Registered Agent signature required whan seinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PST T DELETE 1ATIE O Change ] Addition
NAME SWEET, RICHARD 12 NAME
smaret aporess | 4915 W. KNOX 1.3 STREET ADDRESS
CiTY-$T- 2P TAMPA FL 1.4 CTY-S1- 2P
TILE 1T veceTE 21 TIMLE [T Change L] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P 2 4CITY-§T-2IP
THLE T3 oEeeTe 31THLE T Change L Addilion
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2¢ 34.CITY-ST- 20
WILE [J oELETE 41TINE LT change L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CITY-5T-21P
TiTLE [ DELETE 51TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iF 5.4 CITY-ST-2IP
TILE T DELETE 6.1 VIILE [Jchange [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P R saciry-s1-zp

officer or director of the corporation or the roceoiver or
Block 12 or Block 13 if changod. or on an atjach

SIGNATURE: .

uslot empowered to executs this report as required by

14. 1 hereby certify thal the information suppliad with 1his filing does not gualify for the examﬁtion slated in Saction 119.07(3)(t), Florida Statutes. | further certity that the information
indicated on this annual repof! of supplemental annual report is frue and accurate and that my signature shall have the sama legal effect &s if made under oath; that | am an

aplter 607, Florida Statutes; and that my name appears in

CRZE034 (10/97)



