FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

LE .

’ ' PROFIT

5 g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortaam
ANNUAL REPORT Secretary of State

1998

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #  P92000006064 (9)

ANDREW HAULING, INC

Pringipa! Place of Business Mailing Address

L

% RAUL ROCHE % RAUL ROCHE
1435 WEST 38T STREET 1435 WEST 3157 STREET
HIALEAH FL 33012 HIALEAH FL 33012 . DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitiod
11/18/1992
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 [26] 650373420 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc, N ] $8.75 Additional
-;2—1 ;l 5. Certufucat_s of Status Desired a Feo Required
City & Stata City & Stale 8. Elaction’Campaign Financing $5.00 May Be
;I ?al Trust Fund Contribution Added to Fees
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intangible
24 E] ~z;l (30] Personal Property Tax due June 30.  [Jves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
, RA NemeMARIA I. FERNANDEZ
1435 82| Strest s (P Nu i Not )
A | T REST ST STREET
' HIALEAH, FLORIDA, 33012
. 84| Gity . FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or regislered agent, or both, in the Slale of Flarida. Sush change was authorized by the corporation’s board of direciors. | hereby accept i

agent. 1 a with, and accept the ob ns of, Section 0505, Florida Statutes

e appointment as registered

..?"" zse-__G?'

SIGNATURE i 2

fute, lyped o praofed name of gsiafBa agenl and Dl am:lmw {NOTE REQISI[!!’BU Agent signature required whan reinalating) DATE p
12. OFFICERS AND DIRECTORS™ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELeTe 11TLE [ change [ Addition =
NAME FERNANDEZ, MARIA | 1.2 NAVE §
staeeT atoness | 1435 WEST 31TH STREET 13 STREET ADDRESS ]
CITY-ST-2P HIALEAH FL 14 CITY -5T- 2P &
TTLE L1 DELETE 21THILE [T change T Acdition <2
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4 CITY-§1-2P
TITLE T oELere 31TILE [Tchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 2P 34 CITY-§7-7IP
TITLE [ ceLeme 41TITLE [T change [ Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
COY-ST- 2P 44 CITY-§T- 21
TLE [T OELETE 51 TITLE O Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRAESS
CITY-ST-2IP 5.4 CITY-ST-2iP
TLE T oreeTe §1TIME [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 8.4 CITY-ST- 2P
14. [ hereby cerlity that the infarmatian supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shafl have the same legal effect as If made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; a& that my name appears in

Biock 12 or Block 13 if changed, opon a‘n atlachment with a

I o Wl L 41.,;‘:_//2 :

L Ve



