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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Secretary of State

05-06-1999 90232 019 ***150.00

DOCUMENT # $S89358

1. Corporatiovn Name

EAST FLORIDA HAULING, INC.

Maiting Address

/ AN 5890 STREET. Ay /
MR LN/ /

Principal Place of Business

B
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May 06, 1999 8:00 am
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3. Date Incorporated or Qualifed
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;ﬂ Enizllpal Place of Business C\a ‘.b uL 2a. Mankg Add M /-k?d / ’/?:?'E% ln sﬁzflr:p:::;ble
. Additional

5. Certifcate of Status.Desired__ [

—-~—Fee Required =~

City & State
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6. Election Campaign Financing =)
Added to Fees

Trust Fund Contribution
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8. This corporation owes the current year Intangible
Personal Property Tax. [ves
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9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Name \j_efi)\ 6

ECL MR

82| Street rass (P.O. Box Number is |<§§J éﬂ:ep/h
i et VN U

81
ACUNA, JESUS R.

4227 NW 29TH AVE

MIAMI FL 33147 83

“ Gy U

FL *| 23747
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da. Su

of..Seption 607.0505, Florida Statutes.

£ —

change was authorized by the corporation’s board of directors. | hereby accept the ap|

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

tment assegistered

ey

\m.[e__)yped or pnmyﬁme of regisp(ed agent and 9&( if applicable. (NOTE: Registered Agent signature required when renstating) DATE
12, / 7 OFFIGERS ANDDIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST [J DELETE 14 TIME [ClChange [ Addition
NAME ACUNA, JESUS 1.2 NAME
smreeTaporess| 7227 N.W. 29TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-ST-2IP
TMLE {) DELETE 21TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
L A - - I sTAP T "_'
TITLE [ PELETE 31 YME [lchange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-Z1P 34.CITY-ST-2P
TITLE {1 DELETE 41TILE [TChange  []Addition
MAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-51-2P 44CITY-ST-2P
TALE {7 DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME.
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-$T-ZiP
ME {J DELETE 6.1 TME [Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-5T-.21P

14. | hereby certify that the informatio
indicated on this annual report supplemental annual repart is trge
officer or director of the corpo

iy Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurata and that my sighature shall have the sare legal effect as if madg under oath: that | am an
ute this report as requlred by Chapter 607, Florida Statutas; and Ahat my name appsars in
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