PROFIT
* CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
[IVISION OF CORPORATIONS

DOCUMENT # 275497  (6)

1. Corporation Name

GENERAL HAULING SERVICE, INC.

A

AR

Prinfipr.ﬂ ::‘J-aw’.‘fe. of BLig‘mess Mailing Address
1440 NW. 218T 8T 1440 NW. 2157 §T.
P.O. BOX 420854 P.O. BOX 4206854
MIAMI FL 33142 MIAMI FL 33142

3. Dale Incorporated or Qualified | 3a. Date of Last Raport

11/07/1963 0270671995

| 2. Prncpal Flace of Business 1 2a. Maiing Address 4, FET Number Appliad For
» ] 59-1038409 Not Applicable
e # 1] i .
Suite. Apt #, etc __ Suite, Apt. #, etc. B. Certificate of Status Desired 0 $8_75 Add.monm
2 I 1 ) Fee Reguired
T Gy 8 S _ Cily & State 6. Election Campaign Financing O $5.00 May Be
23] - - 28] Trust Fund Contribution Added o Fees
A _ Country ap Country 8. This corporation has liability for intangible tax under s 199.032,
[24! o 2{1 7 E| L 5] Florida Statutes HY&S [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
B1| MName
GOLDBERG, MARTIN B2! Streot Addrass (P.O. Box Number is Not Acceptable)
1440 NW 21 ST
MIAMI FL 33142 8
84| Cry FL as] Zip Code
|11 Pursuant 10 the provisions of Sections B07,0602 and 607.1508, Florida Stalales, the above named corparation subrmits s staterent for the purpose of changing its registared office

egislered agent, or bath, in the State of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faninar with, and accept the obiligations of, Section 607.050%, Florida Statutas.

SIGNATURE ) o e .
SLpatre o patirte 4 b, a0 JuneenT ae Wtz syl ata (NCH B Registorad Agenl signdluse rerpired when aimstatrg! DATE

2. TTTTUGHACEAS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
e PD ] DELETE TAHILE [] thange [ Addition
KAty GOLDBERG MARTIN 12 NAME
ame aonss | 2120 NW. 14TH AVE. 1.3 STREET ADDAESS

| (IT S e }lAMJ,E!',i,, o e 14 CHY-ST-2IP
T sD [oaer 7 1TME [ thange  [J Addition
NeM; GOLDBERG, RUTH 2.2 HAME
atiranbigss | 2120 NW. 14TH AVE. 23 STREET ADCRESS
wrsoze | MAMIFL 24CITY-S1-2P
G VD [C] DELETE 3 1TIMLE [ Change [ Addition
HAME BUSH, BARRY H. 32 KAME
sik:raoniess | 1440 NW. 218T ST, 33 STREET ADCRESS
cresize | MIAMIFL 34 CITY-51- 2P
It [7] DELETE 4 1TILE [ Change [ Addition
histd: 4.2 NAME
SHRTE 1 ADDHESS 4 3 SIREET ADDRESS
Clegloze | 44 CIY-51-2P
0Il; [] DELETE 5 1TILE (O Change  [] Addition
LS 5.2 NAME
STAF T ANRESS 53 STREET ADDRESS
st [ 5.4 GITY-ST-21P
ThF ] DELEYE & 1TINLE [ Change [ Addilion
b §2 NAME
SIRELD ADDIE S5 63 STREET ADDRESS
C-S1- 21 G4 CITY-§T-2iF

14. 1 dlo hereliy certify thal the informaton supplied wit ks fing 1s voluntarlly furnished and Goes not qualdy for the exemption stated in Section 110.07 (3K, Florkda Stalutes, 1 furthar
GorLfy thal the nfonnation indicated on this annua repont or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as i made undar
cath: that T am an efficer or director of e Corporaﬁon yogiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statugs: and that my name

appcars n Block 12 or Bl 1A chaflued, g onan g befiont with an address. 3
WIRBIFRILE
SIGNATURE: .g;- 39_4_ H, VP, o ve |y Lg 8

:D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnone #

CR2E034 (12/95)




