”WFILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 0 S FLOBIDA DEPARTMENT OF
CORPORATION L ‘%«: OR:...[;E“ e Morlh(:mSTME Mar 05 1997 8:00am

ANNUAL REPORT ) /r Secretary of State

71997 N ' ‘“ e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 580369 (7)

1. Carparation Noamao

HARFORD HAULING & GRADING, INC.

mF‘nn(:ipaI Plare of [-!U-S-I.r'll?i;.“, ----- Mailing Address ||||||||||l’ l|||“|||| ||||I |||'| ||"||||l |||“ Ill"l‘l“ Iml“l" IlII

501 LAKE JOSEPHINE SHORE RD 501 LAKE JOSEPHINE SHORE AD
SEBRING FL 33872 SEBRING FL 33872-0417

3. Date Incorporated or Qualitied 3a. Date of Last Heport

07/26/1878 04/04/1996

2. Principal Place of Gusinoss “2a. Mailing Address 4. FEI Number . Applied For
o) 26| 59-1895659 Not Appiicable
Sunte:, Apt # e Suite, Apt. #, etc. i
S ‘ - ! v 5. Certificate ol Status Desired [:| $8'75 Additional
gl 2;1 Fee Required
City & State: ~ Cuy s Stale 6. Election Campalgn Financing $5.00 may Be
| 2 Trust Fund Contribution [ Addod to Fees
L p ~ Countey AL Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] [as] el 30] Fiorida Statules ves []No
I 9. Name and Address of Currenl Reglstered Agent 10. Hame and Address of New Reglstered Agent
HARFORD, ROBERT H. 81) Name
501 LAKE JOSEPHINE SHORE RD 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33872
83
84| City FL 85| Zip Code

[ 791, Pursnant to the provisions of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its raigislerad
olfice or ragistered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent | am famitiar wath, and accept the obligations of, Section 607 0605, Florida Statutes.

SHGNATURE o
Borerein v geeves o oh ey stened agent wd it o app) cakli; (NOTE: Ragstersd Agert signature required whan rainslating) DATE

S - OFHCE RS AND DIRECTORS | KEX ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PD [T orLete I T1TME [T change L Additon | G5
Nas HARFORD, ROBERT H 12 NAME 3
sivter aeerss | 501 LK JOSEPHINE SH RD 13 STREET ADORESS 8
o st-ae | SEBRING, FLO0000 < _j 22 14 CTY-§T-2P &
i ST - [T DecEiE 23 TIILE T thange [ Agdition |O
A HARFORD, EDITH M 25 NAME
sien aonse | 501 LK JOSEPHINE SH RD 25 STAEET ADDRESS
oy 5t 2 SEBRING, FL-00000" 2 4CITY-ST-TP
me [ VD [ DELETE 31TILE [ crange 1] Acdition
Nk HARFORD, LARRY R 1.2 NAME
s aneess | 501 LK JOSEPHINE SH RD 1.3 STREET ADDRESS

_arvsize | SEBRING, FLOGOOO" 34 6TY-§1-2¢
it VD [ DeLete 41TIE [Tchange L[] Adgition
WAt HARFORD, LAUREL MD R '
st anoess | 501 LK JOSEPHINE SH RD 419 STREET ADDRESS
ow-stze | SEBRING, FL 00000 44TV -ST- 2P

T [T peeene 51TIILE T changa ] Addition
Nani 52 NAME
STREFT A7IRE S 5.3 STREET ADDRESS
ovstpe | 5.4 CITY-ST- 2P
TE ] DELETE 6.1 TILE [ crange [ Addition
hANE 6.2 NAME
STREE | ADGHE 5 6.3 STREET ADDRESS
CITY- 81 2 £.4CITY-ST- 2P

14, 1 do e

croty Corlity fhat 1he nfommalan supphied will this 1ling does nol qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther ceriity that the
inform i

ation inchcated an this annual reporl of supplernenlal annual reporl is True and accurale and that my signature shall have the same legal effect as if made under oath; that
lam an officer or d reclor of the corparalion or the receiver or truston empowared to execute this feport as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 1, f(,hang;:d, or onl‘ n atla / '
et 2/4 ,//jj éf/{)és?’joszf

I

SIGNATURE: s Frivis

4

Y ]
.
: 4 i ]
SIonATURE AND TYeCo DR PRINTED NAME OF SIGNING OF FICER A DIRECTOR




