SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 =3 B
DOCUMENT # 621001 (7)
HULK HEAVY HAULING & RIGGING, INC.

Principal Place of Business Maling Add-ess - “II"I IIII"'II‘ Illllllm |I‘I| H '“ I‘I‘II‘I"I"" Illll |‘III ‘"I

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

2078 B. APOPKA BLVD. POST OFFICE BOX 60184
APOPKA FL 32703 ORLANDO FL 32660
us 3. Date Incorparaled or Qualbed 3a. Dato of Last Reporl
o 05/07/1979 07/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-1902458 Not Appiic able
Suite, Apt #, elc Suite, Apt. #, etc. i
P — 7 §. Cerlficate of Status Desireg ' $8.75 Adqmonm
22 27-’ B Fee Required
City & State | City & State 6. Election Campaign Financing (] $5.00 May Be
23 2_8] Trust Fund Conlribution Added 1o Fees
2p | Country Zip Country 8. Th:s carporation has hability for intangible tax under § 1930232,
l2a] 25 29] |30 Flonda Statutes Yos [] wa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name
MAXWELL, C. B. |
3507 OLETHA DRIVE B2| Street Address (P.O. Bux Number is Not Acceptable)
APOPKA FL 32703 -
84| City FL 85| Zip Code

11. Pursuanl to the provisians of Sectens B07.0502 and 607 1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registercd
office or registered agent, or both, in the Stale of Florida Such change was authonzed by the corporation’s board of directors | noreby accept the appornitnent as reg sterod
agent 1 am familar with, and accept the obligabons of, Section 607.0505, Florida Statutes

SIGNATURE __

oA

T INOTE Regiteed Ageat s ghat.

CR2E034 (3/96)

4 : 3 AN ard Lhe S ap, 3t FE reuined when e s atag:
12, OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
T PD DELEIE 11TITLE [] crange ] Addian
NAME MAXWELL, C. B. 1.2 NAME
streetaooress | 3507 OLETHA DR. 13 STREET ADORESS
CITY-ST-21F APOPKA FL 14COY-5T- 2P
TILE ST [T oféwe T [_] crange [ T gaeon
NAME MAXWELL, CAROLYN P. 2ZNAME
stree anoress | 3507 OLETHA DR. 2 3STREET ADDRESS
CITY-ST-2P APOPKA FL 2 4CHY- ST 2P
[ 1 peiete 31T [ Crange [ ] addition
NAME 32 NAME
STREET ADDAESS 33 STRLET ADDRESS
QY -8T-21p 14 CITY-51. 2P
THiE [T Detete 411TLE LT crange [ ] Addion
HAME 4 ZTNAME
STREET ADDRESS 43 STHEET ADDAESS
CITY-8T-2IP 4.4 CITY-ST-21P
TITLE [ ] pecete 51TILE [ ] Crenge [ ] addition
NAME 5 2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CiTY-5T-2P 54CITY-S1- 2P
L [T oecete 61TITLE L] Cnange [ | Additon
NAME 67 NAME
STREET ADDRESS 6% STREE| ADORESS
QY-S E40TT-51-7F

14. 1 do hereby certity hat the mformation supplied with this filing is voluntarily furnished and does not gualify tor the exemption stated in Section 119 G7(3)(k). Fonida Statutes |
further certify that the informancn indcated on tins annua’ report or supplemental annual report is true and accurate and that my signature shal have the same legal eftect as if
made under vath. thal | am ar officer or director of the corporation or the receiver or trustee empowered W0 execule this report as required by Chapler 617, Flonda Statates and
tha! my name appears in B-ock 12 ar Block 13 it changad, or on an attaghmenl with an address.

b7
SIGNATURE: &5/ A s c. BMQ"“"@\\_é 7%/ - g86112/

" SIGNATURE ARD TYRED A PRINTED NAME OF SiGNING OFFICER OR DIRECTOR i Dol i b




