FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Jul O 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sceretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 621001 (7)

. Corporation Name

* HULK HEAVY HAULING & RIGGING, INC.

{
i

O T

Principal Place of Business Mailing Addross

2078 B. APOPKA BLVD. POST OFFICE BOX 60He4
APOMOA FL 38703 ORLANDO FL 32650-7184
us
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
2. Principal Place of Businoss 7 2a. Mailing Addross 4. FEINumber Appliod For
?1—| 2—6] -~ 59'1902458 Mot Applicable
Suite, Apl. #, sic. Suite, Apt. 4, clg, iti
ute. Ap vie. APt A, €lo 5. Cenlficale of Status Desired [ $8.75 Additonal
22 |27] Fes Required
City & Stale | Ciy & Siate B. Election Campaign Financing $5.00 May ge
p5] 5 23] Trust Fund Gontritution [ Added 1o Fess
Zip Counlry Zip Country . This orporalion has liability for intangible lax under s 199,032,
—Zﬂ 25] EI 30 Florida Slalutes D Yes |:| No
9. Name and Address of Curcent Raglslored Agent 10. Name and Address of New Registered Agent ___
MAXWELL, C. B. 8] Nane
3507 OLE;{“ DM B2| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code
FL *|

- $1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Slatules, tha above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by lho corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE _— N R — o . — e —
SHgnatre, typed of printed name of registered pgent aid liflo ¥ applcabio (NOIE: Registorag Agert signature required whoa ramslatingy DATE

12, OFf IGE RS AND DIRECTGRS 13 ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORG (N 12

THLE b LT ORETE 11TNE [T Change L] Acdiion
"NAME MAXWELL, C. B. 12 NAME

sreet aonsess | 3807 OLETHA DR, 14STRIFT ADDRESS

orv-srze | APOPKA FL 14 CITY- 51-2

LE T T DELETE 2ITITLE L1 Ciange L] Adgition
NANE MAXWELL, CAROLYN P. 22 NAME

STREET ADDRESS m’ OLE“'“ mn 2.3 STREFF ANDRESS

orv-st.ze | APOPKA FL 2 4CITY-ST- 2P

1TLE L] DELETE $1UILE [J change T[] Addition
NAME 3?2 NAME

STREET ADDRESS 33 STREFT ADBRESS

oTY-ST- 2P 34.0TY-51-2P

WILE [ ectTe aTTF [Tchange L Addition
NAME ‘ 4.2 N

STREET ADDRESS 43 STRELT ADDHESS

CITY-§T-2P ' 44 CITY-ST-21p

TITLE L] DECETE 51TNLE [h Change LT Addition
NAME 5.2 HAME

STREET ADDRESS 53 STRECT ADDRESS

Ty -51- 7P 54 CiTY-ST- 2

e 7 DELETE BATALE [ change 7 Agditicn
NAME £.2 NAME

STREET ADDRESS 6.3 SHREET ADDRFSS

GlTY-$1- 2P B4 CITY - §T-21P

14. | do hereby ceriify that tho information supplied with this filing doos not qualify for the exemption slated in Section 118.07{3)i), Florida Stalules. | further certify that Lhe
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have tho same Ipgal offect as it made under oath; thal
1 am an oflicer or director of tho corporation ar the receiver or trusice empowered 1o execute this reporl as requnod by Chapter 67, Flogfia Slatutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an atlachment with al aderM
crenatine. 2. Macuell: 4';5 M,z@é/( #l oA Yoo K52

CR2E034 (9/96)



