SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B figy FLORIDA DEPARTMENT OF STATF
CORFPORATION ,
ANNUAL REPORT

1996

Sandra B. Mortham
Saecrelary of State
CIVISION OF CORPORATIONS

DOCUMENT # F53658 (3)
HATHAWAY'S LAND FiLL. INC.

Principa! Place of Bosiness T Mailing Aadress, ] ||I||||| ||I| |||I| |||I| I“ll |“|’ |I|| |||“ |’|n |‘I|| I‘I“ nlh ml“ |||‘

422 S MAIN ST 422 S MAIN ST
P O BOX 28§ P O BOX 255
LAKE PLACGID FL 33852 LAKE PLACID FL 33852 3. Dale Incorporated ar Qaalhed 3a. Date of Last Reporl
2. Principal Place of Busingss 2a. Mailing Address 4, FES Number Applied Fori%
21 26] 59-2 1366m Nol Applcable |
Suite, Apt. #, et Sule, Apt ® eto -
il Ap st - e An ¢ §. Cerbhcate ol Status Desirecd r_] $8.75 Adqmonal
—1.'*;‘ 27—l Fes Required
City & State L Ciy & State 6. Flaction Campaign Financing [ $5.00 May Be
a 28 Trust Fund Contribulion Added to Fees
Zip |__ Country A | Country 8. This carporation has kability for ntangible ta< under s. 199.032,
24 25} 29] B 301 o Floricia Statutes D es [___l No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registeroed Agent |
81, Name
HATHAWAY, RONALD
US 27 POB 255 82| Sweel Address {P.O. Box Number s Nat Acceptable)
LAKE PLACID FL 33852 & .
84] Cuy FL lgs‘ Z21p Code

11. Pursuant to the provisions ol Bemtone BO7 0507 and 607 1508, Florda St:es, the ahove -named corporation submits tins statement for the purpase of chianging its regls.la-:(:& ’
office or req:stered agent, o batn, i Ihe State of Florida Such change was authonzed by the corporahion’s board of directors | harety ascept the appoatnient as reqpsterad
agent. | arri farniliar vath, and acceut ha obhgations of, Sectan €07 0505, Florda Stalules

|
CR2E034 (3/96)

SIGNATURE e . R, . . o ) .
S g Spleredage nl piel T J CHDTE R potered Agent S:gnatane e ied whes rodstar g DAt

12. CGFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12

TITLE PD o T oaEie 1171TLE ' [T onangs [ Addinen

NAME HATHAWAY, RONALD 13 NAME

streetanoress | POB 255 US 27 SOUTH 13 5TAFET ALDRESS

LiTY-ST-2F LAKE PLACID FL 140ITY ST 2P

TITLE sD [ ] peere 21T [T Crange L] Addition

HAME HATHAWAY, DEBRA 27 NAME

street aaoress | POB 255 US 27 SOUTH 2 3STREET ADORESS

CiTY-ST-21 {AKE PLACID FL . o - 2 4 CITY-SF- 2P B )

TITE ' T oreTe 3TTInE ' [T Crange [ ] Addihon

NAME, 32 HAME

STAEET ADDRESS 33STREET ADDAESS

Cry-S1-2P ) 34 CHY-ST-2IP

TLE [ ] Deiere FRRI: [] change [] Addition

NAME 4 2NANE

SEREET ADIRESS 43SIREL] ADDRESS

GITY-ST- Z:P ‘ SACITY-ST-2P N )

TILE [} DeEre 51 THLF [ crange [ adduon

MNAME 57 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST- 2P 5401 -ST-2P )

TTLE [ ] orsme §1TITLE [T crange [] Acdition

KAME £ 7 NAME

SIREET ADDAESS B 3 STHFET ADORESS

CITY-ST-2IF £aCiy S1-2

4. | do hereby certfy thal the Mifarmation supphed wath ths filing is voluntanly turnished and does not qualify for the exemption stated in Secton 119 07(3)(k). Florida Statutes. |
further certly that tne infuneaton ndicated ar th s annual repart or supplemental annual report 1s true and accurate and hat my Sigaature shal have the same legal effect as if
made under aath, that | am an officer ar drector ol the ghrporation or the receiver or truslee empowered 10 execule this report as requirec by Crapler 617, Flonda Statutes, and
tnat my name appears 1 Block 12 or Block 130 chiarigdd, or onan attachrmcnt wath an agddress.

SIGNATURE:

SIGNETURE AND TYPED OR FRINTED NAME OF SIGNIN

DTS

SN AN Y/ A7
e%onnmzcmn o T ’fg'm T o o J




