. ]
__ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT 5 o M .
CORPORATION .
ANNUAL REPORT Secresary of State

1996 e DIVISION 0F CORPORATIONS

DocUMENT# H57666  (0)

1. Corporation Name

SOUTHERN CRUSHING SERVICE, INC.

SR

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Morliam

Prncipal Place of Business

2111 OAK HILL DRIVE 2111 OAK HILL DRIVE
VALRIGO FL 33534 2111 QAK HILL DRIVE
us VALRICO FL 335%4

us |3, [)ﬂiglfﬁro?y{%or Quahhed | 3a. Dati\:ﬁl haétl ?ﬁgl

| 2. Princpal Place of Business ' 2a. Malng Address 4. FITNamber Applied For
21 26 864 Not Applicabie

" Suite, Apl #, ote Suite, Apt. #, et ’ i
_., Suito, Apt.#, et L Sulte, ApL 4. et 5. Gertificate of Status Desired 0 $8.75 Additional
E?J ) 271 7 Fee Required
i City & State | ity & Stale 6. Flection Campaign Financing [l $5.00 May Ba
ZE[ ] 29] ) Trust Fund Contritution Added to Fees
2p Country Jip Country B. This corporation has labilty for mlangible tax under s 199.032,

L [

@J7 R EI 29] 30:1 _Florida Statutes B ves [N

i 9. Name and Address of Current Registered Agent B 10 Name gnd'@i_:i_ézgfs_gf_ﬂ_g'ufﬁeglslereq Agent
81| Namg
COBB, JAMES E. U - ,_
. 82| Strect Address (.0, Box Nurnbor is Not Azceptabic)
2111 OAK HILL DRIVE ! '
VALRICO FL 33594 g3l T T e T

84 City' ’ 85| Zip Code
FL

|11, Pursuant to the povisions of Seolions 607 007 ard 607 1508, Flarida Stalutes, 1he above-namod comoralion suby s this staren ent for the purhose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of direclars, | herchy acceplt the appointment as registered agent, | am
faeniiar with, and accept the oblgations of, Section 607.0505, Tlorida Statutes

SIGNATURE _ . . . i . . R -
| St v tyred o o it name of egetere: st Papleabe  NOTL flegats A AG b g e etd whes 6wl g o . nalt o
32, OHICERSANDIOIREGIORS 0 B1a. _ . ADOIMONS/CHANGES TO OFF IGERS AND DIRE CTORS IN 12 . gq’
TILF DP [C) DELETE 1T [ Change [ Addition -
NAME COBB, JAMES E. 12 MAME &
SIKEET ALDRESS 2111 OAK HILL DRIVE 13 STAEE 1 ARDRESS g
|oesie | VMRCORL o Mwsw | . i
1°LE v T OELETE 2 1TILE [] Cmange [ Addton |C
HAME JOHNSON, WALLACE 22 NAME
SIRE: | ALILAESS 2111 OAK HILL DRIVE 73SIKEHT ATORESS
City- %1721 VALR'CO FI' 240181 210 )
e T [DST ‘ ) [ DELETE B KRN S T o [ thange  [J Additon |
" COBB, NANCY o
QIHEE T ADORESS 2111 OAK HILL DRIVE 33 STHEF| ADDHESS
CITY-ST-21p VALRICO FL ) 3A0MY-81- 7
—-“]-\“T.L-F' o DV - o - NﬁﬁilszHET_[_m._-___ ”;‘1 HIIFTW?i? T I Tt - CJ C"Hw'lvg-é 7 D Additicn )
NAME WINSLOW, RICHARD 42N
SIHEET ADDAESS 2111 OAK HILL DRIVE 45 STREFT ADDRESS
| Civ-sT-2F . _VALRICO EL . I _ puoweste ) R .
TILF [ DELETE 5 1 TILF [J Change [ Addition
NAME 5.2 HAME
STHEF T ADTRESS 53 SIHEE T ADDR: 58
| CIY-SI-F B B Y L2\ o1 o . -
111LF [C1DELETE 61117 [J Cnange 7] Additien
HRL 62 KAME
STREET ALDAESS 635 STREFT ADDRESS
| covesiae | Lo sia

14. 1 do horeby certify that the informiation supplied with this filing is valuntarily furnished and does not quat’y for the exernplion stalad in Section 119 07(31k). Florda Statutes. | further
cetiy that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same leaal effect as if made undor
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report a5 required by Chaples 807, Florida Statutes: and that my name
appears in Block 12 or B changed, or or A attachment wih an address,

SIGNATURE: ! James €. Coes  4.8-96  B13.665-90115

'OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR o [y fene Frace b




