_FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martram
ANNUAL REPORT

Socritary of State
OSION OF CORPORATIONS

DOCUMENT # J29278  (5)

1. Corporation Name

BENNIE'S HAULING, INC.

e A

Principal Place of Business -I\I{ii;é.;\ddf(sss
GO BENNIE JENKINS C/O BENNIE JENKINS
940 NW. J3RD WAY ) NW. 33RD WAY
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
‘ UoE bE 3. Date Incarparated or Chualif ed 3a. Date of Last Report
| 2. Principat Place of Business 2__a. Mailing Adidress Apphead For
E[ ) ) ) ) ) 26] o Not Applicable
Suite, Apt. #, etc. C Sute Apt # el 5. Cortifoate of Status Desirect 0 $8.75 Additional
E;i 271 Fee Required
City & State | City & Swate 6. Flection Campaign Financing $5.00 may Be
;3—1 : 251 ] Trust Fund Canlritution o Added to Fees
Zp Cauntry | rds Country 8. This corparation has kabiity for intangibie tax under s 199.032,
E} EI 291 30 Flarida Stalutes O Yos [ONo

__9, Name and Address of Current Regisiered Agent . 10, Name and Address of New Registered Agent

81| Nawe

CR2EO34 (12/95)

JENKINS, BENNIE .  [82] Street Address (P.O Bax Number 5 NOt Acceptable) -
940 N.W. 33R0D WAY
FT. LAUDERDALE FL 33311 83
84| Cry o FL ss[ Ap Code

11, Pursuant ta the provisions of Sechons 607 (1502 a0 6017 VA0S, Flonra Stattes, the: abow nam el cOrparatiom subiniits this statement for the purpose of ehanging its regsstared afhce

or registered agent, or both, in the State of Floncls. Such change was authorized by the corparation’s béard of directors | hereby accept the appaintmont as registered agent. |am

famillar with, and accept the cbligations of, Sectice 6070505, Flosida Statutos
SIGMATURE .

Syt s bpwsd oprates) . e o Al RS IR YT 80813

12. ) TTORFICE A AND DIFE CTORS ADDITIONS/CHANGE S TO OF FICE RS AND DIHE CTOHS IN 12
I D T T hoeee faooe [JCrange [ Addon
hAME JENKINS, BENNIE B BELL
sieeer aooress | 940 NW. 33RD WAY 13 SIREET ADDRESS
T 51 2P FT. LAUDERDALEFL. 1401Y 572
TME b [ 3 DECETE ?ITILE [[] Crange  [] Addition
HAME JENKINS, SANDRA 27 N
staret pooress | 940 N.W. 33RD WAY 2 RSRET ATDRESS
ovsze | FT LAUDERDALEFRL —  Meowsw L]
TITLE (T DELETE 33Ul [} Change  [] Addion
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
Ty ST 2P e PPN BRSAe1LL AL A J—
TITLE C] DELETE ERROT3 [ Change [ Adddon
NAME R 42 bt
STREET ADDRESS 4 3STREET ADDRESS
Cay -st-nie BSOSO PO e Lot S S-S
TILE o 5 1TILF [ change [T} Addtion
NAME 52 NEMF
STREET ADGRESS 53 SIHEEL ADDRESS
Iy ST.2F e Lo e e BAENTSLRE - S
TITLE [ DELETE & 1TILE [ Change  [] Adation
MAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY-S1-7F BACITY -5 7w

14. i do hereby cedify that the inforration sopphed vt s fiing s voluntaedly furiished and does not guai’y foae the exemplion stated in Secton 118 07(3)(k), Flonda Statutes. | further
certify that the mformation indicated on this aanual report or supplemental annuat repor 1s true and accurate and tha! my signature shall have the same legal effect as it made under
aath; that | am an officer or director of the Carpenaitn G the recesver o trustec enpiowered 1o execute ths report as regquiced by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changad or on an attachment with an address,

SIGNATURE: A} o i d P ALt T -
EL Ul YPEQ OR P o OF SiGl ICER OR DIRECTOR [ (g Fran e




