CORPORATION
ANNUAL REPORT

1996 NS

DOCUMENT # J30027

1. Corporation Name

MANATEE CONTRACT HAULING, INC.

Principa! Place of Business

% WILLIAM D, AMERSON
B702 25TH ST. E.
PARRISH FL 34219-9196

2. Principal Place of Busingss

Suite, Ap1. ¥, etc.

City & State
Zip - _ Country T 7
S
9. Name and Address of Current Registere
AMERSON, WILLIAM D.
8702 25TH ST. E.
PARRiSH FL 33564

11, Pursuant o the provisions of Sections
or registerad agent, or both, in he: State of F orida, Such chary;
familiar with, and accepl the obligations af, Scction 607.050

118 $225.00

Maiing Addioss
% WILLIAM D. AMERSON

9702 25TH ST. E.
PARRISH FL 342199196

B

Suite, Apt. £, sto.

te3, e above nar
9o was authorized by the corpor
5, Florida Statutes,

607.0502 and 607 T808, Fiorda Sran

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

Al 'Ei'zl_:'é'ihbcjrfogfe? or Quelilied

4. FE Number

3a. Dale of Last Aeport
/0111995

G A

59271299

5. Certificate of Status. Dosired

| Applied For |
Not Appiicab!o

"$8.75 additional

Fee Required

' 76. Election Campaign Fmanc-ﬁ_:z

Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation has liabilty for intangible tax under s 199,032,

Florida Statutes

10, Name a

[0 ves [Ino

nd Address of New Registered Agent

SGNATURE _{ &2+t~ —hler e RS

poraton submis this
alion's board of drectars. | b

FL [T

0se of changing its registered offce
erely accep! the appointment as registered agent. | am

§-%-

tatement for he purp

CR2E034 (12/95)

14. | do hereby certify that tf
certify that the informati
oathi that | am an officer or director
appears in Block 12 or Block 13

SIGNATURE: 2zt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

of the corporation or the receiv
it changed, or on an attachment with an address.

18 inferration supplied witﬁﬁli§--ﬁﬂ;{QVE\‘J(;F-L_I:Eé?ﬂﬁbmigﬁéd and does nat qua_lﬁ).foT
on indicated on thig annual repord or suppletnental annual report s true and ac
or o1 truslee empowered to execute th

the exemplion stated
curale and th

al my signature shall have
is report as required by Chaptor 60

Shgpature Wil O (v i g o rowstor b i and b it apy DATE
12, OFFIGE RS AND DI Gl o 13 _ TIGNS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TITLE o T D D_E—LET{ R 11 ]HlAFV *VT— T D Chaﬂge 7
NAME AMERSON, WILLIAM D. 1.2 KAME
simeeianoness | 9702 25TH ST. EAST 13STREFT ADDY 55
crvsioe | PARRISH FL e foese |
TME [ JOELETE 21N [] Change
KAME 2 2 HAME
STREET AUDRESS 23 STALF | ADDRESS
Lomesvae | _ e R EACTY-STRR | e
TLE [) DECETE 31TME {7 Change  [J Addition
NAME 37 NAME
STAEET ADDRESS 33 STREET ATDRESS
CIy-sI-2ip e e R HACTOS R |
TITLE [ DELETE 4 1TLE "] Change
NAME 4.2 NAME
STREET ADDRESS 4 ASTRELT ADDRESS
CITY-S1-21P _ R L Y‘-ASJ-I?IP
TITLE [ DELETE 5 1T [] Change
NAME 52 NAME
STREET ADDRESS 53 8TREE| ADTRESS
ClTY-sI-217 e @ BACNYSTRE e ]
TTLE [ DELETE £ 1TITLE [ Change [ Additian
NAME 62 hAME
STREEF ADDRESS 63 STRLE ADDRLSS
CiTY-S1-2¢ BaCTY-ST-aF

ST3sE

T o

in Section 119.07(3)(, Fonda Stat
the same logat effect as it niade under
7, Florida Statutes; and that my name

" Oogtes Fhoare 7

utes, | further |




