FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelaty of State

1997 ONISON OF CORPORATIONS Secretary of State
DOCUMENT # J30027 (3)

1. Corporation Name

MANATEE CONTRACT HAULING, INC.

OO A

F’HMHHC\[—;M Place of Businass Mailing Address
% WILLIAM D. AMERSON % WILLIAM D. AMERSON
9702 25TH ST. E. 9702 25TH ST. E.
PARRISH FL 34219919 PARRISH FL 342188024
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/19/1686 05/09/1996
) Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Fl 5g-27 12096 Not Applicable
Suite, Apl #, elc. ’ Suite, Apl. #, etc. i
W b, el uie, AL % ele 5. Certificate of Status Desired ] 33'75 Additional
QQJ ;] Fee Required
| City & sitale | City 8 State 8. Election Campaign Financing $5.00 May Be
“gg]‘ e B 2;1 Trust Fund Contribution O Added to Fees
| 2p | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 R 25/ ?9] 30] Florida Statutes Chres [Ino
B 9. Name and Address of Curront Registered Agent 10. Name and Addreas of New Reglstered Agent
B1| Name
AMERSON, WILLIAM D. Sudy 27, Amersonr’
9702 25TH ST. E. 82| Street Address (P.O. Box Number is Not Acceptable)
PARRISH FL 33584 27203, A SY S K.
83
84| City . 85| Zip Code
Sr RRIS % FL Fyar?

|91, Pursuant ta the pravisions of Sactions 6070602 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
ofhce or regiggrred agont. or bolh, in the Stale of Florida, Such changs was authorized by the corporalion's board of directors. | hereby accept the appointmant as registerad

agenl | am fhfmhar with, and bl the obligations of, Seqtion 607505, Florida Statutes,
sl

SIGNATURE . N —
" typdd or pricted nime o regered agant kad tite | apglicatse lNOTE‘ Registered Agan! signalure requirec when relnstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 12
TiLE pP ﬁmf L1T1E ‘%/ Aeeie ] Change . EPhdaition
NaksE “PMERSONWILLIAM D. 12 HAME M rSor? ’.{Fg;rf’m -
smin oo | 9702 25TH ST. EAST 135mectaooRess | B 702 9:5 =
cnv-si-ze | PARRISH FL 14 CITV-ST-2P Paprisi Tl 3waiq
Tt LT DELEYE 21 TIME . ! .~ LJChange [ ] Addition
NAME 2.2 NAME .
SIKEE | ADURESS 2.3 STREET ADDRESS i
ClY-51-21 2. 4CNY-ST-2P .
T [T DELETE 21TME “TJ Change T Adaition
HANE 3.2 NAME
SIRZF I ADTRESS 3.3 STREET ADDRESS
Giry-se-an 34, CHTY-ST-2IP
T T peLete 41TME Ll chenge L] Addition
AN 4.2 NAME
SIFFIT ARORESS 4.3 STREET ADDRESS
| Citvestepe | 44 CITY-§T-2P
L 1 oeiere 51TITE [T onange T adition
HAME 5.2 HAME
SIS T ADRESS 5.3 STREET ADDRESS
Iy ST- 2 5.4 CITY -51-2P
LE T peLETE 6.1 TITLE T Crange ] Asdition
NAME 6.2 NAME
STRCLT ADCHESS 6.3 SYREET ADDRESS
CIY-S1-2P 64 CITY-§1.2iP
14, 1 do hereby cordy that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Stalules. | further certify that the

information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that
| am an oflicer or director of the corparation ¢ the recaiver or trustee empowered 10 axecute this repon as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 it changed, or on an attachment with an address.
SIGNATURE: __ /.4 -#77. 52,,4—4- X > ‘/./g]‘!/?? 776-2/5Y

81 NA%E AND TYPED OR PRINTED NAME OF SIGNING OFFi Dadime Phona #

oo s | May 09 1997 8:00am

CR2E034 (9/96)




