-FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP}?(?;A'THON _ _ FLORIDA DEPARTMENT OF STATE Jun 1 8 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|o;c§;acrg;c;?f\norus S C Cretary Of State
DOCUMENT #

1. Corparation Name

(3)
MANATEE CONTRACT HAULING, INC.

AR

Principa) Place of Business ’ Mailing Addregss
% WILLIAM D. AMERSON % WILLIAM D. AMERSON
9702 25TH ST. £ 97202 25TH ST. E.
PARRISH FL 342109196 PARRISH FL 34219-81 86 ‘ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ¢of Rusiness ) 2a. Mailing Address 4, FEI Number Applied For
21] S 7 59-2712096 Not Applicabi
Suitg, Apl. 4, elc. Suito, Apt. #, olc ;
P - P 5. Certiticate of Status Desired D $B'75 Additional
;;l zﬂ Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 wmay Be
?3] e 2l;| Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;:1 ?51 i . E ':‘ia Personal Property Tax due June 30. Cyes [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERSON, JUDY M 81} Name
9702 25 STE B2] Stoel Address (P.0O. Box Number s Not Acceptabla)
PARRISH FL 335684

85| Zip Code

>>>>> B4| City FL

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in 1he State of Flerida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accep! the obligalians of, Sectian 607.05056, Florida Statutes,

SIGNATURE _ : L - .
Signature typed of granded fame of f ! (HGIE Rogisterod Agral s:gnature required when rainstaling) DATE

12, OFFIGERS AND DIREC < 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE Dp T ' B I T TN [T Change [ Addition

NAME AMERSON, JUDY M 12 NAME

sTReeT Aoress | B702 25TH ST. EAST 1.3 STAEET ADDRESS

CITY-§1-zip PARRISH FL . 14 C1Y-51-2IP

TITLE T DELETE ZUTILE I change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP L 2 4CITY-§1- 2P

TILE ~ LI oiLete 21 TITLE L) Change ] Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CATY-ST-2IP . . 34 0ITY-S1- 2P

TIRE |RIEE 417N [dchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST-21P 44 CTY-57-21P

TME [J oeLETE 51 TITLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P - 54 CIY-ST-7ip

TILE "L DELETE 61 TITLE L] Ghange ~ [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY- ST 71P . o 6.4 CITY-5T-2IP

44. 1 hereby cerify that the information supphed wilh this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annuat reporl or supplerenilal annual report is true and accurale and thal my signatura shall have the same legal effecl as if made under oath; that | am an
officer or director af the cogporalion ar the receiver or iusice empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Biock 13 if chyged, on onoan auar:zm with an address //

RIGNATIIRE-

CR2E034 (10/97)



