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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT G
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION O CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT # LO5636

1. Corporation Name

AGGREGATE HAULERS INC.

0)

Maniing Addross

% JOHN L. SHADD
HWY 121 SOUTH. P.O. BOX 506
LAKE BUTLER FL 32054

Principal Piace of Business

% JOHN L. SHADD

HWY 121 SOUTH., P.O. BOX 506
LAKE BUTLER FL 32054

LT

00O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

2. Principal Place of Business o 28, Mailing Address 4. FEV Humber Applied For
21 26 59-2958310 Not Applicable
Buite, Apt. #, alc, Suite, Apt. #, etc. iti
—] P — . * 5. Certificate of Status Desired |:| $8'75 Additional
22 ﬂ Fee Required
City & Stata | Clly&Slale 6. Flaction Campaign Financing $5.00 May Be
—E] L 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current ysar Inlangible
E;l 251 . ;I —:ﬂ Parsongl Praperly Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHADD, JOHN L. 81] Name
HWY 121 SOUTH 82| Stieet Address (P.O. Box Number is Not Acceplable)
LAKE BUTLER FL 32054
83
84| City 85| Zip Code

FL

11, Pursuant (o the provisions of Sections GO7 0507 and 607, 1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the: State of Florida. Such change was adthorized by he carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations ol Seclion 607.0505, Florida Statules

SIGNATURE _ ﬂaé:n/ Sa L B q.25 9¢

SlgnatudEsy o o e d e s sdened “L!r_"irf-\f 1-1\::‘:: § "h,"', {HOE - Rogistorad Agott Bignatun: tequired when reinstating) DATE K«
12, : OF HICE RS AND DIFE CTOHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TLE W ] peELETE 11TILE [Jchange [ Addition =
HAME SHADD, JOHN L. 12 Nl §
stazer aporess | HWY 121 SOUTH 13 STREET ADDRLSS o
CITY-51-2° LAKEBUTLERFL 1400Y-51-21p &
me T peLETE 217IMLE [T cnange  [] Addition {3
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§1-21P 2 ACITY-ST-2IP
TITLE [ petete 31TALE ] change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1-2iP 34.CITY-S1-21P
TILE L1 DELETE £1TNLE [Jchange ] Addition
NAME 4.2 NAML
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-2iP 44 GITY-§7- 2P
TITLE [T OELETE 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
iy §1- 2P R 54 CITY-51-2IP
TITLE [ DELETE 6.1 TITLE [T Change L) Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-8T-2IP B4 CITY-§1-21P

Block 12 of Block 13 it changed, or on an atlachinent with an address.

S ey 2 A

44, ! hereby certily that the informaton supplied wih this fiing does not qualify for the exemplion stated in Secton 119.07(3)(1), Florida Statutes. | further cenily tha! the information
indicalod on this annuat report o supplemental annuat report is tue end sccurate and that my signature shall have the same lsgal effect as if made under oalh; that | am an
officor or dirastor ol the corporalion or the recciver of trustee empowaered 1o execute this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in

——f

r] I Y /um/ Fo IS NE Y.V IS
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