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

BROFIT T
CORPORATION

r\*\, FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT 2 Sandra B, Mortham May 08 1997 8:00am

Secretary of State

1997 “ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 51142 2)

1. Corporalion Mame

SUPERIOR HAULING, INC.

L

| Procpal Fiare of Business Mailing Addrass
% RICHARD E. HART % RICHARD E. HART
1708 SAVONA PARKWAY 1708 SAVONA PARKWAY
CAPE CORAL FL 33004 CAPE CORAL FL 33804-5045
3. Date Incorporated or Qualified | 8a. Date of Last Report
) 02/09/1990 11/21/1896
2. Pancipa’ Place of Business 2a. Mailing Address 4, FEI Number . Applied For
) 26] 650175099 Not Applicable
Suite, Apt # ol Sulte, Apt. #, ato, B ] $8.75 Additionat
;;I E. Ceriificate of Status Desired O Fee Required
City & State 6. Elaction Campaign Financing $5.00 may Bo
m Trust Fund Contribution Added to Fees
| Country L Country 8. This corporation has liability for intangible tax under 5. 199.032,
) s 29 30 Floricia Statutes Oves Omo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerss Agent
| . :
HART, RICHARD E 1] Name
1708 SAVONA PARKWAY B2| Street Address (P.0. Bax Number is Noi Acceptable)
CAPE CORAL FL 33904
B3
84| Cily FL 85{ Zip Code
[ 11 Purstant 1o the provisions of Seclions 607.0502 and 607. 1508, Florida Slatutes, the above-named corporation submits this statemant for The purpose of changing 1s registered

offize o regislered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent bam dzmaliar with and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slypnature. typed of grinted name of ragisterad agent and titic if applicable (MQVE: Ragislered Agent signalure raquired when reinstating) DATE —_

2. OFFICERS AND DIRECTORS 3. ADDIMIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 8
L DvP T DECETE 11TME LT Crenge [T Additn |5
HAkL HART, RICHARD E 1.2 NAME g
sicraconiss | 1708 SAVONA PARKWAY 13 STREET ADDRESS a
crvsear | CAPE CORAL FL 14CITY-5T-29 &
TIME DS§ T oeLETE 21TILE [T ehange [ Addition L0
NaME HART, PATRICIA K 27 NAME
st aconess | 1708 SAVONA PARKWAY 2.3 STREET ADDRESS
Oy -8 4P CAPE CORAI. FL 2. 4CITY-ST-21P

AT { LT DeleE 31TIE LT Change T Addition
RahE HART, RICHARD P 32 NAME
strerr anoatss | 1708 SAVONA PARKWAY 33 STREET ADDIRESS

| civstoe | GAPE CORAL FL ' 34.0ITY-ST- 71
T oP [T DELERE 41 TNLE [T change 1] Addition
Nak HART, DAVID § 4.2 NAME
sweeranvss | 1708 SAVONA PARKWAY 4 STALET ADDRESS

| cov-si-ar | CAPE CORAL FL 44 0ITY-51-ZP
e [ oruere 5.1 TMLE [J Change ™ T_J Additian
hAiz 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
EIr- 512 54CMY-ST-2p

T [Joier 61 TITLE [ Change L Addition
HAME 62 NAME
STHEET A7DRE 55 6.3 STREET ADDRESS
erv-stoe | 54 GITY- 5T 2Ip

14. | du hereby certdy hat the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. [ turdher Cerlify that the
information indicaled on this annual report or supplemertal annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; thal
| amn an officer o director & corporation or the raceiver or truslae empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my namg
appears in Bock 12 o jfock Wi if ghanged, or on an attachment wilh an address.

SIGNATURE: iy Vf’M A7) e Y- 20: 92 99/-5Y9-5Lp

PED A i o'nINE OF BIONIND ER OR DIRECTOR Pate Deaytime Frone #
o Ak




