FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 20, FLORIDA DEPARTMENT OF STATE A 23 1 99 8 8 . O O
SN )
CORPORATION sondre B. Sortham pr .Vvam, -
ANNUAL REPORT S L & " Secretary of State S t f St t
1998 Rt DIVISION OF CORPORATIONS cereiar 5‘ 0 alc
D MENT # ( )
1. CQrpCorHon NaErne L74922 0
PEEWEE'S HAULING, INC.
Principal Place of Businoss “Maling Address ”ll“ll’l” Imlllllllllll |||‘|“|||||”||IH I‘I“ m’ml“ I‘Ill ||||
% JAMES H. ROWE % JAMES H. ROWE
2670 KYNESVILLE ROAD 2679 KYNESVILLE ROAD
COTTONDALE FL 3243 COTTONDALE FL 32431 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
bt e 05/21/1990
}‘_ 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
. |2 < R T 59-3147794 Not Applicable
i uite, Apt. #, etc., Suite, Apt. #, elc. o . it
F E 77777777 ;ﬂ 6. Cerlificate of Status Desired ['_'I $ti—'e735ReA;Llnjilr:%na’
| City & Slale Cily & Stale 6. Eleclion Gampaign Financing $5.00 may Bo
‘,J ?ai Trusl Fung Contribution Added to Feas
14 Zip Caunlry | Country 8. This corporation owes or has paid the currenl year Intangible
E' El B 2BI ;t)—l Parsonal Properly Tax due June 30 Oves [0
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROWE, JAMES H. 81| Name
RT 2 80X 88-A 82| Streel Address (P.O. Box Number is Not Acceplable)
COTTONDALE FL 32431
83

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this slatement for the purpose of changing its regisiered
office or registered agenl, or both, in the Stale: of lNorida. Such change was aulhorized by the corporalion’s board of directors, | hereby accepl the appointment as registered
agent | am familtar with, and accept the chligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signalore, Iypad o priniod narmas of reg) e e A L app eabi (NGTE- Ragistorod Agoni sxgnatare required whon rainstating) DATE ~

12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE U e TTTTDOLETE 1ATITLE [Jchange [ Addilion g
NAME ROWE, SANDRA F. 1.2 NAME §
streer aopness | AT 2 BOX B8-A 1.3 STRELI ADDRESS o
CTy-ST-20 COTTONDALE FL 14GNY-5T-2P &
TME '] T DRLETE 21TILE [Tchange [ Addition [
NAME ROWE, JAMES H. 22NAME
sweersovress | RT 2 BOX B8-A 2.3 STREFT ADDRESS
CY-ST-2IP COTTONDALE FL. 2.40TY-ST- 21
MLE BT DELETE ATTITLE [J Change  [J Adattion
NAME 32 HAME
STREET ADDRESS 34 STAEET ADDRESS
Y- S1-7P 34, ClTY-5T-2P
TILE [ DEETE 41 T0LE [T Change ] Addition
NAME 4.2 NAME
SYREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 44 01Ty -8T-2IP
e [J DFLETE 51T1LE TJ change T Addition

] e 5.2 HAME

T1 swmeer aporess 53 STACET ADORESS
CITY-5T-2 54GI1Y-§1-21p
TITLE T Detete &1TILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2P 64 CIY-51-2P

14, | hereby certifg that the information supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Staiules. | further certify that the information
indicaled on this annuai raporl or supplementat annual reporl s true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or diragtor of the corporation of the recever or trusice empowesrad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachmenl wilth an adoress

Y » = o -



