FI.E NOW: FILING FEE AFTER MAY 18T |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE
Kathe ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 74922

1. Corporztion Name

PEEWEE'S HAULING, INC.

Principal P ace of Business

% JAMES H. ROWE
2679 KYNESVILLE ROAD
COTTONDALE FL 32431

Mailing Address

% JAMES H. ROWE
2679 KYNESVILLE ROAD
COTTONDALE FL 32431

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90028 038 ***150.00

NIRRTV AR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 53-3147794 Not Apglicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . iti
? 5. Certifcate of Status Desired a $8.75 A iditicnal
Z| ;I Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 112y Be
?‘ ;‘ Trust Fund Contribution Added it Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m @ ;I im Persor al Property Tax. {IYes INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ROWE, JAMES H. 82| Street Address (P.O. Bo> Number is Nol Acceptable)
- reet Address (P.O. Bo» Number is Not Acceptable
RT 2 BOX 98-A ( P
COTTONDALE FL 32431 33
84| city FL as‘ Zip Code

SIGNATUR E

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statites, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporntion’s board of direclors. | hereby accept the ap; cintment as registered
agent. | am familiar with, and a::cept the obligations of, Section 607.0505, Flarida Statutes.

Slgnaltute, typed or printed na ne of registered agant and bite if spplicable (NOT Z* Regisiared Agant signature required when remnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TME D O peLETE 14 TITLE [JChange [ Addition
NAME ROWE, SANDRA F. 12 NAME

streeTanoress| RT 2 BOX 98-A 13 STREET ADDRESS

CITY-ST-ZP COTTONDALE FL 140ITY-5T-2IP

TInE D [ DELETE 2.4 TILE [IChange  [] Addition
NAME ROWE, JAMES H. 2.2 NAME

streeTaporess| AT 2 BOX 98-A 2.3 STREET ADDRESS

CITY- §T-2IP COTTONDALE FL 2 4CITY-ST-ZP

TME [ DELETE 31TME [JChange [ Addition
NAME 32 NAME

STREET ADDRE 5§ 33 STREET ADDRESS

CITY- 51-7IP 34.0ITY-ST-2IP

TITLE [ DELETE 41TIMLE [ Change 171 Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP

TME [ DELETE 51 TMLE [C)Change  [] Addilion
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-ZIP
TMLE [J DELETE 61TITLE CJChange [ Addition
NAME 62 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-8T-2IP 84 CITY-87-ZIP

14. T hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental annual report is frue and accarate and that my signature shall have the same legal effect as if made under cath; that | am an
officer 3 director of the corporasion of the receit er or trusiee empowered to 2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appeirs in

Block ~ 2 or Block 13 if changed, or on an attact ment with an address, with ¢! other like empowered.

- Al 79

g7 {S-0 29y

0059724

SIGNATURE: ngg# s T f-mes H-RLows

Date

Daybme Phone #

CR2E034 (11/98)

e e




