FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
N FLORIDA DEPARTMENT OF STATE .
fi, oo Feb 14 1997 8:00am

CORPORATION
Secretary of State

1

ANNUAL REPORT
ONISION OF CORFORATIONS Secretary of State
1. Corporabion Name

1997
(3)
HOWARD HAULING, INC.

DOCUMENT #
TR AR

3505 HIBISCUS DRIVE 3505 HIBISCUS DRIVE
FORT MYERS FL 33901 FORT MYERS FL 33801-7715
3. Date Incorporated or Qualified 3a. Date of Last Report
- 07/27/1990 04/20/1996
2. Principal Flace of Busiiess 28. Mailing Address 4. FEI Numbser Applied For
[21] . 26] 650209387 Not Applicable
Suile:, AplL. #, el6. Suite, Apt. #, etc. i $8.75 Additional
] ] 5. Certifcate of Status Desired [ Foo Required
City & Btate Ciy & State 8. Elaclion Campaign Financing $5.00 may Bo
EI 28 Trus! Fund Contribution O Added 1o Fees
2ip | Couruy Zip Coumtry 8. This corporation has liability for intangible tax under s. 199.032,
;“] 25 m 30] Fiorida Statutes Oves [no
9. Name and Addrass of Current Registered Agent 10. Name end Address of New Registered Agent
HART, THOMAS B. 81 Name
1625 HENDRY STREET 83| Girosl Addrass (P.0. Box Number s Nol Acoeplabie)
SUITE 301
FORT MYERS FL 33801 83

11, Pursuani 1o in provisions of Sections 60706502 and 607, 1608, Flonida Stalulas, the above-named corporation submits this statement for the purpose of changing Its fregistarad
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and azcepl the oolgahons of, Section 807.0505, Fiorida Statutes.

SIGNATURF et s

o prinited narne of fogishered agon and i o applisable {NOIE Raglstered Agent signaturs racuired when reinstaing) DATE o
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DeLeTe 11 THLE L] Change L] Addllion | g5
NAM HART, THOMAS H. 12 NAME g
streer anovess | 3505 HIBISCUS DRIVE 1.9 STAEET ADRESS &
erv-stze | FORT MYERS FL 14CITY-ST- 7P &
T U1 DELETE 21 THLE [TChange 1] Additon |O
NAME 2.2 NAME
STHEEY AGIDRESS 2.3 STREET ADDRESS
Gl -S1- 2 ‘ 2.4 CITY-8T-
TLE [.] oreers 31 TITLE L] Change ~ [ Additien
NAM 3.2 HAME
STHEET ADDRESS 33 STREET ADDRESS
LiTY-§1- 2P ] 3.4 CITY-ST-2IP
L [ cecEre 41 THTLE [J hange L] Addition
NAME 4.2 HAME
STAFFT ADDRESS 4,3 STREET ADDRESS
GIY-ST-2P - 44 0Ty -51-2IF
TTLE o T ottete 51TITLE [.J Change — ] Addition
HEME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITV-8T-7IP
e [T btLene 6.1 7ITLE [ Change™ [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 64 CITY -5T-21P
14. | do hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the

inforrnation inclicated on this annual repor or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
| am an ofhcer or director of the corporation or 1he receiver or trustee empowerad to exaecute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 4 changed, or on an attgrh

At ety L/57 Loyziram




