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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 0 O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 90355 (3)
HOWARD HAULING, INC.

IO NI AR R

Principal Place of Businoss Mailing Address
3505 WSFNWE 3506 HIBISCUS DRIVE
FORT MYERS FL 33901 FORT MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/27{1990
2. Principal Place of Business 2a. Mailing Address 4, FEl Number , Applied For
[21] 26] 650200387 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc.
Ap " P §. Certificate of Status Desired D $8'75 Additional
22 ;;I Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes of has paid the current year Intangible
;4—] 25 ;;l 30 Parsonal Property Tax dua June30. LJves []No
9, Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
HART, THOMAS B 81| Neme
f X
16826 HENDRY STREET 2] Siroat Address (P.O. Box Number is Not Acceptable)
SUITE 301
FORT MYERS FL 33901 83
84| Ciy FL Fsl Zip Code

11. Pursuant to the provistons of Sections B07.0502 and 607.1508, Florida Statutes. the above-named corporation subrnits this staternent for the purpose of changing its registared
office or regisiered agent, or both, in tha State of Floride. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointrent as registered
agen!. | am familiar with, and accept the abligahons of, Section 607 0505, Ficrida Statutes

CR2E034 (10/97)

SIGNATURE e e
Signatura, yped o printed name o tegaterod Apent and title o applc.ablo {NDTE Registered Agont signature requirad when relfistaling) DATE
12, CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIme D [T pELETE 11 THLE Jchange 7 Addition
HAME HART, THOMAS H. 1.2 NAME
sreet Aooeess | 3505 HIBISCUS DRIVE 1.3 STREET ADDRESS
CITY -5T-2P FORT MYERS FL 14.CITY-ST- 2P
e [T oeceré 21TLE [J Change ] Addition
NAME 22 HAME
STREET ADDRESS 2.3 $TREET ADDRESS
CiTY-S1- 2P 2.4CITY-51-2P
TITLE [T ELeTe 31TMLE [Tchange 1] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
ChY-S1- 29 24.CITY-§T-21P
TIELE [T oecere 4ATILE ET Change L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STAEEY ADDRESS
CiTY-S1-2IP 44 CITY-5T-2P
TILE [T DELETE ST [JChangs = T_1 Addttion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 7P 54 CITY-5T-21P
TIE T DeLeTE 61 TmLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREEI ADDRESS
GiTY-5T-2P 64 CITY-SI-2PP

14, | hereby cerlity thal the information supplied wilh 1his filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this annuel repor or supplomental annual report is true and accurate and that my signature shall have the same legal elect as if made under oath; that | am an
officer or director of the corporaton of the receiver or frustee empowsred o exocule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 #f changad, or on an allachymant yilh ?addruss.
Theegs fo St ) LS g
SIGNATURE: @2, 700 fhe i Yk T =G




