~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
J PROFIT

CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corperation Name

UHEL POLLY HAULING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

0 QEATA M

Principal Place of Business

Mailing Address

2700 NW 33RD ST 2700 NW 33RD 5T
POMPANO BEACH FL 33069 POMPANO BEACH FL 3069
Us us

3. Dalm%ﬂ Qualified | 3a. Dale&)ﬁgﬁ%

| 2. Principal Place of Busingss | 2a. Maiing Address 4 FB Nl'%c 53510 Applied For
ol 26)] Not Applicable
 Sulte, Ant. #, elc. | Suite, Apl. #, elc, 5. Certificale of Status Desired X $8.75 Additional
2';] o Fee Required
o “City & State 6. Election Campaign Financing $5.00 May Be
I m ' Trust Fund Contribution o Added 1o Fees
Country Zip Couniry 8. This corporation has liability jor intangible tax under 5 199.032,
2a] 25 20} 30] Florida Statutes Yes [JMNo

" '9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent

B1] Name
;?0% Iingls" S"T B2| Strest Address (P.O. Box Number is Not Acceplable)
POMPAND BEACH FL 33069 63

B4| City Zip Gode

FL

|11, Pursuant to the provisians of Sections 6070502 and 607.1508, Flonda Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
farmitar with, and accept the abligations of, Section 607.0605, Fiorida Statutes.

appoars in Block 12 or Block 12jf changed,

SIGNATURE;

SIGNATURE . e e . J—
Slgrazre, tyrd o prnted rame of reg-s'ereafgf‘rl ad tk: if appricaiin MOTE Regislerpd Agent s:gnature regoired when renstating) DATE
[ 12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DPS [J DELETE 1 1TIMLE [ Change [ Addition
NAME POLLY, LINDA 1.2 NAME
SIKL T ADDRESS gsoﬁpmo ?E:gl'l FL 13 STREET ADDAESS
CTY-§'-710 iy 33069 14CITY-§1-71P
Tk Uvl [] DELETE 2 1TILE [ Change  [] Addition
NANE POLLY, UHEL I 22 NAME
SIREF T ADDRESS gaoapm 383E§EH FL 23 STREET ADDRESS
| Ciny-s1-7f S 33069 o 24CY-5T-2P
TITLF [J DELETE 31TMLE [ Change [} Addition
NAME 37 NAME
SIRELT ADDRESS 33 SIREET ADDRESS
OS2 o 34CIT¥-S1-21P
TiILF [C] DELETE 4 1TILE [ Change [ Addition
RANMI 43 NAME
STAEE | ADDRISS 4.3 STREET ADDAESS
| Cify-SI-21F o 44 CiY-S1-2IF
TilLE [] DELETE 5 1 THLE [) Change ] Addition
NAM: 532 NAME
SIHFT ADDRESS 53 STREET ADDRESS
L eTvestae | 54CY-51-2P
THILE [ DELETE 6 1TILE [J Crange [ Addition
NAM: 62 NAME
STHEE ADDRESS 63 STREET ADDRESS
| onv-stze | o £4CITY-ST- 2P

OR PRINTED
L

an attachment with an address.

LINDA PoLLy

Pres,

ME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this fling is voluntarly furished ang does not qually for the exemption stated in Section 118.07(3)(K), Flonda Statites. | further
cartify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

! /m 76 759971 3¢ 20

CR2E034 (12/95)



