SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT v ! FLORIDA DEPARTMENT GF STATE
CORPORATION ; ¥
ANNUAL REPORT

1996 2 |
DOCUMENT #  M87967 (9)
G AND M HAULING, INC.

Principal Place of Business Mailing Address T ”Il‘““ ||1 ||||| l“‘l |I“| |1m Ill} |||" I‘I“ Im"““ I“" Ill“ ||||

Sandra B. Mortham
Socrelary of State
DIVISION OF CORFORATIONS

21485 SW. 256 STREET 21485 S.W. 256 STREEY
HOMESTEAD FL 33001 HOMESTEAD FL 3303
3. Dale Incorparated ar Qualiled aa. Date of Last Reporl
06/27/1988 0508/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied Far |
(21 ) (26 650121651 _ Mat Apphcable
Suite, Apt. #, etc Suite, Apt #, elc
uite, Apt. #. & uite, Apt #, @ 5. Certtoatc of Staus Desiecs [ $8.75 Additonal
;‘ -zﬂ Fee Required
City & State Cry & State 6. Flection Campaign Financing [ $5.00 may Be
;;t ?81 ~ Trust Fund Conlributicn ) Added to Fees
rA Country Zip Country 8. This corporation has Labilly for intangitie tax under s 199 032,
;:I ;;I —2_31 m Florida Sratules . [j Yis D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
8t} Name
BOZELLE, MARIA
21485 SW. 256 STREET 821 Streel Address (P.O. Box Nmber is Not Acceptable)
HOMESTEAD FL 33031 &
B4] Cily FL Ias Zipy Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submils this statament for the purpose of changing ils reg stere
office or registered agent, or both, in the State of Flonda_Such change was aathonzod by the corporauon's board of dvectors | hareby accept the appaintrent as registered
agent. | am famitar with, and accepl the abligahans of Section 607 0505, Flonda Statutas

SIGNATURE o e . , N e .
Sigaamre lyped o FANED na e oF regudeed agart and lie 1 apg catv INGTE Fogdtered Agenl su)riiurs re red wher nunstir rg

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
TITLE [ T Decete 11TmE [ I trarge [ ] Additon |
NAME BOZELLE, GLENN F 12 NAME 3
seraooness | 21485 S.W. 256 STREET 13STREEC ADDRESS ]
LTy -5T-2IP HOMESTEAD FL 33031 3 4CITY 5121 o &
TILE VST "] ofwemr 21LE [T chang: 11 aditon |©
HAME BOZELLE, MARIA 22NAME
STREET ADDAESS 21485 S.W. 256 STREET 2 35TREET ADORESS
£iTy-81- 2P HOMESTEAD FL 3303t Rzscmsrae
THTLE [T oeLere 31 TILF [ ] Change T T Adiition
HAME 32 NAME
STREET ADDRESS 32 STREETN ADGRESS
CITY-ST-219 34.CIY-ST-2P
TTLE [T oeeie LINE [] Crange [_] Aedition
NAME 4 7 NAME
STHEET ADDRESS 4 3STREET ADDRESS
CITY-ST-219 S4CITY-ST 2P a
HTE ] oiete 51TILE [T Charge T] Adyton
NAME 52 NAME
STREET ADDRESS §3STRERT ADORESS
CITY-§T-21P 54iTY-51-7IF . ]
TITLE [ ] Detert [ARNINS [ ] cnange [T Adetion
NAME B 2 NAME
STAEET ADDRESS 6 3STREET ADDRESS
GiTY-S1- 2P E4CITY-ST- 2P
14. 1 do hereby cerliy that tne informatan supplhed with this flmg 15 voluntanly furnished and does not quahfy for the e<omplion slaled in Sechon 114.07(3)(K), Florida Statutes |

further certify that the Informat on ind cated on thes annual reporl or supplemental annual report is true and accurate and hat my sigratie shall lave the same legal effect as of

made under cath that | arn an afficer or director of the corparation or the receiver or truslee empawerar to execule hns report as eauired by Craplor 617, Flonda Statutes and

that my name appears in Block 12 or Block 13 if cpeiged. or on an atachmant with an address

- & . ( ~
SIGNATURE: W2 i VoPs 0, Makia Bozeeet. . §-5-76  (303)857/20
SIGWATURE AND TYPED OR PRINTECHIAME OF StGRING OFFICER OR DIRECTOR e Dogdr v P e

e e =



