VS
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995, :

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT %
CORPORATION
ANNUAL REPORT

1996
POCUMENT #  M97917 (2)
SOUTHERN HAULING & EXCAVATING, INC.

Principal Place of Bus ness Maiing Addiress T N “"m" Ill ’Im |"||

FLORICA DEPARTMENT OF STATE
Sanicra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

IR

1325 CR 621 1325 CR 621
RT 1 BOX 373 RT 1 BOX 31
LORIDA FL 33857 LORIDA, FL 33857 3. Date Incorparated or Gualfied 3a. Dale of Last Report
2. Prncipal Place o Bus ness ) 2a. Mailing Address 4. FEi Number T Appled For |
m ———— 26] 65-(1’!3‘8189 Not Apphcahler
Suite, Apt. #, etc. Suite, Apt #, elc iti
- " — i 5. Certihcate of Stalus Desired [:| SB'TS Adqumm
» 27 ) Fee Required
City & State City & State 6. Elaction Campaign financing [ $5.00 May Be
2 ;EI Trust Fund Contribution Added to Faes |
Zip . Caunlry | ap __ Gounry 8. This corporation has habilty for irgangible tax under s 192 032,
24 25) 29] 30 Floricia Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
THOMAS DAVID HITT
1325 CR 621 82| Streel Address {P.O. Box Number is Mot Accoplable)
LORIDA, Fi - -
WEST PALM BEACH Fi 33857
84| Cny FL |35' Zin Code

1. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Statutes. the abave-named corporalion sabmite g statemen: for 1he purpose of chang ng it: reg stered
office ar reg:sterad agent, ar baln, ir. e State of Florida Such change was astnorized by the corparalion’s board of divectars | heredy accept the appoinitmen: as registered

agent | am farninar with, and accepl the obligations of, Section 607 0605, Floriga Statutes
SIGNATURE _ ﬂ mas . _Dau: Ll ,,Z/'TZ?, . es, 5/25’/ 76
Srynatvre, Kl ;S?,: AW ﬁ;&'ﬂ ajent acel Wle f Angd cabh: (r.f)'E‘Fi._g,o ESagial we rerquinesd whgs re.,w»;rg-.:?;' [Tt

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12| g
TILE D ] oerete TITILE L] Change [ ] Acdiion 3
hARKE HITT, THOMAS DAVID 1 ZNAMIE 3
seeTanoness | 9325 CR 621 13 STREET ADDRESS 2
Oy-ST- 7P LORIDA FL 14CIY-ST- 1 _ |8
TIILE [T Dewere 21TF L] onange [ | Aadiion 1O
NAME 2 2 NAME
STREET ADDRESS 2 A STHEET ADORESS
DY 572 - 24CITY-5T- 2P
e [ ] oeter BITILE [ ] tnawe [ ] Asoon
NAME 32 Name
SIREET ADDRESS 3 3 STAEET ADORESS
Cy-s1-2e 314 CITY-§1-28 o g
TTLE [} etere 41 TIIF [T “Change [ ] Adomior
NAME 4 2 NAMF
SIAEET ADDRESS 43 3IREET ADDRESS
£ITy-$1-71p e Reaemvsime
TITLE [ ] oeere S1NTLE [] crange ] Andion
NAME 7NV
STREET ADORESS § 3 STREET ADORESS
CITY-ST-2IP 54CITY-5T-2IP e ]
ThE [ ] orere 61TILE [ ] cCrange [ ] Agaiton
NAME 62 NAME
STREET ADDRESS B 3STRELT ADDRE 55
CITY -ST-2IP E40TY-§7 21

— —f S
14. | do hereby ceirliy Inat e nformation supplied w.th this hlng is voluntarily furn.shied and does nor qualty for the exemiption stalea in Sectcn 119 O7(34u), Flonda Statates |
further certify thal the mformiation indicatad an this annuat report of supiplemnoental ancnual reporl is true and accurate and thal my signature: shall have the sanie legal effect as if
made under oath Inat | ar an ofl.cer or greclor of the corparation or the receiver or trustes empowered to execule this report as required by Chapter §17, Florida Statutes and
that my name appears 0 Block 17 or Beack 15 if changad or on an attachment w ddress Ff//"

LSIGNATURE - ';Zmﬁ'ziiﬁiwéddn PRINTED N usogméﬁgw e 'é/(j.nq F/ B é-‘s-;p:-f[-/?‘g’




