e

MAY 118

$225.00

FILE NOW: FILING FEE

T PROFIT
CORPORATION
ANNUAL REPORT

Sandra B

w1l

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mortham

DOCUMENT # P930

1. Corporabicn Name

0013279 (3)
A & H TRUCKING & DEMO, INC.

Principal Place of Business

6136 BRIGHTON DR
PORT RICMEY FL 34668

Mailing Address

8136 BRIGHTON DR
PORT RICHEY FL 34668

NN

3. Dale incorporated or Qualified | 3a. Date of Last Repon
- 02/15/1993 06/01/1995
2. Principal Place of Business ; 2a. Mailing Address 4. FEi Number Applied For
215 e Moest Shere DRl GG (Mest Shore DR ve 59-3167823 Not Applcabie
Suite, Ap.. #, etc. ] __[ Suite, Apt. ¥, etc. 5. Certifcale of Status Desired O $8F.75RAdd_i!i(;nal
EL Ty 27 s : ee Require
| City & Statg ity & Stay 6. Election Campaign Financing 5.00 May Be
23] Ne w_woet QI‘ c\r«% . (o8l Nee wo &od Richenm 3. Trust Fund Gontrioution O Added to Fees
_Zp Counl Zip Counlry 8. This corporation has liabitity for infangible 12x under s 199.032,
iﬂ, aﬁ‘:os% 25 A S, A E\ 246s 2 30 WS, A— : Florida Stalutes 0 ves ﬁNc-
H__g "_g. Name and Address of Current Reglstered Agent " 1p. Name snd Address of New Regislered Agent
81| Name .
K USso )/'Lk san I\,
RUSSO AL'SON M 82| Stroet Address (P.O. Eox Number is N Acceptable)
8126 BRIGHTON DRIVE 2950 nest Shore DR
PORT RICHEY FL 34668 83
B4 Cuy p e 86| Zip Code
- Ne w) Yo et NI FL l VoS S
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the Purpose of changing its registereci office

ar registered agent, or bath, in the State of Florida. Such change was authorized

by the corporation’s board of directors | hereby accent the appaintment as registered agent. | am

famiiar withesand accepl the oblgationspf, Section B07,0505, Florida Statutes.
SIGNATURE ah@\(‘_\iwa é\r@, S . _____',,,I?z?{jﬂ b .
o Signuture, typed oF printéd name of registerad agent and i€ if applicatle HOTE - Ragstered Agent sighatgre raquirst whign reistating! DATE
12. OTFICERS AND DIRECTORS 13, ADDITYONS/GHANGE S TO OFFIGERS AND DIRECTORS IN 12
[ Tine W_T'FQD () DELETE 11TME ] Cuange L1 Addilion
KAME RUSSO, ALISON M 12 NAME
siaeraonnss | 8136 BRIGHTON DR 19 STREET ADDRESS
| v stae PORT RICHEY FL 34668 14CITY-51- 2P
1L VT [] DELETE 2 1TLE 7] Change [ Addition
NAME CRONIN, HOWARD 27 NAME
e soonss | 8136 BRIGHTON DR 2.3 STREET ADDRESS
| cwesize | PORT RICHEY FL 34668 - 240ITY-8T- 2P
T [} DELETE 31 T0LF [] Change ] Adddtion
NAME 32 NAME
SINEET ALDRESS 43 §TREET ADDRESS
CHY-§1-2IP 34CITY-51-2P
TILE [} BELETE 4 1TITLE [ Changz  [] Addition
HAME 42 NAME
STREF] ADDFESS 43 STREET ADDRESS
orv-st-zF | 44CITY-51-2P
TELE [ DELETE 5. 1TIRLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Livostar L 54CY-§1-2P
TILE [) DELETE § 1TITLF ] Crange  [] Addilion
HAME 6.2 NAMS
STREL| ADURESS 6 3 STREET ADDRESS
iy st 2 l 64 CITY-51-2IP

14. 1 da herehy cerlfy that the information supplied with this filng is voluntariy furnist
certiy that the information indicated on this annual repart o supplemental annua
oath; that | am an officer or director of the corpor
appaars in Block 12 or Block 13 if changed, or on

SIGNATURE: Olm o M. Cussd

EIGNATURE AND TYPED OR PRINTED NAME OF SIGpin

ation or the receiver or trustes empowere
an attachrment with an address.

Lisom [1. Cursso

£ GFFICER OR DIRECTOR

Tec and does nol qualify for the exemption slated in Soction 119.07(3)(K), Floriga Statutes. | further
| report is true and accurate and that my signature shall have the same legal effect as it made under
d 10 execute this report as requiced by Chapter 807, Florida Statutes; ang that my name

2L

" Dare

( 3-8¥9-3995

 Prwne #

Y

Dt

'K

CR2E034 (12/95)




