FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000013279

1. Corporation Name

A & H TRUCKING & DEMO, INC.

us

Principal Place of Business

5116 W SHORE OR
PORT RICHEY FL 34652

Mailing Address
5116 W SHORE DR

PORT RICHEY FL 34652

us

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90165 009 ***150.00

DA

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

22

2. Principal Place of Bugiqess

2] S22

Rl Ct

2a. Mailing Address

6] 5032

Ca b/ Ua (=

Suite, Apl. #, efc.

Suite, Apt. #, etc.

Aew Aot Kjchey Pt

E_.__ ~ -
2] Weew Frt Ficke, F

Zi Coun
Wl BYoso— B FASCo

Zip

] ZY A

Country d
[30] ﬁﬂsco

02/15/1993

. FEI Number Applied For
59-3167823 Not Applicable

_ . $8.75 Additional

. Certifcate of Status Desired [ -7 Fee Raquired -

. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

. This corporation owes the current year Intangible
Personal Property Tax. Oves [INo

9. Name and Address of Current Registered Agent

Name and Address of New Registerad Agent

RUSSO ALISON M
5116 W SHORE DR
PORT RICHEY FL 34652

10.
sireme J2ison . Kusso

8

L)

Street Address (P.Q. Box Numbgr is Nog Acceptable) +
B abe,ta. Ct.

83

B Jew et Fichey, FL %355

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for $he purpose of changing its ragistered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registered agent 2nd tite i applicable. (NOTE: d Agent sk raquired when rei DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD O oeLETE 14 TME ST [REhange [ Addiion
NAVE RUSSO, ALISON M 12NAE Russo, ALisen M
smeevaooress| 8136 BRIGHTON DR rssmeeraomess | 022 Cabailla C
CITY-8T-2P PORT RICHEY FL 34668 1.4 CITY-5T-2P New ek 2 l‘C:\"\ﬂq 1 :h . BYLS AL
TME VT ] DELETE 24TMLE v ﬁctﬂnga ] Addition
e CRONIN, HOWARD 22K Cronin, Howaen
streetaooress| 8136 BRIGHTON DR wsmeeraonress | sw 32 Coloritla. S
crv.stze— | PORT RICHEY FL-34668 e = zeomrsrze | New Fbrt Richey - . B G5
e [ DELETE A TLE o DiChange ] Additian
MNAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TME [ DELETE 41TIMLE [JcChange [ Addition
NAME 4.2 MNAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-ST-2I1P
me ] DELETE 51TLE [(JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME [] DELETE §.1TMLE CJChange  [JAcditicn
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

350 Fusso

1ofos

0433283

'

CR2E034 (11/98)

70 7-5/F -89

Daytime Phone #



