FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT §F STATE
CORPORATION . s...a..ﬁ’oﬁuim F:" L E: D
ANNUAL REPORT Secratary of State -

DIVISION OF CORPORATIONS

1998 -
98 AUG - :
DOCUMENT # P93000047374 (2) A

1. Corporation Name SECF {-_] }{
FANCY PANTS HAULING, INC. \ AHS.‘JE Uk 5 [ AT

T

Principal Place of Business Mailing Addross
2107 NEW BERLN RD 2107 NEW BERLIN RD
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32218
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/07/1993
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21 26] 59-3191906 Not Applicable
Suite, Apt. #, eic. Suile, Apl. 4, elc. = i 58_75 Additional
2 “2—71 B, Certificate of Status Desired O Feo Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 Mey 8o
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This cotporation owas or has paid the cufrent year Intangible
;] 25 . ;_O—l i El Personal Property Tax due June 30, L1 Yes [ No
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GILDER, DOROTHY B1| Name
2107 NEW BERUN RD 82| Strest Address (P.O. Box Number is Mot Accaptable)
JACKSONVILLE FL 32218
83 .
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections G607 0502 and 6071508, Fiorida Statutes, the above-named covporamn submits this statement for the purpose of changing its registered
office or reglstercd agent, or both, in tho State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appeiniment as registered
agent. 1 am larmiliar wiih, and accepl the obhigalions of, Seclion 607.0505, Florida Statutes

SIGNATURE __ O
Sighature:, typed o siintod tanw of tugstorsd agent and litle ¥ applcablo {NOTE. Regislered Agent signature taquired wher rainstating) DATE
12, OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TME FS0 R 11TME [T change LT Adgition
NAME GILOER, DOROTHY 12 NAME ‘
smeetaoongss | 2107 NEW BERUN RD 13 STREET ADDRESS DOOD0Z2510970——2
CiTY-§t- 29 JACKSONVILLE FL 32218 14 GTY-51. 2P ~03/07,/93--01090-~001
TE V1D T ok(ETE 21TME kG0, D0 . EkmddS 0l Dladivon
NAME SALTS, ELAINE 22 NANE
stwecraoness | 2107 NEW BERUN RD 2.3 STREET ADDRESS
ATY - $T- 2P JAGKSON“LLE F'. 32218 2.4LITY-ST-7ip
MLE L] peLeTe 31 THLE [T change ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITy- §T-20p . o 34.€1Y-S1-2IP
TITLE ] beELETE 41 T0LE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-SI- 2ip 44CNY-51-21P
TITLE "] DRLETE S1TI0E [Tchange [T Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 5.4 CITY-ST- 2P
LE T DELFTE 5.1 TITLE [T change ] Adaition
At 6.2 NAME
STREET ADDRESS 63 STREET Anmfss( g‘ Cﬁ qg %
CIFY-5T- 2P 6.4 CITY-5T- 1P
14. | heraby cerfify that the information supplied with this filing does nat qualify for the exemplion stated nn"Secuon 119.073){(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemaental annual repart is trug and accurate and thal my signature shali have the same legal effect as if made under oath; that t am an
officer or director orporalion ar the receiver ar rusteo @ ared 1o execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 of Bl or on an attachment with an ess.

7 o LD a A antat GRS DS

CSICMATIHIDOIE.

'CRZE34 (10/57)



