S
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT Vog FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996 . meonorcoronstons
DOCUMENT # P93000059584 (1)

L TR mOEA i

Sandra B. Martharn
Seorelary of State
PIVISION OF CORPORATIONS

ROBERT PICKETT HAULING, INC.

LR

3. Uate leorporated of Gualiticd [ 3a. Oate o ast Foport

©04/141995

[ Prncipal Poce of Business o Maling Acihess
1630 NW. 51ST STREET 1630 NW. 515T STREET
MIAMI FL 33142 MIAMI FL 33142

"2 Pincipa Place of Bustess © ] 2a Maiieg Address 4 FEINumber [T Tappedror |
[21| e R %GJ o R o | 650433230 [ Not Appicanic |
Suite, At ¥, oo Suite, Apt. &, elc. [ i
ol e A M- He e B 5. Certificaty of Status Dosired a 38‘75 Adr‘!monm
(22] o 27| o Fee Required
1 City & State i City & Suate 6. Lleclion Campaign Financng) 0 $5.00 May Be
a3, - B | Eﬂl Trust Fund Contrivution Added to Fees
£ _ Country | an X Country 8. This corporation has abilty tor intangitle tax under s 192,032,
24} 25 291 30] Flonda Statutes ﬂ Yos [INo

_9, Name and Address of Current Registered Ageni _.10. Name and Address of New Registered Agent

Noame
PICKETT, ROBERT 82| Strect Adriress .0 Bax Fomnbo
1630 N.W. 51ST STREET
MIAMI FL 33142

15 Not Acceptable)

' i:L lBs L Z1ip Coxle

ternent for the porpase of chianging 115 registared otive
by accept the: appointment as registored agent | am

9. Pursuant to the: provisans of Seelidns 607.0602 and 607 TH05. T lardi Stalules, the abiove named dopsons
ot reg stered agent, or both, in the State of Fionda. Such chiange was authorzed by the corporation's Lo
farmihiar wilh, ang accept the oblgations of, Section 607.0506, Ferda Statutes.

SIGNATURE
. o o ot - SRR — T At S N T
12, OFFICT RS AND DIRECTORS 13. D DIRFGTORS N 12 &
Twee ] PSTDTTTTYTLO I R "1 Change [ Addilin §
N PICKETT, ROBERT 17 A 3
sees soness | 1630 NW. 51T ST, 1FSTRE 1 ALURESS S
Lonsoe MIAMIFL 332 B RECRERE e o &
Tl [] DELEIE FRRTHN] C]Chage [} Addton O
[HAV 70 NawE
SR ADFESS 7 SIMLET ADDRTSS
LERvestAe e R 2ETICSE 2R e e e —_—
(13 {C105LET KR [ Charge [ Addilion
He 32 haml
SHHE | ADHESS 32 SIHELT ADDNESS
Lhe-sbab 1. e e e P 3ACTNST AR ) A S
TIF [ DELETE 4T [ Change  [] Adétion
WA 42 HAME
SRR ALCRESS 43SIRES | ADDRE 35
L Y e L
nre [ DELETE FRR{ITS [] Changz [ Additon
Nk b7 NAME
W SIFEET ADDRESS 5 3STRIET ADIRESS
O e e fBAGMOSLAR | -
THE [oeiene 5 11ILE [ Cnange  [] Addben
¥ oA £ 2 hag
SIRIELANGRESS £ 4 SIHEL [ ADDARESS
REIESEIH ] SACT S AR e

4. | dn herely certify that 1+ rmation suppled with this fiing is volmtanily farmished and does not qually for the exemplon stated in Section T19.07(3:k), Fionida Statutes. | further
certify that the inforation indicated on th s annual report or supplementa! annual report fs true ang ¢ rate and Inat my signature shal have the sarme legal eflect as if made urcler
oalty that | am an officer ar director of the corparation or the: receiver or uslen ernpowerod to execute this repoel as recpredd by Cnapler 607, Florida Statutes and that my ranie
appcars in BBock 12 o Bock 131t changed, or oo an altachirment with an acdress

SIGNATURE:QM ijmﬁ? Kobee? frcker7 ‘/_///% H5-693-653 3

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER DR DIRECTOR Dhagte k Flore |




