PR SIS S

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

¢ Oi-Ei;

FLORIDA DEPARTMENT OF STATE

DHVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

Sandrs B. Mortham
Secretary of State

DOCUMENT #

1. Cotporation Name

CALOOSA HARVESTING AND HAULING, INC.

Principal Piace of Business

15400 OAKLAND AVE.
WINTER GARDEN FL 34777

Mailing Address

P.Q. BOX 771066
WINTER GARDEN FL 34777

AN NN IRV BN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind
11/29/1993
2. Principal Place of Business 2s. Mailing Address 4. FEi Number Applied For
21] 26) 59-3219204 Not Applicable
Suite, Apt. #, etc Suito, Apt. #, etc i
P P 5. Certificate of Status Desired ] 38.75 Additional
22 ;I Fee Required
City & State | Cny & Sale 6. Election Campalgn Financing $5.00 May Be
E ':!;} Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;‘ ;ﬂ ;' Parsonal Property Tax due June 30, 7 ves O Ne
9. Name and Address of Current Reglstlered Agent 10. Name and Addreas of New Registered Agent
BOYD, MAURICE M B81] Name
15400 OA'KLAND AVE B2{ Street Address (P.0. Box Number is Not Acceptable)
WINTER GARDEN FL 34777
B3
B4| Cily

EL las‘ Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or rogistered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE: = @

indicated on 1xi5 annual report or supplemaental annual reporl is rue and accurate and t

SIGNATURE I
Signature, typed o printed name of rogslvted agent and tlle o a) gocatile {NOTE: Rogstered Ageat signature required when relnstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD | R IFETEE 11TILE [JChange LT Additien
RAME BOYD, MAURICE M 1.2 NAME
STREET ADDRESS 'm OAKLAND AVE 1.3 STREET ADDRESS
oY ST 29 WINTER GARDEN FL 14CTY-ST-2P
TLE VD [T DECETE 21 TMLE [ change [ Addition
NAME WILLIS, TIMMY D 22 NAME
steersooess | 928 W. 4TH AVE. 2.3 STREET ADDRESS
CITY-ST-2P LABELLE FL 2. 4CHY-ST-21P
TME STP T beLeTs A1TnE O Change L] Addition
NAME GRETCHEN BOYD 32NAME
seeranoress | 15400 OAKLAND AVE 3.3 STREEV ADORESS
CiTY - S1-2IP w"TEa WN FL 34. OTY-ST- 2P
TInE 7 peckre 41TIME [ Change [ Aouition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-S1-2 4.4 CITY-87-7IP
TIILE [T oeLeTe 51TTLE [ I Change LT Addition
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2P 54 CITY-ST-2IP
TILE |BEEGG 61TILE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
Cily-St-21p 64 CITY-81-21f
14. 1 herehy certify that the information supplied with this tiing does not qualdy for the exemﬁiion stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information

at my sighature shall have the same legal efiect as if made under oath; that | am an

officer or director ol the corporatio dhe rocoiver or trust mpowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod, ofon an attachment yd? an address

_____ B B N e R Y

a‘\’h—m

CR2E034 (10/97)



