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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secratary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of

DOCUMENT # P94000022778 (2)

BROOKS HAULING AND DELIVERY, INC.

Principat Piace of Business Mailing Address

State

AU AR TR

2 29] [30]

Yes

Personal Property Tax dua June 30.

CINo

331 TARPON §T. 331 TARPON 5T.
BOX 900 BOX 903 _
BOCA GRANDE FL 33921 BOCA GRANDE FL 33921 DO NOT WRITE IN THIS SPACE
3. Dats Incorperated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26 650501876 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elC. i
g e Aok 8. e 6. Certificate of Status Desired O $B'75 Additional
;I -27] Fee Required
City & State City & S1ate 6. Elsction Campaign Financing $5.00 May Be
’;I 2_8] Trust Fund Confribution Added to Foes
Zip Country 2 Cauntry
2a]

8. This corporation owes or has paid the cuﬁnl year Intangible

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ITTERSAGEN, SCOTT D 81| Name
% BATSEL MCKINIEY l'ITERSAGEN GUNDERSON B2| Siree! Address (P.O. Box Number is Not Acceptable}
1881 PLACIDA RD., SUITE 104
ENGLEWOOD Ft. 34223 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.
SIGNATURE

11, Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered

Signature, typad o printed nare of reg stered ng‘m‘nt and Iitle it ;pnhnah\c

{NCIF Ropislared Agenl mignalute reguired when reinstaling)

DATE

Block 12 or Bigck 13 if changed,

SEIAAiAYLIIFENMEe,

A /4/

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12

TITLE D [T oeLeTe 11 TITLE [J Change  J Addition
" NAME NOEL, JULIE L 1.2 HAME

steeey aboness | 331 TARPON ST., BOX 903 1.3 STREET ADDRESS

CilY-$1-2P BOCA GRANDE FL 33921 14G1TY- 81 7P

TIME D [T DELETE 21 TITLE [ change ] Addition

NAME BROOKS, ARTHUR Z 22 Nat

stheeTaporess | 331 TARPON ST., BOX 903 2.3 SIRLET ADDRESS

£aY-ST-7@ BOCA GRANDE FL 33821 2 4.CITY- ST- 2P

mE [ [T DELETE 31TILE [JChange [ Addition

NAME BROOKS, CHANGE A. 22 NAME

staeer apoaiss | 339 TARPON ST BOX 903 33 STAEET ADDRESS

CITY-$t-2p BOCA GRANDE FL 34 CITY-5T- 2P

TLE T orLeTE 41 TITE T Changs [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CrY-51-7P 44 CITY-57- 2P

TILE L] necee 5.1 TITLE T change [ Addilion

HAME 5.2 NAME

STREET ADDRESS 6.3 STREE] ADGRESS

CITY-51- 2P 54CTY-51-2P

TIMLE [T oecete 61THLE [Jchange [T Additian

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CI1Y-51-2IP

14. | hereby certily {hat the informalion supplicd with this filing doos not qualify for the exemplion stated in Seclion 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report ot supplemental atnual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer of diregtor of the corporation or the recoivor ar trustee ampowered to exacula this repart as required by Chapter 607, Florida Statutes; and that my name appears in

of on tachmgnt with an address.
A“TJZ/:/J / / =2 S

GeSfw T 715 78"

Feb 18 1998 8:00am

CR2E034 (10/97)



