.00

PROFIT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $2

CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTWVEN
Sandra B Morth

- STATE

Secralary of St

DIVISION OF CORPOFETIONS

1. Corgoration Name

DOCUMENT #
NORTH FLORIDA HAULING, INC.

PO4000040235 (1)

Principal Place of Business

Ma\ g Ad\ liess

0O O

3. Bate Incorporated or Qualified

05/23/1994

L Numibser

§. Certifcate of Status Desired

3a. Date of Las! Report

05/01/1995

Apphed For
Not App Cdble

0 '$8 75 Additional
Fee Required

O $5.00 May Be
Added 1o Fees

S Elaction Campaign Flnamcmg
Trusl Fund COFllrIbLﬂIOH

B 'Irn" L\er\;rutmn hias hability for mtrmg bile tax under s 199.032,

F LOnda Statutes

q Yes [JNo

lew Reglstered Agent

Street Address (P.O Box Number is Nat Acceplable)

1415 N MARION ST P.O. BOX 1388
LAKE CITY FL J3205-5 LAKE CITY FL 32066-1388
us
2 Principal Piace of Business 2a M: vhnr; Adchoss, i
Bl B -
Suite, Apt. 4, e Sulc A\I #r e
City & Siate | Cry & State
23| 26| R
21 __ Counnry - 2 | Counlr,
[24] }251 _ 28] RS ) I
Lo ... B Name and Addres ol Currenl Reglsteted Agenl’ o
81 Name
ROSE, EDWIN A 82|
1415 N MARION ST
LAKE CITY FL J3205-5 83
B4l City

or registered] agenl, or bo
famihar with. and accept t

SIGNATURE.

L

Zin Cade

FL [

I, in the: Stale af Flonda Suc
he abligabions of, Scction 60705050, Florida Statates.

(H lr Ree

ol A - " "

11, Pursuant 10 1he prowisions of Sections 607 0602 aqd 607 1508, Flonda Stalutes, he above named corparalion sbimits (s stalemen for the purpose of changing 1S registered office
anga was adathonged by the corparation's boasd of drectars | haerety accepl the appointment as registered agient. | am

et g S

CR2E034 (1é/95)

certity thal the informator

appearsan Block 12 fir Bl

SIGNATUR

]
aath, that | ant an offigtr or drector of the corparaton or e recelver

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nnaal pehort s true and
rastgptnpoweerad to e
atiess

vind cated on b wal reporl or supplementy

ack HohiagagRl o on an altagyment vl ar

~

LLur;\tn and that n
Lle: LS Tepkrt as redp raed

12. TOHCE RS AND iR gl_Q_F_%b ié. -  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIELE D Ly oicer 11 TITLE [ Crange [] Addtien
NaME ROSE, EDWIN A 1.2 NAME
STREET ADDRESS P O BOX 1388 N/A TASTREET ANGRESS
Cny-51- LAKE CiTY FL 32056 e R18UTST2E S
TITLE [[] DELETE PRI [] Change  [] Addtion
NAME 79 NAME
STREET ADDRESS 2ASMHEET ADDRLSS
CHY-§T-2IP . 2400y 81 2P L
THTLE [[J DELETE 5 ETILE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIRFFI ADDRESS
CHY-ST 2P B . o RsaCIy s B o
T CyDELETE 4T [3 Charge [ Addiion
NAME 43 NAME
STREET ADDRESS 43 STHEE T ADDAFSS
GITY-51- 2P B B 44017y - L
TITLE [ DELEIE 5 1TILE [ Change [1 Addilion
NAME 52 NAKIE
STREET ADDRISS 53SIREL § ADDRESS

LI L. L. saory s ar I I
TILE [] GELETE 6 1 IILF [] Change [ Additon
NAME £2 NAME
STRFET ADIRESS 63 STRETT AZDRESS
CiTy-S1- 2P _ o 400v 51 2P
14. | do hereby cecify that the infor filengy i voiuabary fuzeehed god does nat gualty for the exemption stated in Section 119 07(3)k). Florida Statutes. | further

my signalure shall have the same lega’ effect as if made under
1 by Chapiter 807, Florida Stalutes; and that my name

—'3/ 7C Gov 757576/

Cia tw F‘F'le»t L]




