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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporatien Nanm

P94000040235 (1)
NORTH FLORIDA HAULING, INC.

Froncipot Place of Business

Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

T

1415 N MARION ST P.O. BOX 13688
LAKE CITY FL Ja205-5 LAKE CITY FL 32066-1388
us
3. Date Incorporated or Qualified 3a. Date of Last Report
_2'" Principal Mace of Business 2a. Mailing Address 4. FE! Number Applied For
E] 26| 593261609 Nol Applicable
Suite, Apt #, etc Suite, Apt. #, etc. y ] $8_75 Additional

rzz l *27 5. Certificate ol Status Desired (W] Fee Roquired

i Ty & St | City & State €. Election Campaign Financing $5.00 Msay Be
23] ) 28] Trust Fund Coniribution Added 10 Feos
Sig Country Zip Countey 8. This corporation has fiability for intangible tax under . 199.032,

F241 i 25] 28] _3;| Florida Statutes Yes [ MNo

™ g, Name and Address of Current Registered Agent 10. Neme and Addrass of New Reglsterad Agent
81] Name
ROSE, EDWIN A
1415 N MARION ST 82| Street Address (P.O. Box Number is Not Agceptahle)
LAKE CITY FL J3205-6 -
84| City FL 85| Zip Code
|11, Purstian o the prow sions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

otice: ar registared agent or bath, in the State of Florida Such chango was authorized by the corgoration's board of directors. 1 hereby accept the appointment as registered
agent Tam lamiisr with and accopt the obligations of. Seclion 6070505, Florida Statutes.

SIGGNATURI

Tl e bygncd o pheech s 6 rogy alerod agont ond S0 i GpEhcable NCITE: Registered Agent mignature required when réinslaling) DATE
12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LI D [J DELETE 1ANIE [ change T Addition &
NI ROSE, EDWIN A 1.2 HAME %
sieacness | PO BOX 1388 N/A 1.3 STREET ABDRESS i
| oinseoe | LAKE CITY FL 32056 14 GITY- 51-2P &
T [T DEcETE 2.1 HILE [Johange [ Adaition |
A J 22 NAME
STHIET ADLE: 55 23 SIREET ADORESS
G §)- 7R 2 481y -8T-2Ip
IR [.J prLETE 31 7MLE O Change [ agdilion
Hanl 32 NAME
SIHLLT ATDRESS 33 STREET ADDRESS
| oy grp 34.C0Y-5T-7p
T 7 betete A1TILE [T change [ Additien
MM 4. 2 NAME
SIRLE | ADURLSS ' 43 STREET ADDRESS
Y51 5F B 44 0ITY- §7-71p
TINE 7 DELETE 51TINE (Jcrange ] Addition
KMt 5.2 NAME
SIRELT ATDRESS 5.3 STREET ADDAESS
| LSt 54 CITY-$T- 2P
1IE | mEHGE £1TILE [ Change [T Addition
VXS 6.2 NAME
SIHHE] ADLE s 6.3 STRIET ADDRESS
L 6.4 CITY-51-2IP

Iy thal the information supphed with this filing does not
wifarmation inghe ated oo this anneal repon or supplernental annual re
Iarrr an officer or direstor of the corporatior g the receiver or trust
appeiars in Biock 12 or

SIGNATURE:

the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

and accurate and that my signature shall have the same legal affect as if made under oath; that
ok recl 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name
address. .

ANG FYEE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytran Frans %




