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

comrormmon gl nimmenee | Jan 27 1998 8:00am
ANNUAL REPORT Ol L Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P94000043403 (2)
SHINE HAULERS OF FLORIDA, INC.

TR

Principal Place of Business Mailing Address
11600 BROWNING RD 11603 BROWNING RD
LITHIA FL 33547 UTHIA FL 33547
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
06/10/1924
2. Principal Place of Business 2a. Meiling Address 4, FE{ Number Applied For
21 ;i RO-A950R64 Not Applicabla
Suite, Apl. #, elc. Suite, Apt. #, etc. Wy it -
! P ¢ : P 5. Certificate of Status Desired O $8.75 Adqmonal
E 27 . Fee Required
City & State City & State 6. Election Campalgn Firancing %5.00 May Be
-E‘ El Trust Fund Contrilaution O Added to Fees
Zip Country Zip Country 8. This corparation ewes or has paid the current year Intangible
m 25 E‘ 5‘ Personal Property Tax due June 30, OYes [nNo
g, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81 ) h
WHITLOCK, JAMES C Name
11603 BROWNING RD 82| Street Address {P.O. Bax Number is Not Acceptable)
LITHIA FL 33547

83

84] City "~ |es| Zip Code
FL %]

11. Pursuant to the provisions of Sections 807,0502 and €07.1508, Flerida Statutes, the above-named corporation submits this statement far the purpose of changing it registered
office or registared agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
dgent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. s

SIGNATURE
Signahye, typad or printad neene of sagistared agent and title if applicabile (MOTE; Registared Agent sigrature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LI DELETE 11 TLE - [ Crange T Addition
HAME WHITLOCK, JAMES C il 12 NAME
smeeT apoaess | 11063 BROWNING RD 1.3 STREET ADDRESS
oITY - §7-21P LITHIA FL 33547 140ITY-5T-2P
TLE D LI DELETE 2ATITLE ’ [T change L] Addition
NAME WHITLOCK, LiSA D 22 Name
STREET ADORESS | 11063 BROWNING RD 2.3 STREET ADDAESS
CITY- 51~ 2P LiTHIA FL 33547 2.4 CTY-§T-21P o
TLE [T oeLETE 31 TITLE "L Change 1 Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -7+ 21 34, CIY-ST-2F
TITLE ) [ DELETE 41 7ALE [Ichange % Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 4.4 CITY-5T-2IF
TTLE L1 oeLETE 5.1 TITLE I change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 5.4 CITY-ST- 2IP
TILE ) - LT DELETE §1TITLE [l change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6,3 STREET ADDRESS
CITY-ST-2IP 6.4 CUTY -ST- 2P
14. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the infarmation

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an
officer or diregtor of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Brock 12 or Block 13 if chapged, or on an attachment yith an (9SS,

SIGNATURE: LI s £ g b 74 0et ZE f-8-38 G577

e S —

CR2E034 (10/97)



