FILE NOW: FILING FEE AFTER MAY 115 $225.00

r PROFIT ALY 5 FLORIDA DEFARTMENT OF STATE
CORPORATK:)N . Sandra B Mortham
ANNUAL REPORT 3 Secretary of Gtate
1996 Eipy - DIVISION OF CORFORATIONS

DOCUMENT #  P94000055737 (8)

1. Corporaton Name

HOWARD JOHNSON HAULING CONTRACTOR, INC.

| [ 11

Principal Place of Business RN Addrresrs.
143 W. BEAVER 7143 W. BEAVER
JACKSONVLLE FL 32220 JACKSONVILLE FL 32220
us us
3. [Jatedz%cfgngWr Qualified | 3a. Date&?&s}‘t ﬁ%
2. Principal Piace of Business ' | 2a. Malng Adchess ; ' 4. FEINumber Applied For
;ﬂ ] ?QL______ i Not Applicable
Sule. At 7, et g sulle. Apt ¥, et §. Cortificate of Status Desired il 53'75 Additional
':_;2_1 B 271 - N S Fee Required
Cny & Stale L Oy s Sww 6. Eiection Campaign Financing 0 $5.00 may B
;3—[ 231 ) Trust Fund Gontribution Added 1o Feas
s Gountry B Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 LS 30| Florida Statutes O ves CINo
g. Name and Address of Current Registered Agent 7 ) __10. Name and Address of New Registered Agent
81, Name
JOHNSON, HOWARD 82| Strect Address P.0. Box Number is Nat Acceplable;
1701 JONES ROAD
JACKSONVILLE FL 32220 83
84| Cry 85| Zip Code

FL

165, the above namod corporation submits this statemaont for the purpose of changing ils registered office
NG : autnodized by the corparation's poard of drectors. | horeby accept 1he appeintment as reg.stered agent. [ am
0505, Horida Statutes

11 Pursaant 10 the provisons of Sechaons 807 0502 and
or registered agent, or both, in the State of Fiarida S
farmihar with. and accept the obiligations of, Secinn GO07

SIGNATURE . . . - Lo . . R R
2 G onyped On gt b B R AR AR N T S e e e s RO PP | DATE &

2. OF£CERS U CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o)
TN U N a TG R ”T" T i - i [J Chaage [ Adetion .@
JOHNSON, HOWARD v 3
STREET ADDRESS 1701 JONES HOAD 13STRIFY ADOKESS 8
CITY-§1- 2P ] JACKSONVIU‘_E FL 32220_____ o R LacTy-srze %
THLE D D DELETE AR [J Change  [C] Additan Q
NANE JOHNSON, PATRICIA 27 MAMNE
STAEET ADDRESS 1T01 JONES ROAD 23 5TRZE) ADDRESS
CIY-ST-2IP JACKSONVILLE F';sm_o__ . Z4LN0Y ST-7IF
TWILE [] DELETE 3 1HILE [J Charge [ Addition
NAME 37 hAME
STREET ADDRESS 33 STRFET ATDRESS
{Iy-81-21P ) . L . (L2410 L (L .
TILE [7] DELETE ERRAIT [ Change [ Additien
NAME 42 NAME
STREET ADDRESS L ASTREE” ALDRESS
CITY-SI-21F 440y 51-2P )
e [ ] DELETE 5 1INF [ Change ] Addition
NAME 82 NAME
STRECT ADDRESS 53 STHEET ADERESS
Ciy-ST-2IF e B . 540y S1-00
1TLE [ CELETE & 1TILE {7} Changz [ Addition
NAME b2 HAME
STREET ADDRESS £ ASTATEY ADDR: &5
CiTY-§1-2P e ] | 64CITY-ST-24P .
14. | do hereby certily that The information supplicd withy Fiis i itarily furmished and does not quaify for the exemiplon slated in Section 119.07(31(K), Florida Statutes. | further

certity that the: inforriation inchcated on ths arnaal repor o supalamental annua! repod 15 true and accurate and that my sigriatwee shall have the same lega’ effect as if made under

oath; that | am an officer or draclar of the: corporaton o the recerer or Trusted erpowored 1o execute 1his repoct as regured by Chagter 807, Fiorida Statules; and that my name

appears n Block 12 or Block 13 it chianged, or on an attashment with an addres,
SIGNATURE: | _ Vot wbre a5, | ADSOrA Tohegory \9"“ - -k 9‘“’1’5‘_‘_’?

' SIGNATURE AND TYPED GF PR MAME OF SIGNING OFFICER (& DIRECTOR e [0, s Brovie; #

e o T —



