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

PROFIT FLORI:: “[;EF‘.A.H.T:E:\: ':.:' STATE Apl. 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

1998

ANNUAL REPORT DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000056900 (1) |

1. Corporation Name

A TO Z TRUCKING & HAULING, INC.

D A

Principat Place of Businass Mailing Address
1627 GANDY STREET 1627 GANDY STREEY
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
2 26] }5 0. Box “o/52 59-3259771 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. i
ne. apt 1. sie AP 6. Certilicate of Status Desired O ”'75 Additional
22 27 Fee Required
City & State City & State " R 8. Elaction Campaign Financing $5.00 May Be
23 28] JACKSONVILLE  FLoRIDA Trust Fund Conribution ] Added to Fees
Zp Country Zip Country 8. This corporation owss or has paid the current year Iptangible
m ;l _jm 3 2 2 03 ;El Du (//? L Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglistered Agent
FULLWOOD, EDWARD 81 Name
1627 GANDY STREET 82| Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
[ L]
84| City FL la.r,J Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607,1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of ehanging its registered

office ot registered agent, or both, in the State of Florida. Such changg was authotized by the corporation's board of directors. | hereby accept the appaintment &s registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura, typed of praed name o registersd ageni and Lilo if apphcable (NOTE: Regislared Agenl signature required when rainstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLeTe 11TILE [JThange  [J Addition
NAME FULLWOOD, EDWARD 1.2 NAME
smeerappress | 1627 GANDY STREET 1.3 STREET ADDRESS
CiY-S51- 2@ JAGKW FL 32208 14 GITY-5T- 2P
TLE CJOELETE 21TLE [ Tchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CRY-S1-2IP 2 4CIY-S1-2P
TLE L] DELETE 21TINE [ ichange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2IP 34.CITY-ST-2iP
TMLE [ bedere LATILE [Tchange  [J addition
NAME 4.2 NAME
SEREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2P 44 CITY- §T-2IP
TLE T DELETE 5.1 TITtE L1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IF
TTLE [_J DELETE 8.1 THILE [J change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2P
14. ( hereby certify that 1he information supplied wilh this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annua! report or supplemental annual report is true ard accurate and that my signature shall have the same iegal eftect as if made under oath; that | am an
otficer or direcior of the corporation or the receiver or trustee empowarad 10 execute this report as requlred by Chapter 607, Flotida Statutes; and that my namg appears In
Block 12 or Block 13 If changed, of on an attachment with an Z HS

address.
| RIGNATURE: Cso WW 71/0/77 76?;—‘{!?75




