FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT|ON Sandra B. Morlnam
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

AT G
“op wy R

DOCUMENT # P94000093167 (2)

1. Corporation Name

EBOWE HAULING, INC.

Principal Place of Busingss Mail gy Ackdress
1020 NW 96TH AVE 1020 NW B6TH AVE
PLANTATION FL 33322 PLANTATION FL 33322
us us e e

3. Date incorporated or Qualified 3a. Date of Last Repart

12/27/1994 05/01/1985

2. Principal Place of Business - 27a' [ J-Addresa 4, FLiNumber Apphied For
’2_1‘ 251 65‘%43126 ) Nat Applicable
. Suite . z

Suite, At &, etc . Suite Apt. #, ete 5. Certicate of Status Desired ) $8.75 Adq;toonal
22 27| Fee Required

City & State | City & Srate 6. Election Campaign Financing O $5 00 May Be
3 231 Trust Fund Contribution Added 1o Fees

2ip Country | 7|:1 | Country 8. Thes corparation has hability for intangible tax under 5 189.032,
(24 |25 29| 30| Horida Statutes O ves Oneo

9, Name and Address of Current Registered Ag 10. Name and Address of New Registered Agent

81] Name
BOWE' JWN 82| Streot Address (P.O. Box Number is Not Acceptable)
1020 NW 96TH AVE
PLANTATION FL 33322 8
84| City FL lBS Zip Coda

11, Pursuant to the provisions of Sechons 607 0502 and G/ 1508, Forda Statules s abave ramed carporation subvits this statemient 1or the purpose of changing s regstered offce
or registered agent, or both, in the State of Flonda Such change was authonized by the corparatiaon’s board of directors | hereby accept the appantment as regislered agent I am
familar with, and accept the obligations of. Sectian 607 0505, Flarida Statates

SIGNATURE e . L i I
Stageal g By sl O protead e OF pg ltiBJll[a e it m,ﬂt TEen o ATt s prast ot e e s sl vy OATe

12. OFFICE RS AND DIRt CIoRE T . ADDIIONS/CHANGES TO DFFICERS AND DIRECTORS IN 17|

TIRE D ) [C) DELETE AT [J change [ Addition

NAME BOWE, JOHN ]p 12 NAME

staeez aoncss | 1020 NW 96TH AVE 13 STREF ADORESS

CITY-§1-2P PLANTATION FL 140 5T-71 S

THLE — [] DELETE 2 1TilLF [ Change [ Addtion

MAME &V\)e E Htjl C-/() 22 han

sweeraness | 172 0 puuD aqle AJE 73 STREET ADORESS

CITY-4T-21P DVUHM{K‘I\ F- "?_’) -4 2. 24010y-51-21 B R

TITE o LE'& 3 4 TINLE (7] Cnange ] Addition

NAME 47 NANE

STREET ADJRESS 13 S'REET ADDRESS

Cilv-51- 21 e Aasemest e

THLE [ 0ELETE ERRN [ Changz  [] Addition

NAME 47 RAME

STREET ADDRESS 43 STATET ADDRISS

CiTy-ST-210 JP VR 44 Gl -5T-21P S e e e o et e e et amrea s e e

TITLE [J DELETE 5 1hMLE [J Charge 3 Addibon

NAME 52 HaME

STREET AIDRESS 53 STREFT ADDRESS

CTY-ST- 2P B o 54CIT-57-7P .

TITLE [ DELETE & 1T0LE 1 Chang: ) Additior

NAME 57 NN

STREET ADDRESS 6 STREET ADDRESS

CITY - S§T-Z1I# BACITY-ST- 219

14. | do hereby certify that the information qupphed with this fing is voluntarily furnished and does not gual fy for the exempl\orw “stated in Section 119.07(31k). Florida Statutes. | further
certify that the information mdicated on this annuai repart or 5 |pn|unemal annual report s troe and ac r,,ur(l sared that my signature shalt have the same legal eftect as if made unds:
oath; that | am an officer or director of [he corporation or the racever or trustes empowe:ed 10 execute this report as required by Chapter 607, Florida Statutes; and that niy nane
appears in Bock 12 ar Biock 13 i cha*ged, or on an ghgehenent with an addiross
\

; < w2 5. O C
SIGNATURE: LS Tecot , VAN A s
TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR €A Dy Phooees 8

CR2EQ34 (12/95)




