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

11, Pursuant 1o the provisions of Sections G07.0502 and 607. 1508, Flollda Slalules, the above-named corporation submits this statement for the purpose of changing its registerad
office c¥ registerocl agent, o both, i lhe State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agenl | am familar with, and accept the onbligations of, Section 807 0505, Florida Siatutes.

SIGNATURE R e
Sigaslure, lypod o Pf'l'":if‘-]!"('f'LT@‘:“"IﬂiUNil and e of applkcable . (NOTE Reglstered Agant signalure requied when reinstaling) DATE
12. OFFICERS AND DIRECIORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME FD T DELETE 11 TTLE [Jchange ] Addition
NAME STEGALL, JAMES D 1.2 NAME
stacerappress | 05135 MAGNOLIA TERRACE 13 STREET ADDRESS
CHTY-S7- 2P FRUITLAND PARK FL 34731 14 GITY-5T-21P
e 410 ] DELETE 21TLE [ ehange L] Addition
NAME SMHH. GWEN N 2.2 NAME
smeeTanoress | 708 N MAIN ST 23 STREET ADDRESS
CITY-§1-2IP W“'DWOOD FI' 2.4 CIfy-§7-20P i
ML [T DELETE 3ATILE [ Change ~ T_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP ] 34, CITY-ST-2ip
TTE T [ oeLete 417MLE [JChange ] AddHion
NAME 4 2 NAME
STREET ADDRESS I 4,3 STREET ADDRESS
LITY-ST-2IP L 44 CITY-ST-21P
TITLE ) OECETE BITIMLE LI Change ] Addition
RIAME 5.2 NAME
§TREET ADORESS 5.3 STREET ADDRESS 5.5 |
CTe=ST- 2P o 54 CITY-ST- 2P
TLE 1 [T DELETE 61 TIILE OIS ¢ S5 Blchange L Aadition
NAME | 62 HAME ~03/21/98--01029-—-013
STREET ADDRESS 6.3 STREET ADDRESS %150, 00
GITY-S1-2P ~ 6.4 CITY-5T-2IP
%4. | hareby cerlify that the information supplied with this filing doss not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicaled on this annual repart or supplomiental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed-lo-expoute this raporl as required by Chapler 607, Florida Statules; and that my name appears in

offiger or director of iho corporation ot the receiver or trusie® cmpows G,
Block 12 ar Block 13 if chay L or on an atlachmenl witlfArig
,’, A7

12

PROFIT P FLORIDA DEPARTMENT OF STATE M 3 1 1 99 8 8 . OO
CORPORATION B Y Bandra B. Mortham ar : am
ANNUAL REPORT '1 J. y Secretary of Stale S f S
AL fot _
1998 '- ‘.\6/ DIVISION OF CORPORATIONS ecretal }‘ 0 tate
DOCUMENT # P95000043426 (2)
. Corporation Name
STEGALL HAULING, INC.
05135 MAGNOLIA TERRACE PO BOX 420
FRUITLAND PARK FL 34731 WILDWOOD FL 34785
us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
o 06/06/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 EI 59"33 18859 MNot Applicable
ite, Apl. #, . Suite, Apl. #, . iti
Sulte. Ap 8le uie. Al B, ete B. Cortificate of Status Desired | 38'75 Additional
EI E;l Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
zl I El Trust Fund Coniribution | Addad to Fees
Zip Caunlry Zip Country 8. This corporation owes of has pald the current ysar intangible
m ;;] a m Persanal Property Tax dus Juna 30. O Yes O Ne
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Reglstered Agent
SMITH, GWEN N 81( Name
708 N MAIN ST ‘ .
82| Strest Address (P.O. Box Number is Not Acceptable)
WILDWOOD FL 34785
a3
»
84| City FL 85! Zip Code

CR2E034 (10/97)



