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

PROFIT ¥~ s FLORIDA DEFARTMENT OF STATE
CORPORATION ) f : y A Sandra B. Mortham
ANNUAL REPOR1 '.\ﬁ;}.‘ 5 Secrelary of State

1996 - DIISION OF CORPORATIONS

DOCUMENT #  P95000073487 (7)

1. Corporation Name

SANDRA'S CUSTOM HAULING.INC.

(TR

kPirincipal Place of Business Mailing Addrass
ROUTE 4 BOX 464H1 ROUTE 4 BOX 464H1
TALLAHASSEE FL 32304 TALLAHASSEE FL 32004
3. Daleolac}%rgc,x‘med or Qualifiad | 3a. Date of Last Report
:'2. Principal Place of Buginess 2a. Mailing Address 4, FE! Number Applied For
21 [26] §9- 2344149 Not Applicable
., Sue, Apl. 4, eto. Suite, ApL. #, etc. 5. Cerifcale of Status Desred [ $8.75 Additional
321 ;ﬂ Fee Required
| Gy & Stale | Gty & State 6. Election Campaign F‘!nancing Cl $5.00 May Be
211] 28[ Trust Fund Contribution Added 1o Feas
| Zp | Country Zip Country 8. Tnis corporation has liability for intangitle tax under s 189.032,
24] 25] 29 30] Fiorida Statutes @ Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TOM, SANDRA Q 82| Street Address (P.O. Box Number is Not Acceptable)
ROUTE 4,B0X 646H1
TALLAHASSEE FL 32304 83
84| City F L 85| Zip Code

11. Parsuant to the provisions of Sectians 807.0502 and 807.1508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing iis registered office
or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registe-ed agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . ____ . . e e
Sigature, typed or jarinted name of rogisteced agunt and tite I applcatde NOTE: Rogistered Agant signalure recuiad when rostating® DATE $

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
[ Tine PD [] DELETE 1.1TIHE [ Change [ Additian ?

HAME TOM, SANDRA O 1.2 NamE 3

STREET ADDRESS ROUTE 4,BOX 464H1 1.3 STREET ADDRESS o

CITY-5T-2P TALLAHASSEE FL 32304 14 CITY-ST- 2P &

TIILF [ DELETE 2 1TIILE [ Thange [ Adoton | ©

NAME 22 NAME

STREET ADDRESS 2 3 SIREET ADDRESS

CITY-S1-2P 24CTY-§T-2P

THLE ] DELETE 3.1 TIMLE [ charge  [J Addition

NAME 32 NAME

STREE| ADDRESS 33 STREET ADDAESS

CAY-ST-ZiF 34 CiTY-5T-2IP

TrLE ] DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STRCET ADDRESS 43 STREET ADDRESS

CITY-S1-2P 4.4 CITY-57-21P

TITLE ] DELETE 5 1TITLE [J Change  [] Addifion

NEME 5.2 NAME

STHEFT ADORESS 53 STREET ADDRESS

CITY-51-2P 54 CITY-§T-2IP

TITLE [ DELETE 6 17TIILE 7] Chawge  [] Addition

HAME 672 NAME

STHEET AUORESS 63 STREET ADDRESS

CITY-S1-2IF 64 GiTY-ST-7IP

14. 1do hereby certify that the information supplied with ths filing is voluntarily furrished and does not qualify tor the exemption stated in Soction 119.07(3)ik), Florida Statutes. | further
certify thal the information indicatad on this annual reporl or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as if made under
Gath: that | am an officer or director of the corporation or the receiver of trustes empowered 10 executa this repon as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: X __

Y0996 fod- 7Y -Setd

NAME OF SIGNING OFFICER OR DIRECTOR Tt Pras &

. Y e A



