IS $225.00

FILE NOW: FILING FEE AFTER MAY t

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P96000000872 (7)

1. Corporation Name

C/D CONTRACT PICKING & HAULING, INC.

T PH

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of Stale . .
DIVISION OF GORPORATIONS

Principal Place of Business Mauhng Addreo.s
A4 WEST 4TH STREET 304 WEST 4TH STREET
FROSTPROOF FL 33843 FROSTPROOF FL 33643
[ 3. Date Incorporated or Quaited I 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailrn?g_;\ad?eés T T4 FETNamber T T ( ‘Ap?}ed For
21| 6] - S (et Appiicabie
_ Sulte, Apt. #, elc. __ Suite, Apt. 1, etc. 5. Cortcate of Status Dosired 0 $8.75 Add.ilional
22 27 Fee Required
| City & State Gity & %mlo 6. Elechion Camgpaign Financing $5_00 May Be
23—1 ~—g_| Tru9[ Fund Contrqbuhon O Added 1o Fess
Fgls} Country 7p | Counlry B Thh cur[ n<>ranon has hahitty for intangibie tax under s 199.032,
gl 2_5] 29 30] Florida Statules [1ves [ONo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| Name
SMITH, KATHRYN P 82| Streel Address (P.0. Box Number is Not Acceptable)
304 WEST 47H STREET I
FROSTPROOF FL 33843 83
84| City e 2ip Gode
X o FL

11. Pursuant o the provisions of Sections 807.0502 and G07,1508, Flarida Statutes, the abovo-narmed CUWORI[\"}H submits this statement for 1he purpose of changing its registered office
or regislered agent, or both, in the State of Flonda Such change was authorized by the corparation’s board of directors. | herchy accept the appoinlment as registered agent. 1 am
familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes,

#SIGNATURE _

Sigaiure, tiped o prnted naine of regishernd agent anc tite L asbcab: T M Regista o] At S b s e e &
12. OFFICERS AND [)iﬁf_\f:lv(:)ﬂi - _‘!37.7 o _AD_D JONS/CHANGES QFF H3 AND DIRECTORS IN12. | %
THLE [CIoueE 11 F P/T [JCrange [ Additon |
Natt 12 e Ricardo Castillo 3
STREE ADCRESS tasmeranss | 420 West 5th Street vl
CITY-51-7Ip isev-srze | Frostproof, FL 33843 &
e ] DELETE o UNRSS T T T T T T T  Ochenge. [ Addition | ©
NAME 29 NAME Oralia Castillo
STREE | ADDRESS sasmannss | 420 West 5th Street
cov stz ~_Yeervese | Frostproof, FL = 33843 o
TITeF [1 DELETE 31 T0LE [] Change  [] Add*ion
NAME 32 NAME
STRUET ADDRLSS 53 SIREEI ADDAESS
cavesr-ar | R ELACIASIN __ B
Tt [J DECETE A1TILF ("] Change  [3 Addition
AN 42 MM CIPTNY T oot o T L
STRELI ADURESS £ ASTHER] ATURESS -13/14 f-{b--- 1 ] W--01e
CiTY-§T- 7P M sacnesrae o *‘x_'__*_‘ _'j_l_f:-]- fi
ILE [J BELETE b1 TITLE [ Cnange  [] Addition
NANE 52 NAME
STREC | ADDRISS A STREET ADDRESS.
CITY-ST-7P I [ETT-10E5 O I B
e [J DELETE 6 4 TITLE [ Change ] Addition
fAM: 62 NAME < q
STREEI ADDRESS 53 STAEFT ADURESS ) 9’\
CIY-ST- 7P G4GHY-51- 2k

14, 1 do hereby cerify that the information suppliad with this fiing is voluntan\, furmnished and does not quality 107 the exe: Tption stated n Section 119.07(@)k), Florida Stawtes. | furlher
certify 1hal the information indicated on this annuat report or sgppleniental annual report is true and accurate and thal my signature shail have the samo logal effect as i made under
cath; that | am an officer or dirgg{or of the corporahon . risted empowcrcd 10 execate this report as required by Chapter 607, Flodida Statutes, and thal my rame
appears in Blook 12 or Bloc

SIGNATURE:

Ricardo Castilloc 2/ 29/96 (941)635-4262

" SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Diytams Pricies




