FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00

AL

N

PROFIT
C:ORPORATION
ANNUAL REPORT

1999

S

B
9
=

TS

FLORIDA DEP ARTMENT OF STATE
Katherine Harris

Secre:ary of State
DHVISION OF CORPORATIONS

1. Corporation Name

A & D HAULING, INC.

DOCUMENT # Pg6000043896

Principal Flace of Business

2914 SILVER PALM DRIVE
EDGEWATER FL 32141

Mailing Address

2914 SILVER PALM DRIVIZ

EDGEWATER FL 32141

FILED

ecretary of

Apr 28,1999 8:00 am

State

04-28-1999 90020 037 ***150.00

WA GERUG VATARERT

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/{15/1996
Princip:l Place of Business 2a. Mailing Address 4. FEI Number Apolied For
21} 26] 50-3377528 Noi Applicable

Suite, Apt. #, etc.

$8.75 ,dditional

FL

2.
Suite, /ypt. #, etc.
? 5. Certifi:ate of Status Desired | .
E] ;‘ Fee Required
City & ‘state City & State 6. Etection Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added 13 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
2—4| i;] El ‘E‘ Personal Property Tax. O Yes mo
9. Name and AdJress of Current Registered Agent 10. Name: and Address of New Registered Agent
81| Name
SNEET, THOMAS J 82| Street Address (P.O. Box Numbsr is Not Acceplable)
. ; ress (P.O.
1298 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 83
84| City

[ss' Zip Code

SIGNATURE

11. Pursuant to the provisions of £ ections 607.0502 and 6(7.1508, Florida Statutes, the above-named corporation subr its this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authonized by the corpo ation’s board of directors. | hereby accept the ap pointment as re jistered
agent | am familiar with, and : ccept the cbligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or panted r ame of registered agen t and title if applicable.

{NCTE Registered Agent signature re. jured when reinstating }

DATE

12. OFFICERS AMD DIRECTCRS 13. P ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE v [ DELETE 1.4 TITLE [JChange  [ERYdition
e KELLOGG, CHRISTOPHER 12 AELLOGG AM Y Ny

sreeeTanoeess| 2914 SILVER PALM DRIVE ssreeraoness | R G S M Sefver %Ifm/ V7 ie.

crv-stze | EDGEWATER FL 32141 14CITY-ST-ZP Edq (L% "l.f_%l L. 32/ ‘L,L/

TME v [3J DELETE 21 TITLE 8 4 [IChange  iZrAddition
NAvE KELLOGG, BENJAMIN 22N David #ell 7«2 U

stReeTAnbeess| 2814 SILVER PALM DRIVE 23 STREETAODRESS | QCK J of &il f/efét Drve.

CITY-ST-ZIP EDGEWATER FL 3214 2 4CTY-81-2P o q&uh’fu,; .32/ l//

TME ] DELETE 31TIME 7 / [CiChange [ Addition
NAME 32 NAME

STREET ADDF ESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-8T-2ZP

TITLE [ DELETE SATITLE [JChange  [] Addition
NAME 4 2NAME '
STREET ADDF ESS 43 STREET ADDRESS

CITY-§7-ZP 4 CITY-ST-ZP

TME 1 OELETE 51TTE [cChange [ Addition
NAME 52 NAME

STREET ADDF ESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

TITLE [ DELETE 61TITLE [JChange  [C]Addition
NAME 6.2 NAME

STREET ADDF £S5 £ STREET ADDRESS

CITY-ST-ZIP 64 CITY-8T-2IP

0030175

14. | hereby certify that the inform ation suppiied w.th this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemental annual report is true and accurate and that my signzture shall have the same legal effect as if made under oath; lhat  am an
office- or director of the corporation or the receiver or trustee empowered te execute this report as required by Chaper 607, Florida Statutes; and that my name app 2ars in

Block 12 or Block 13 if changed. or on.a

SIGNATURE:

SIGNA TURE AND TYPED @iyP

n attac hment with an address, with all other like empowered.

/

Dol 28072/

CR2E034 {11/98)

ICER OR DIRECTOR

Y24/99

Daytime Phona #



