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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE

1 E\ Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

. L,
L0y 15

R

DOCUMENT #

1. Corporation Name

P96000085304 (9)
ROB ICE HAULING, INC.

LT T

ONA FL 33865

Principa! Place of Business
7236 LILY COUNTY LINE STREET

Mailing Address

7236 LILY COUNTY LINE STREEY
ONA FL 33865

B

3. Date incorporated or Qualiied 3a. Date ol Last Repont

10/14/1996
2a. Mailing Addross

2 b5 D583

. Principal Place of Business Apphed For

Not Applicable

g g]" - @J

Sulle, Apt. #, eic. Suite, Apt. ¥, clc. it
¥ F 5. Cortificale of Status Desired ] $8.75 Additional
m Fee Required
City & Stete City & Stalc 6. Election Campaign Financing $5.00 May Be
.......... E B Trust Fund Contribution Added 1o Fees
Zip Country 7ip _ Country 8. This corporation has liahility for intangible 1ay under . 199.032,

Fiorida Statules [1 ves Mo

25] 20] 0]

9. Name and Address of Current Regislered Agent

'CE. SANDRA B1| Mame
7236 ULY COUNTY UNE STREET 82| Strect Address (P.O. Box Number is Nol Acceptable)
ONA FL 33885 e _
83
Ba| Cily 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase ol changing ils registered
office or reglstered sgent, of both, in the State of Horida. Such change was authorized by Lhe corporation's board of directors. | hercbiy accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Scction 607.05605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e e e e
Signature, lyped or pranied name of registe-ed agent and e i apphcable (NOTE Begistored Agont sgnature (equred when rens:aingd [INTE e

12, OFFICERS S 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D N EETEE i [T Change T Addition

NAME ICE, ROBERT L JR 12 NAMI

staeer aooness | 7238 LILY COUNTY LINE STREEY 1.3 STREFT ADURESS

orv-s-ze | ONA FL 33865 e 14iy-51- 20 )

TE D [ DECETE 21TIE [T Change ] Addition

NAME ICE, SANDRA 27 NAME

streer aporess | 7238 LILY COUNTY LINE STREET 2.3 STRFFT ADGRESS

erv-si-ze | ONA FL 33885 o 2 £CITY-51-2p

TILE TJ breete 3.1 TITLE [dchange [ Addition

NAME 32 NAME

STREET ADORESS 23 STHEET ADRESS

CITY-51-2IP a4 CITY-51-72IP

TME I TG R T T T D change . [ addition”

NAME 4.2 HAME

STREET ADDRESS A3 STREFT ADDRESS

CiTY - S1-21P 4400y §1- 219

e [T DELETE 51THIE o [ Ghange [ Addition |

RAME 52 NAVE

STREEY ADORESS 5.3 STRTE | AODRESS

Ciry-81- 2 54CTY-§T- 2

TILE [T petete §1TMLE [T thange [ Adaition

HAME 52 NAME

STREET ADDRESS 63 STREFT ADDAESS

CiTY-ST-21P BALCITY-51-2P

i IAMATIIDE.

14. | do hereby certify that the information suppliod with this filing does not qualify fur the exemplion stated in Seclion 118.07(3)(1), Florida Statutes. | further cerlify that the
information Indicated on this annuat report or supplernental aniwal repart is ruc and accurate and thal my signature shall have the same legal etfecl as if made under calhy that
1 am an officer or direcior cf the corporation or 1he receivgs of lrustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

gppears in Block 12 or B 3 il chang®yd, or an an attgchmenl wilth an acdress.
A NN PO N S Y - N o W T =T XY 5>




