N
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O Oal N
_, CORPORATION Sandea B. Morthem
ANNUAL REPORT S vy f S
g Secrelary of Slate e Creta 0 tate
‘ 1998 8 i DIVISION OF CORPORATIONS
POCUMENT # PG6000085304 (9)
fk ROB ICE HAULING, INC. o
L T
Er Princlpal Place of Business Mailing Address
1. 7236 LILY COUNTY LINE STREET 7236 LILY COUNTY LINE STREET
3 ONA FL 33865 ONA FL 33865
@ DO NOT WRITE IN THIS SPACE
2‘ 3. Date Incorporated or Qualified J
¢ 10/14/1996 '
H 2. Principal Place of Business [ 2a. Mailing Address 4. FEI Numbar Applif
| 26 650706223 Not/ /
i Sulte, Apt. #, slc. __ Suite, Apt. #, ete. . Corificate of Stalus Desiced 0 $8.75 .? A
'; 22 2ﬂ ) ) Fee R
City & Siate | Ciyastals 6. Elsction Campaign Financing $507 o
¥ 23 L?il Trust Fund Contribution Ad ,B0s
i Zip Country | Zp Country 8, This corporation owes or has paid the current 1 Angible
: —23 ;ﬂ 29‘1 -:_SEI Personal Proparty Tax due June 30,  []¥ ) No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
% ICE, SANDRA 81| Name
b 7238 LILY COUNTY LINE STREET 82| Street Address (P,O. Box Number is Not Acceptable)
b ONA FL 33865
B3
B
84| City B5| Zip Code
FL ||

11, Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abaveo-named corporation submits this statement for the purpose of changing its registered
office or reglslered agent. or bolh, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e
Sigraalure. lypod of prinlud name of regilnten agerl ahg Ii\zo it appl catle [NOTE: Registered Agent signaturs required when rainstating} DATE F?
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D L1 oecere 1ATLE Tl Change  |_T Addition s
| e {CE, ROBERT L JR 1.2 NAME
o | smeeraooness | 7236 LILY COUNTY LINE STREET 1.3 STRFET ADDRESS %
b | omvstze ONA FL 33885 B 14 CITY-5T-2P 8
A T Y] [T oeLeTE 2ATIILE DOcrange [ Addition |O
L KAME ICE, SANDRA 2.2 NAME
# | smeeranoress | 72368 LILY COUNTY LINE STREET 23 STREET ADDRESS
“o ] ry-sr-ze ONA FL 33885 2 4CY-5T-2P
A T [T DELERe 31TITLE [JChange ] Addition
=0 e 32 NAME
t- . | STREETADDRESS 3 3STREET ADDRESS
- Cy-Si-2p 34.0ITY-8T-2IP
THLE LI DecEte 41T01LE I cnangs LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST1-2IP 4.4 CITY-5T-2IP
TITLE L] DELETE 5.1 T/TLE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 5 STAEET ADDRESS
CITY-ST-2IP SAGITY-S1-ZP
TLE L1 Decete B9 TILE "change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY - 5T- 2P §4CITY-5T-7IP
14, | hereby certity that the information supplied wilh this filing does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrector of the corporation or the receiver or frustee empowered 1o execule Lhis report as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 of Block 13 it cbﬁngcd, or giy an atlachment yah an address.
SICNATURE: .. «Qn/\ : 4// 7/@ R NIRY-NIRTA.




