FILE NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPF RTMENT OF STATE
Kathei ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

ROB ICE

DOCUMENT # P96000085304

Name

HAULING, INC.

Principal P ace

ONA FL 33£65

7236 LILY COUNTY LINE STREET

of Business Mailing Address

ONA FL 33865

7236 LILY COUNTY LINE STREET

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90287 019 ***150.00

AL AME

DO NOT WRITE IN TF IS SPACE

3. Dale Incorporated or Qualifed
10/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apliad For
PE
21] (26| 650705223 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P P 5. Certifcate of Status Desired [l $8 75 Ajd‘ltlonal
E] ;\ Fee Required
City & f1ate City & State 6. Electicn Campaign Financing . $5.00 14ay Be
23 ZEI Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangible \ '
;l Eﬂ E W Personal Property Tax. [ Yes 436
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registernd Agent N
21| Name
ICE, SANORA _
736 LILY COUNTY LINE STREET 82| Street Akdress {P.Q. Boix Number is Not Acceptable)
[
ONA FL 33865 83
84| city FL es\ Zip Code

11. Pursunnt to the provisions of S actions 607.050:! and 607.1508, Florida Statuites, the above-named ¢ yporation subm ts this statement for the purpose of changing its -egistered
office i registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directers. { hereby accept the ap jointment as regjistered
agent. | am familiar with, and azcept the obligations of, Section 807.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or printed n 1me of registered ageér : and title 1f applicable {NG E: Registered Agent signalure rec tired when ranstating DBATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE D (] DELETE 1.4 TITLE [JChange [ Addition
NAME ICE, ROBERT L JR 1.2 NAME
seetAoor:ss| 7236 LILY COUNTY LINE STREET 13 STREET ADDRESS
CITY-ST-ZIP ONA FL 33865 14CITY-ST-2P
TME D ] DELETE 21 TITLE {JChange [ Addition
NANE ICE, SANDRA 22 NAME
sreeTaporzss| 7236 LILY COUNTY LINE STREET 23 STREET ADDRESS
CITY-5T-ZP ONA FL 33865 2.4 CITY-ST-ZP
TITLE ] DELETE 31TITLE [] Change [ Addition
NAME 32 NAME
STREET ADDRZSS 33 STREET ADDRESS
GITY-ST-2IP 34 CITY-ST-2ZIP
TME (3 DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TME [ DELETE 5.1 TITLE [JChange [ Additien
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-§T-2P 54CITY-ST-ZP
TMLE [ DELETE 81TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-§T- 2P

14. 1 hereby certify that the inform.ition supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the i formation
indicaied on this annual reporf or supplementa annual report is true and accurate and that my signzture shall have ihe same tegal effect as « made vnder oath: that | am an

office or director of the corporation or the receiver or trustee
Block 12 or Block 13 if changed, or on ar attac hment with arf address, with all other like empowerec.

SIGNATURE:

powered t¢ execute this report as reguired by Chap.er 607, Florida Statutes; and that my name appoars. in

37391

CR2E034 (11/98)

OF SIGNING OFFICER OR DIRECTOR

42459

Daytame Phone #t




