FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e

 PROFIT
CORPORATION Ay
ANNUAL REPORT S rree:

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # P96000092091 (3)

1. Corporation Name

MCPHAIL HAULING, INC.
OO0
4734 19TH ST N 4734 19TH 6T N
$T PETERSBURG FL 33714 ST PETERSBURG FL 33M4-334

3. Date Incorporated or Qualified

11/07/1996

3a. Date af Last Report

2, Pringipal Placo ol Business 2a. Mailing Address 4. FEI Number Applied For
21— 2] 59- 3435197 Nol Appilcebie
Suie, Apl. #, et Suile, Apt. #, etc, B $8.75 Additional
-2;1 ;] 5. Coerfificate of Status Desired ] Fee Regquiad
., Gity & State City & State 8, Elaction Campalgn Financing $5.00 Mey Be
Lz_g ‘ o ;3—\ Trust Fund Contribution Added fo Feas
A __ Counlry | dip Country 8. This corporation has liability for intangible lax under 5. 199.032,
24| ) 2?1 ZB—I ;l Floritla Statutes O ves w No
] 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCPHAIL, PAULINE R 811 Nameo
4734 19TH STN B2] Strest Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33714
B3
B4| CTity 85| Zip Coda

FL

agont. | am famidiar with, and accept the obligations of, Section 607.
SIGNATURL

1. Puruan 1o 1 prowisions of sections 607 0602 and 6071608, Flonda Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office o registered agent, or bolh, in the Stale of Forida. Such change was authorézad by the corporation’'s board of directors, | heraby accept il
05, Florida Statutes.

appointment as registered

CR2E(34 (9/96)

appears in Blogk 12 or

j SIGNATURE: \

L e Tt ar Pinted fame o fgpalied agerd ard ule 1| appicatie (NGTE- Regislered Agent signature required when reinstating) DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D.P [T pecese 1ATITLE [dchange L] Additian
NAME MéPHNL. PATRICK A 1.2 NAME
sttt aroress | 4734 19TH ST N 1.3 STREET ADDRESS
e T 0N METE 21 TTLE [Othnge [ Addition
HAML MCPHAIL, PAULINE R 22 NAME
sthent sooness | 4734 19TH 8T N 23 STREET ADORESS
oo | ST PETERSBURG FL 33714 2 4CITY-5T-2P
e [ oeukre 31 TMLE I change 1] Addition
hAM: 3.2 NAME
STREL] ADIRE S 33 STREET ADDRESS
Gl -5 ~ 34, CITY-ST-2P
e | (I OELETE 4TTME T change 1] Addition
NARE 4.2 NAME
SIREFT ADIRESS 4.3 5TREET ADDRESS
Ciry 5170 44 CHTY-ST-2P
e [ DELETE 51TLE [T Change 1] Addtion
HAMT 5.2 NAME
STREEY ADDHERS 5.3 STREET ADORESS
Gy S1- 2 5.4 Iy - ST- 2P
"ML o [T DELETE B3 THILE [T cnange T Addition
NAME B.2 NAME
STHES T ADDAE 55 5.3 STREET ADDRESS
CITY-51- p 64 CITY-ST-2IP
14. | cle hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

inforrmation incheated on this annual reporl or supplemental annual reporl is trus and acouwrate and that my signature shall have the same legal eftect as it made under cath; that
I am anoflicer or director of the corparation or the receiver or lrustee empowered fo execute 1his report as required by Chapter 607, Florida Stalules; and that my name
« 13 il changed. or on an attachment with an address.

G

D TR FRINTED WAME OF BIGNING OFFICER OR DIRECTOR

g

'y

( §13)224-5801

Daylire Fnone 4
ghonde of gl on

RINE B MCPHAIL, 42697



