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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o

CORPORATION " sandra 6. Mot Apr 15 1998 8:00am

"eoe OVISON O ComPORATIONS Secretary of State

DOCUMENT # Pg6000097343 (3)

TONY'S HAULING, INC.
18136 GUNN HIGHWAY 16136 GUNN HIGHWAY
ODESSA FL 33556 ODESSA FL 33556
) DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
11/25/1996
2, Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21] 2] soa4t617t 53DV W[ normwpicae
Suita, Apl. #, elc. Suite, Apt #, ote. iti
M P — ? 5. Certificate of Status Desired ~ [] $8.75 Addiional
22 27 Fes Required
City & State | .. Cily 8 Stalc 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution M Added to Fees
Zip Country | 4w Cauntry 8. This corporation owes or has paid the current year Intangible
24 ;gl 29] ;l Personal Property Tax due June 30, O Yes O e
9. Name and Address of Current Reglistersed Agent 10, Name and Address of New Registered Agent
GUTIERREZ, JOSE JR. 81| Name
18138 GUNN HIGHWAY 82| Street Address (P.O. Box Number is Nol Acceptable)
ODESSA FL 33556
83
84| City FL 85| Zip Code

11, Fursuant 10 the provisions of Sections 607 0502 and G07. 1508, Florida Staliles, the above-named corporaiion submits (s slalerment for the purpose of changing its registered
office or rogistercd agent, or both, in the Slale of Flonda, Such chancD;c was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obligations of, Scction 607.0505, Flarida Stalules.

SIGNATURE e L

Signalwo. Iypod o pratod namo o regestened agest and e if gl catide {NOTE: Registerad Agent signature required wheri raingtating) DATE —
12, OFf ICERS AND DIRLCTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E}
TME oP I oFeT 17 TIE O thenge L1 Addition |2
NAME GUTIERREZ, JOSE JR. 12 NAME §
sweeraooress | 181368 GUNN HIGHWAY 13 STREET ADDRESS 9
CTY-51-21P QDESSA FL 14 0TY-51-2P &
TITLE [T oeLtre 21 TITLE T change ] Addition O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP S 2.4 CITY - 81-2IF
TTE | BTG L1TILE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-§T-7IP o 34.CITY-ST-ZIP
TLE [T CFLETE 41 TMLE [ change [ Addition
NAME 4, 2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CiTY-ST-21P 44 CTY-ST-ZIP
TILE T Decere 51 TITLE [Jchange [ Aadition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREE] ADDRESS
CITY-5T-2P _ 5.4 CITY-S1-2IP
WTE [ bitere 6.1 TIILE [T change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T- 2P 64 GITY- §1-71P

14. | hereby cerlily thal the information supplied with this filing docs nal qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual reporis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &an
officer or director of the corsylhn receiver or lrustep ergnowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

i A,

Block 12 or Block 13 il changed, o an Adress,

.-L-.Jnd (-."‘.-f\fi‘—-l./ Y |



