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

PROET G FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISICON OF CORPORATIONS
DOCUMENT # P97000010268 (5)

OUT OF SITE HAULING, INC.

Mailing Address

8208 MCDANIELS DRIVE
FORT MYERS FL 33317

Principal Place of Business

8209 MCDANIELS DRIVE
FORT MYERS FL 33917

FILED
Jan 16 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/27/1997

Za. Mailing Address
25]

Principal Place of Business

& FEI Number Applied For

65-0725576 Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc.

. ) $8.75 additional

5. Certificate of Status Desired Fes Required

21]
22] 7]

2.
21

23]
24

City & State City & State 6. Election Campalgn Financing $5.00 May Be
;s;l Trust Fund Contribution Added to Fees
Zip Country i Zip Country 8. This corporation owes or has pald the current year Intangible
_‘ E] _ ;9—| 30 Personal Property Tax due June 30. [ Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
CRAWFORD, DAVID B Name
8209 MCDANIELS DRIVE 82| Stwreet Address (P.O. Box Number is Nat Acceptable)
FORT MYERS FL 33917
a3
84] city

l Zip Code

FL =

agent. [ arn familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

11. Pursuant to the provisiens of Sections 8070502 and 607.71508, Florida Statutes, the above-narned corporation subrnits this statement for the purpose of changing its registerecf
office of registered agent, or both, in the State of Florida. Such change was autherized by the orporation’s beard of directors. | hereby accept the appoiniment as registered

indicated on this annual report ¢
officer or director of 1he corpord
Biock 12 or Block 13 if chang,

SIGNATURE:

SIGNATURE

praliise, typed or inied name of registerad agent and tlle i applicable, (NOTE: Registered Agont signature required when reinstating) DATE L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11 TITLE [ 1 change ] Addition
NAME CRAWFORD, DAVID B 1.2 HAME
streETADORESS | 8209 MCDANIELS DRIVE 1,3 STREET ADDAESS
CITY-5T-2P FORT MYERS FL 33917 1.4 CITY-5T-2P L
TMLE [T DELETE 21 TITLE [ 1 Change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T- 2P 2. 4 CITY-5T-21P L
TITLE L] DELETE LITILE [T Change  [_J Addition
NAME 3.2 NAME
STAECY AQDRESS 33 STREET ADDRESS
CITY-$1-2P 34, §ITY-ST-2iP -
HILE [ peLeTE 41 TITLE [ Change [T Additian
NAME 4, 2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P T .
TLE [T DELETE 51 TITLE [_) Change [ Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P -
TITLE [T DRLETE 6.4 TITLE T Tchange [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDAESS
CITY-5T- 2IP 6.4 CITY - $7- 21 e
14. | hercby certily (ha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the Information

hpplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that [ am an

JAN.5 1998 (941)6564831

CR2E034 (10/97)



