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

FILED

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

1998

Jan 20 1998 &:00am
Secretary of State

DOCUMENT # P97000060915 (0)

C'S AND D'S HAULING INC

A GE AR

Mailing Address

15 JUNIPER PASS TRAIL
OCALA FL 34480

Princlpal Place of Business

15 JUNIPER PASS TRAIL
OCALA FL 33480

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

07/14/1997

2a. Mailing Address
26]

Principal Place of Business

]

E

. FE| Number Applied For

Not Applicable

3/-/ G2y T

Suite, Apt. #, ele, Suite, Apt. #, efc.

[22] 7]

$8.75 Additional
Fee Required

"

. Certificate of Status Desired

wm

z,
[21]
24

City & State City & State 6. Election Campaign Financing $5.00 May Bs
Z’ ;ﬁ Trust Fund Coniributian Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible

_' E\ El ’;‘! Perscnal Property Tax due June 30, Yes D No
5. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MOBLEY, CHARLES E JR 81| Meme
: obfey Chnrfes &£. P,
15 JUNIPER PASS TRAIL 82| Street Address (P.O. By Number js Not Acceptable}
OCALA FL 34480 L3 Jardifer rass 7L/ .
83
84| Ciy 85] Zip Code,
e s/ p FL ®|52 0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave

O haRles E Mobley I2.

SIGNATURE

-napfed corporation g its this statement for the purposa of changing its reglstered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by th rpdeations b irecigrs, | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statut? J gi y

o / ! /9/? 3
DATE”

Signature, typed of printed name o registorad agent ar tille Il applicable. {NOTE, Ragistered ™gent signature requirad whan winstatind) £/ o o
12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TITLE Pre=—" ' [T DELETE 11 TME FiCE Fes - [TChange | AL Addition
NAME T 12 N 8 #Rn! A M"‘b/e_y
STREET ADDAESS 2 g 13 STREET ADDRESS | ¢ 57 Jeu Prass 7l
CY-5T-2P M/Ma LACTY-S-IP | At A 34¢50 L
TLE W LI DELETE 21TImE i iChange [ Addition
NaNE 1 W B2 NAME
STREET ADORESS | W 2.3 STREET ADDRESS
CITY -5T-2IF 6@47@4——544'—9-#@—- 2, 4 CI7Y-53-21P
TITLE [J DELETE 31 TILE [T Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S7-2P 3.4, CITY-5T-2iP ]
THLE 3 DELETE 41TITLE [ Change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-ZP 44 CTY-57- 2P
HTLE L DELETE 5.1 TILE [T Change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST- 219 o
TILE LI DELETE 6.1 TITLE [ ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P gaomv-s-2 |

14. | hereby cert :
indicated on this annuat report or supplemental annual report is rue ang accurate and il
cificer or diractor of the corporation ar the rédeivet or trustee emp

Biock 12 or Block 13 if changed, or on ap_attachment al

SIGNATURE:

that the Infarmation supplied with this filing does nat qualify for tha exernlgtion stated in Section 119.07(3)(i). Flarida Statutes. | foriner certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an
d to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ns/o8

CR2EC34 (10/97)



