SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

1998

PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCU

1. Corporation Narne

H M HAULING, INC.

MENT #

8025 COUNTY
MULBERRY FL

Principal Place of Business

RD. 80—
33660

) Mailing Address

P.0. BOX 1432

MULBERRY FL 338501432

4025 County foad * 440

FILED
~Jul 07 1998 8:00am
Secretary of State

AR S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Trust Fund Contribution

22 s
2. Principal Place usiness 2a. Mailing Address . umber Applied For
0035 C.R. * é‘téo e L 9-FLTAS G 3 Not Applicable
Suite. Apt ¥, ete. - Sulle. Apt. ¥, eto 5. Certificate of Status Desired [E/ $8.75 Addiional
22 27, Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo

O]

Added to Fees

Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
rﬂ EI o 27] E] Personal Property Tax due June 30. Yes No
N 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCHALE, JAMES P l? S 81| Name
6025 COUNTY RD. 650 003 5 c owrl {Y oa 440 B2| Street Address (P.O. Box Number is Not Acceptable)
MULBERRY FL 33860
83
84| GCity Zip Code

FL |”

SIGNATURE

11.  Pursuant fo the Provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agend, or both, in the State of Florida. Such change was authorized by the corporafion's board of directors. | hereby accept the appointment as registered
apent. lgm famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slgnature, typed or printed name of repistered agant and tilke if apphcekls

{NOTE: Regisierad Agenl signature raquired whan relnslating)

DATE

CR2E034 (5/98)

12, o OFFICERSANDDIRECTORS #13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [_] oetere 147TLE [ change [ additon
NAME MCHALE, JAMES P 12 NAME

steeTaporess | 6040 MORNINGDALE AVE. 13 STREET ADDRESS

CITYST 2P LAKELAND FL 33813 14 CITY-ST2P

TLE [ Joeere 24701t T change [ Addiion
NAME 22 NAME

STREET ADDRESS 23 5TREET ADDRESS

GCITY.ST-2IP —— 24 CITY-ST-ZIP

TiTLE [ Ipeiete 3TmE O change [ addition
NAME 32 NAME

STREETADDRESS 33 STREET ADDRESS

CITY.ST2P - I4CITESTZP

Tme [ JoeceTe 41TInE ) change [ Addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITYSTZP o L4CTYETZ

TITLE [ Joreme 51TTLE [ change [ 1 Additon
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-5T2P o ) 5.4 CITY-5T-ZP 1 7
TLE (Joetere BATITLE [ change [ Additon
NAME G2NAME g ?DGBESB 1929

STREET ADDRESS 63 STREET"DPQW ; s ~07/07/98--01095--032

CITY-STZP sacvsT2h Al S S ¥EX]1SH. 75

an officer

14. | hereby ceri

or diregtor of

that the information sup
indicated on this annual report or suppl
rporation or th

in Block 12 or Block 131f chahged, or o
P

I:)iied with tﬁ'iis'ﬁvll:ng does not qualify for the exemption
emental annual reporl is true and accurale and that
ivar or irustes egnpowered to execute this réport as required by Chapter 807,

zylenl with an
-l 77" JPEE

i m/ﬁ?iil.” i

drass.

2 dan s

119.07(3)(i), Florida Statutes. | further certify that the information
i3l have the same legal effect as if made under oath; that | em
lorida Statutes; and that my name appears

TR l?'?(




JUNE 30, 1998

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.0. BOX 6327

- TALLAHASSEE, FLORIDA 32314

DEAR SIR:

COPIES ARE ENCLOSED OF ORIGINAL PACKAGE SENT TO YOUR
OFFICE ON APRIL 17, 1998. PER A TELEPHONE CONVERSATION
WITH YOUR REINSTATEMENT OFFICE TODAY, THEY STATED THE
APPLICATION WAS RETURNED TO ME ON MAY 4, 1998 FOR
COMPLETION OF THE E.LN. NUMBER.

I HAVE NOT RECEIVED THE ORIGINAL APPLICATION BACK FROM
YOU. THERE WOULD BE NO REASON FOR ME NOT TO RESPOND
TO YOUR REQUEST.

" ‘THE CHECK ATTACHED HAS NOT BEEN CLEARED AT MY BANK. I
HAVE ENCLOSED A REPLACEMENT CHECK IN ORDER TO
EXPEDITE THE ANNUAL REPORT. (CHECK #1010,DATED 06/30/98).
SHOULD YOU HAVE ANY FURTHER QUESTIONS OR REQUIRE
ADDITIONAL INFORMATION, PLEASE DO NOT HESITATE TO
CONTACTME. 2 P NOTICE APPLICATION COMPLETED.

YOURS TRULY,

SHARON MCDONALD
COMPTROLLER (941-428-1378)

H M HAULING INC P.O. BOX 1432, MULBERRY, FL. 33860



H M HAULING INC 01-28-98 1007
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*  CORPORATION
ANMNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

&

CIVISION GF CORPORATIONS

DOCUMENT #

1. Corporaton Name

H M HAULING. INC.

P97000083417 (4)

Maiing Address

P.O. BOX 1432
MULBERRY FL 23860-1432

Prncipai Place of Business

&0e5 COUNTY RD, 650
MULBERRY FL 33660

@025 C’éuﬂzl)/?oa./ A4,

DA AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatec or Qualified

10/15/1997

2, Prncipa: -:ace of Busmess 2a. Maiing acoress

26/

4. FEI Number Apphed For

£G-347359%

Mﬂ 640 Nol Applicabie
Sude. ApL. #. 8iC bl Sutte. AGt # el iti

- - 5. Certficate of Status Desined B/ $8.75 Adc.!Illonal
22§ 27] ! Fes Required

Cav & Sate City & State

23| 28]

5. Elechion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added lo Fees

_ 20 L Country | Zp Zountry ! 8, This corperation owes or has paid the current year Inlangible
24| 25| 20| ;L'TI . Personat Propeny Tax due June 30. ves [ho
9§, Name and Address of Curreni Regisiered Agent =0. Name and Address of New Reglsterad Agent
* 81 N
MCHALE, JAMES P ame
6025 COUNTYRD. 650 & O35 Coun ;")/ ﬁa'/ ﬁég{o 82/ Streer Adaress (P O Box Number is NGt Acceptable)
MULBERRY FL 33860 '
83
B4| Cuny FL 85| Z:p Code

11 Pursyant to the provisions of Sectors 607 0502 and 607 1508. Fiorida Statutes., the above-named corporalior submits this statement for the purpose of changing iis registered
stce or -egistered agent o noln in the Slate of Ficnda Such change was autnonzed by the corporation's soard ol girecters. | hereny accep! the appsiniment as registered

agen. tam lamilar wilh, and accep! the nbigancns of Sccuon £97 0505, Flonaa Statules.

SIGMATURE

CQRBIUIE WRER e 0 Pieg DA et e ARG IQERE ARG TN L ARDnIAne NOTE Regsieren Agent SIQNAIUre 8QLIED Aner reinsIalng ) DaTg
12 CFRICERE AMD DIRECTCRS 13, S TIONE - BEE T RFIERD D TREREIT LD L
TTE ) IRETHR TTTTLE [l charge [ 2agition
| MCHALE, JAMES P 2
caraeonss | G049 MORNINGDALE AVE. * 3 STREET ADDAESS |

~ampe b L AKELAND FL 33813 VALY -3 EP

: L CELETE ST : [ Crangs () fozdon
AL ‘ 22 NAME
STAEET A0DRES. : 23 STREET ADORESS
i 40TV 5120
! [ LELETE $1TLE L) Changs L Adgmton
o ‘ 32 NAME
“TREET ADOPELS | 33 STREET ADDORESS
orvegtae | 314, CTY- ST-2IP
L i CTosee ST [J Changs™ [ &dottion
HAME l 4 2 NAME
STRECY $0DREST l 4.3 STREET ADORESS
SiTy- 5T | JECTY.ST. 2P
Y i |G 51TILE [JChargs ] Adaen
NAME i 5.7 NAME
ITREET ADDREST | 4 3 STAEET ADDRESS
mestge 5.4LTY- 5120
TG : , T opss 61T T crange L] ~oditior
HAME ; 6.2 NAME
“TREET ADOREZS | £ 3 STREET ADDREES
s | 54 6ITY-51- 2P
14, [ nerepy certfy thar 'ne informalion suppliec ith this “iling aoes ~ot qualify for the exemption stated in Secuon 119.07(3){1) Flonda Stalules . further certily thal -he information

noicaled or his annuai report or suppieriental annual rebest (s true and accurate and lhat my signature shali have 'he same legal effect as 1 made unde! oath: *nal | am ar:
sticer or chratton of the cornoratinn o the recever oF Tusler empowered 1o execute this report as requirec by Chaoter 607, Flonga Statutes and that my raree appears n

Binck 7 o1 Block 13

SIGNATURE:

fanangea e ovgn a:tacnrﬁy:r. an al‘-‘?’ez
e - ’ A
L%_L , ,-m //%f

Aorcd 1~ + 94§ Pt 42 378




