FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e ) FLORIDA DEPARTMENT OF STATE
CORPORATION ; '
ANNUAL REPORT

1996 ] e
DOCUMENT # (2)
1. Corporation Name
SLUDGE HAULERS, INC.

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

AU R

1

Principal Place of Business Mailing Addréss
2010 N.E. 23RD PLACE 2740 NE. 23RD PLACE
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
3. Date 'ncorporated or Qualifed 3a. Date of Last Repont
2. Frincipal Place of Business ) | 2a. Maitng Address o 78T FE Number Applied For
r;ﬂ El 65’0277396 Not Appiicable
Suite, Apt. #, els. | Sulte Apt 4, ete 5. Certilcate of Status Desired 0O $8.75 Additional
22 27l Foe Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
EI El Trust Fund Contribution O Added to Feas
2p | Caountry | 2 ~ Country 8. This carparation has liability for intgg?e tax under s 199.032,
24] 25 20] [30] Florida Statutes O ves Bo
g. Name and Addregsrol Current Hggis_tgre'd_“kgenl o 10. Name and Address of New Reglstered Agent
81 Name
WR!G!-H', PETER W. 82| Strest Address (P.O. Box Number is Not Acceplatie)
2740 N.E. 23RD PLACE
POMPANO BEACH FL 33062 63
84, City B F L 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registared office
or registered agent. or both, in the State of Fionda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. bam
familiar wiln, and accept the obhgations of, Soction GO7.0500. Flonda Statuies

SIGNATURE _ e e I I . R e e . e
Sk atin: BEES O prntedd G o fey sl Daprtadl e ase atie L Fhogptenend Ageer D sigiatire Fox e w1305t LATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
THLE D [ DELETE 1ITIME [ Change  [T] Addition
NAME WRIGHT, PETER 17 NAME
STREET ADDRESS 2421 NE 49 ST 13STAITT ADDRESS
CITY-ST- 2P LIGHTHOUSE POINT FL 1400y $1-20
TILE [] DELETE 2ATLE [ Change  [] Additon
KAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
AR 74LTY-51-2F
TITLE [ DELETE 3 1TILE [ Change ] Addition
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-§1- 2P 34CITY-ST-2P
TIILE ["] DELETE 4 3 TLE [0 Change 7] Additron
WAME 42 NANE
SIREET ADDRESS 43 SIRLET ADDRESS
CTy-SI-20 o N 440HY-51-2F
TITLE [ ] DELETE 5 1 TILE [J Change  [] Addition
NAME 52 NAML
STREET ADORESS 53 STHEET ADDRESS
CITY-ST-2IP ) 54 CITY-51- 21 ]
TTLE [J DELETE £ 1TIME [ Change ] Addition
KAME £ 2 NAME
STREE] ADDRESS 6 3 STREEI ADDRESS
CITY-81- 2P £4CITY-51-2F

14, 1 do hereby cerify that the mormaton suppiied with this fiing is volantarily farnished and does not qualify for the exemplion stated in Section 118.07(3)ik), Fiorida Statutes. | further
certify that tne information indizatad on this annual report o supplemental annual repont is true and accurate and that my signature shail have the same legal effect as it made under
oathy: that | am an oficer or director gf tha carparation or the receiver or trustee ermpawered to execute this ropart as required by Cnapter 607, Fiorida Statutes; and that my name

appears in Biack 12 ar Black 13 itTpoed, or pn an altachment with an address.
- -
A - S5 (PN SL75EP
Ca.

SIGNATURE: . J&k(MUAL . ,
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dt g Fron: ¥

CR2E034 (12/95)




