FILED

torod agant ar bo

office le 2 Slale of F

bove-named corporation submits this staternent for the purgose of changing its ragisterad
s authorized by the corporation’s board of directors. | hereby accepi\
%, Florida Stalutes.

. PROFITy FLORIDA DEPARTMENT OF STATE M O 6 1 99 .
. CORPORATION Sandra B. Morthéin. 4 ar 8 8:00am
ANNUAL REPORT Socrelary of Stato 4
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # ( )
1. Corporation Name 88980 7
EVERGLADES HARVESTING & HAULING, INC.
Prinoipal Place of Businoss Wiaiing Address ”“"”lm ||“| ||||“|"||||I| |I|l II'” I||‘|I|||I||I“|||H I‘I" ||||
PO BOX 776 PO BOX 776
WINTER GARDEN FL M7770776 WINTER GARDEN FL 347770776
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
.. 10/25/1991
2, Principal Place ol Businoss '723. Mailing Address 4, FEi Number Applied For
_2;] _ . ZEI 593132649 Not Applicable
Suite, #H,
—] Sutta. Apt. . et - uito, ARt 4. ate 8. Certificate of Status Desired ] $|3.75 Additional
22 g7| Fes Reqguirsd
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3‘ 2—34[ Trust Fund Contribution Added to Fees
Zip Country 7w Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ o @ B ?o—] Personal Property Tax due June 30. ves [INo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
FISCHER, EVERETTE H. &1 Neme
75 2ND STREET 82| Svosi Address (P.O. Box Number 1s Not Accepiable)
WINTER GARDEN FL 34787
- 83
B4 City 85| Zip Code
FL ¥
11. Pursuant (o tho provisions of Soclions 607.0L02 and a Stajrtes, tho a

e appointment as ragisiered

SIGN of e e 1l am.\:-:,:l_.L (NOTE Rogistered RO Rignature requliad when reinstaling) DATE C
12. OFFICE RS AND DIRECT ORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 12 g
TITLE PSDT LT beiett 1ATITLE LI change  [_] Addition {2
RAME FISCHER, EVERETTE H 1.2 HAME

seevaooness | 139 E MAGNOLIA ST 1.3 STREET ADDRESS %
CITY-$1-21F WINDERMERE FL +.4 CITY -5T-2IP g
TTLE v ] oeLeTe L1TMLE [ JcChange [ Addition
WM FISCHER, KEN 2.2 NAME

sweraporess | 1220 ADAMS STREET 2.3 STREET ADDRESS

CoY-81. 29 LONGWOOD FL 2.4 CITY-5T-2P

TITLE T oot TATILE CJ change [ Acdition
NAME 32 NAME

STREET ADDRESS 33 STRAEET ADDAESS

GITY-S1-2iP ] ) 34.CITY-5T- 210

TME [ otuete LITILE [JcChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDAESS

CiTY-S1-2P 440/1Y-ST-2P

THLE [T oelere 51TME [Jchange L1 Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADORESS

CiTY-51-2F L 54 ClyY-$1-7P

TILE | .1 TILE [ crange [ Addition
NAME 6.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-2IP

14. | hereby cerli!ﬁ
indicated on this annual reporl or supplorat
officer ar diroctor of the corpuralion ar tho recewer of rusteo epfiowared 10 @
Block 12 or Bl i nont with andiddress,

tal annual reporl is true and accuralg and 1
ute this

QIGNATIIRE:

that tho information supgplicd with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

at my signature shall have the sama legal effect as if made under oath; that | am an
report as required by Chaptar 607, Florida Staiutes; and that my name appears In

R D8 01656 THT




