FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

kotsb e S Ll i i

DOCUMENT #

1. Corporation Name

V09165 (4)

BLT HAULING, INC.

Principal Place of Businoss

3961 NW 96TH AVE
GOOPER CATY FL 33024

Mailing Addrass

3951 NW 96TH AVE
COOPER CITY FL 33024

FILED
Apr 27 1998 8:00am
Secretary of State

AN R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/24/1992
2, Principal Place o! Busingss 28. Mailing Address 4. FEI Number Applied For
1] 26| 650311950 Nol Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc, i
F"] " ) s AR R e 6. Cerlificate of Status Desired ] $8.75 addiional
22 27] Fee Required
City & Swate City & Stale 8. Elaction Campaign Financing $5.00 May e
23 28] Trust Fund Contribution Added 1o Fees
Zip Counilry Zip | Country 8. This corporation owes of has paid 1he current year Intangible
m El m :E Personal Property Tax due June 30. ves [no
. Nams and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
TRIP,, ANTHONY, JR. 81| Name
3851 NW 96TH AVE 82| Strest Address (P.O. Box Number is Not Acceptable}
COOPER CITY FL 33024
a3
84| City FL 85| Zip Code

o i)

11. Pursuant 1o the provisions of Sectlions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both. in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Seclion 607.0505, Forida Statutes.

-1

S L LI

T N N O wg v—

]

SIGNATURE — R

Slgnature, lyped or prmtnd name of n:gwf.u-md ar,ont poud 1l apy ph “ahile (NOTL: Registered Agaont signature required whan raingtatng) DATE c
12. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
THE D LI DELETE 11 TTLE [T Change [T Adition | 2
NAME TRIPI, ANTHONY, JR. 1.2 NAME §
sweeraooress | 9951 NW 96TH AVE +3 STREET ADORESS <
Cimy- §t- 2 COOPER CiTY FL . 1A CIY-$7-2IP P
TME D ﬂDELETE 21 TITLE [T change [ Addition | Q3
NAME TRIPI, CHRISTOPHER 2.2 NAME
seeTaporess | 5281 SW 40TH AVE 2.3 STREET ADDRESS
owsze | FTLAUDERDALEFL 2 cv-sr-zv
ML [T DELETE I TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2IP 34.CITY-81-21P
TLE ‘T DELETE 41TIMLE [ change 1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
e [JDFLETE 51TILE [JChange ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CIFY-51-2IP
TME T DELETE 6170LE ~ O change [T Addition
NAME 6.2 RAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTy-§T-21P 6.4 CITY - 5T-ZiP
14, | heraby certily that the inlormation supplied wilh this filing does not quality for the exarmption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath: that | am an
officer or director of the COprlfd.ll()n or the receiver or Trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ?uied of GN an altachment wilh an address.

thf F \[ 1

l”fd C‘P/ § fe C-ff!.;‘lil,l



