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PROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ZURLA TRUCKING COMPANY ING

(1)

Principal Place of Business

1841 ORTIZ AVENUE
TIGE FL 33905

Mailing Address

P.O. BOX 50643
TIGE FL 33906

RO O

3. Dat&wrat d or Qualified
1968

3a, Dal?ﬁrlliaé} ?5%{

22]

7]

6. Cerlificale of Status Desired

2 $

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 —El 59—12639(5 Naot Applicable
Sulte, Apt. #, etc, Sulte, Apt. #, etc. 8.75 Additional

Feo Required

ZURLA, ALDA
2211 ARDEN STREET
FT. MYERS FL 33907

AR B

— City & State Gity & State 6. Eection Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O ‘Added 1o Faes
2Ip Country Zip Country 8. This corporation has kabiity fguintangible tax under s 189.032,
24 ;&] E 30 Florida Statutes ﬂZ’%‘; One
9. Name and Address ol Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81

W/ pls b

L

%Ot

Loeplable
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YT MRS,

FL
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famitiar witl

SIGNATURE __

Slgr_.é;ur-p: yped o7 prr

obligations of, Secti

or registered agent, or bath, in the State of Florida. Such change wag
2

on 607.0505, Flog
] 1 ,mcaihg -

Statutes.

YD PP

[ 41. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation s¥hmits this statément for the purpose of changing s
authorized by the corporation's board of directors. | hereby accept the appointment as rojistered agent. | am

MAR Wplsh.

DIE: Rogislered Agonl signature required when reinstatng!

Zip Code

CR2E034 (12/95)

2. — b OFFIGERS AND DIRECTORS | 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DELETE 1 1TITLE [ Change  [S-Addisien
ZURLA, ALDA 7 e AR (B ALSY
weecsuess | 2211 ARDEN STREET s oss | R 90 7 B Re r STRoT™
CiTY-§T-ZP FT. MYERS FL 33007 aenv-si-ze | ~T. ‘\'\_\/Q.@,C; FL' 937& 7
:::E [ DELETE :21::':: L ”ﬂ-ﬂ-é’ &I/ Qlﬁ BQ-LL [ Change  [23-Aeemtn
STREFT ADDRESS 2 3SIREET ADDRESS S0 A[ M _fac,/‘.La Rd"

Gy -S1-2P o 24::11\1;51-1.;: =1, ﬂ)(ﬁfe .§, 1/, _3_}7{3/%‘; -
TILE 317 iz ﬁn
NAME 32 NAME D 57’2"/2’/ \ﬁ dJ A Lsh

STREE] ADDRESS 33 STREET ADDRESS a 07/R C{.D-)\j S—VKQJJ

Chy-81- 71 34 CITY-S1- 2P YA Vo S F.- 337d7
[T [ ) DELETE 4 1T T / <7 C Cnange [ Addition
NAME 42 KAME

STREEF ADDRESS 4.3 STAEET ADDRESS

CIY-57-2P 44 CITY-5T-2IF

TIE [J DELETE 5 1 THILE [ Change  [] Addition
NAME 52 NAME

STREE] ADDRESS 53 STREFT ADDAESS

CITY-5T-7IP 54 CITY-ST-2IF

TITLE [ DELETE 6 1TITLE {7] Change ] Addstion
NAME £.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CIty-§1-2P 64 CITY-ST-2P

14, |'do hereby certify that the information supplied with this filing is voluntar
certify that the inforrmation indicated on this annual report o supplement,
oath; thal | am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachment with an a

-2,%%
TYPED DA PRINT] C

SIGNATURE: ___..

SIGHATURE AND

= BIA R j:&f_

SIGNING OFFICER OR DIRECTOR

ity furmished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | turther
al annual report is frue and accurate and that my signature shall have the same legal effeci as if made under
trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
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