" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORAYIONS

1. Corporabon Name

PHIL'S TRUCKING CO.

DOCUMENT # (516264

(5)

% PHILIP JAMES ANDERSON
14810 NE. 7TH COURT
N. MIAME FL 33161-2258

Mailing Address

C/O HORENSTEN. DAVID. B
7600 RED ROAD. STE. 119
MIAMI FL 331435421

us

AR W A

8. Date Incorporated or Qualified

12/07/1962

3a, Date of Last Repon

/23/1996

[~ 2. Principal Place of Busness

1]

2a. Mailing Address
26]

4. FE| Numbwer

59-2239045

Applied For
Not Applicatile

Suile, Apt. #, olc

L_ Suite, Apl. #, etc.

5. Certificate of Status Desired

O $3.75 Additional

iy EEme

27] Fae Required
Cily & Stato 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added 1o Foes

7ip Country

2] I 2]

Zip L_’ Country
20| 30

Florida Statutes

8. This corpatation has liability for intangible tax under 5. 199.032,
B ves [Jne

""g. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

HORENSTEN, DAVID B
7600 RED RD

STE 118

MIAMI FL 33143

B1] Name

B2[ Srest Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code
FL

. t /isons of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE I
St Typsd o preded aese ol ied sored agent and htle ¢ apphicatls {NOTE' Registared Agent signature required when reinstating) DATE
12, 7 OFF ICERS AND DiRECTORS | KE? ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e 8D [T petete 11TTLE [Jchange ] Addition
HAME ANDERSON, MARIAN J 12 NeME
stper aooness | 14810 NE 7TH CT +3 STAEET ADDRESS
oTv-81 7 N MIAMI, FL 00000 {4 CITY-SI- 2P
TiLF PDC [T peLeTe 21TLE [T hange L] Addition
NAME ANDERSON, PHILIP J 27 HAME
STREET ADDRESS 1“10 NE 7T|"| CT ! 2.3 STREET ADDRESS
CHY- 8- 2 N MIAM', FL 00000 2.4 CITY-51-2IP :
e UMD [T DELETE 31TITLE [J crange [T Addition
AN ANDERSON, PHILIP G. 32 NAME 5 //”’ LE %
et aoness | 2344 ARLES RD 33STEETAODNESS | AT ##PL (GWN!’/&’;
arv-sior | RUSSELL SPRINGS KY 34, CITY-ST- 20 K 42l
m [T peIETE 41TIRE T Change Addition
NAMIE 4.7 NAME
STREET ADURESS 4.3 STREET ADDRESS
CHY-ST 2w 4,4 0ITY-5T-2F )
Tt [T DELETE 5.1 TITLE I Change  [CJ Addition
NAME 5.2 NAME
STREET ADDRSS 5.3 $TREET ADDRESS
£Iv-ST-2p 54 CITY-$T-2IP
wme i [T otLeTe 61 TITLE [Tchange L Addition
hANC 6.2 NAME
STHEEY ADDKESS .3 STREET ADDRESS
oSt §4CITY- §T-2P

SIGNATURE: %/~

SIGNATOR

14. 1 do horeby cerlly that the information supplied wilh this fiing does not qualify

PRI/ Y

LU /
il l bmscrﬁn_é‘f'“g{ Mﬁ . n;u f o rm:: ‘e"":_

or the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
infarmalion incdhicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an olicar or dirgctor ol the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 of Block 13 if changed, or on an atlachmgnt with an addrass.

_ (3@-_‘.: iéZJ':'.:;"o_"ea
Dayfipe® Pnone &

Apr 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



