FILED
Mar 10, 1999 8:00 am

s 03101999-90127-034-5150.00-5150.00

PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION Katherina Harrla | Secretary of State
ANNUAL REPORT Secretary of State | 03-10-1999 90127 034 ***
1999 DIVISION OF CORPORATIONS ‘ o 190.00
- i
DOCUMENT # pg8p00069253
TROPICAL TRUCK SERVICES, INC- )
B I R TN
121 ROSEWOOD DR, 121 ROSEWOOD DR.
CQCOA FL 32926 COGOA FL 32926 .
v DO NOT WRITE iN THIS SPACE
. 3. Date Incorporated of Qualifed
2 08/04/1998
-.‘t 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] {E\ Not Appicable
— Suite, Apl. ¥, etc. ;ﬂ Suite, Apl. #, elc. 5. Certfcate of Status Desited (1 $8Fe'£ SR :j;dml
City & State City & State 8. Election Campaign Financing 0 $5.00 mayBe
n 28] Trust Fund Contribution Added to Fees
b & o . Coutry | Zip . Gounty | 8. Thiscorporation owes the curreni ysar Intangible . - -
E_ Eﬂ 2) r:a " Pessonal Property Tax. o Oves™ ONe™ |
5. Name and Address of Current Registerod Agent 10. Name and Address of New Registerod Agent
81| Name
?;?Lgoﬂs{éswg‘conﬁt H 82| Sweet Address (P.O. Box Number is Not Accepiatie)
COCOA FL 32926 83
B4] City FL lss, Zip Code

11, Pursuart to the provisions of Seclions 607,0502 and 607.1508. Florida Statutes, the abova-namod comporation submits this statement for the purpose of chenging i3 registerad
office or registerad agent, or bath, in the State of Florida. Such change was authofized by the corporation’s board of directers. | heseby accapt the appointment as regis red
agent. | arm familiar with, and accept the ebligations of, Section 807 0505, Florida Statutes.

SIGNATURE

Sighatura, typad or prmted A O rogiaiard 39401 3 514 1 SOPACALIS. INOTE: Regisiard Agant ignalure recumed whan renstatng) — DATE =

13, QFFICERS AND OIRECTQRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DJRECTORS IN 12 @
TINLE [ DELETE 11TME OJthnge [Jaadiion| =
ow hge Thrrzel H 1200 3
smerTavoress| /524 Aepsecwoaed - 13 STREET ADDRESS o
avsrze | Jpsoa L 3292 & 14 CITY. ST 29 &
TmE J-E,C,raﬁr‘/}’/ TEtaJure .. L1DELETE 21TME ) DiChangs [ Jadcion | O
e Sra lhingt. (CaYheeine 2200 SR
STREETADORESS] /2 / Sewaed Dk 23 STREETADDRESS
CTY-SY. 29 blna, . 339 é 2 4CAY.5T-29
TmEe (I OELETE 34TME [dChange  []Addtion
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS

| CITY-SI.TP 14, CITY-ST. 73

R T = ===} DELETE— 41 TME  ~ = |~z 2= mzs i e o = . [JChange__ [Addbon | _ . .

NAME 4, 2HANE
STREET ADDRESS 43 STREET ADDRESS
GTY-5T-ZP 44 CITV-ST- 2P
TIE 0 ORETE 51 TME OiChange [ Addiion
e T s S om e ESAMAME_ L et _
STREET ADDRESS 53 STREET ADDRESS |
CITY. 51 2P 54 CITY-8T-29
TmE {J DELETE S1TILE ] [dChange  [Jgddition
NALE SZNAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-§T-2P SACITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this annuai raport of supplemental annual raport is true and accurate and that my signature shall have tha same legal effect as  made under oath; that | am an
officar or director of the corporalion or the recelver or trustes empowered to axecute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 of Block 13 If changed, i an stiachmen) with an address, wiig all other ke smpowered.
SIGNATURE: : ‘ /294 447 634 Fbr7
o 7 LA =




