SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

1997 ownsérzccr)elftac;):':(ﬁiﬂoms Secretary Of State
DOCUMENT # 330208 (1)

1. Corporation Name

ZURLA TRUCKING COMPANY INC

00

Principal Place of Business Mailing Address
1641 ORTIZ AVENUE P.O. BOX 50643
TICE FL 33905 TICE FL 33805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principat Plape of Business 2a. Mailing Address 4. FE| Number Applied For
m 26 59'1 263905 Nol Applicable
, Apt. #, Bic. Suite, Apl. #, elc, % . i
Sulte, Ap o una, Ap et 6. Cerlificate of Status Desired ﬂ $8 75 Additional
E‘ Fl Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country B. This corporation owes ar has paid the currgnt year Intangible
E EI ;gl 30 Personal Praperty Tax due June 30. Yes D Na
#. Name and Address of Current Registered Agent 10. Name and Address of New Registerel Agent
WALSH, MARIA 81] Name
2209 MN st B2] Street Address (P.O. Box Number is Not Acoeptable)
FT MYERS FL 33807
B3
84| Cily F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purposs of changing its registered
office or registered agent, or bath, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmant as registered
agent. | am familiar with, and accept the obligaticns of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agont and lite if applicable (NGTE Regislered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T becere 11 TITLE [J Crangs L] Addilion
NAME WALSH, MARIA 1.2 NAME
sTeer apoess | 2209 ARDEN ST 1.3 SIREET ADDRESS
| orv-srze | FT MYERS FL 14CI1Y-5T-21P
TLE 4] [ okeere 21TIILE [T change [T Addttion
NAME BELL, VERA ANGELA 2.2 NAME
stheet aporess | 11650 HONEYSUCKLE RD 23 STREET ADDRESS
CITY-8T- 217 FT MYERS FL 2.4 CITY-ST-2P
ML ] [T orLete 31 TILE [ Change [ Addition
NAME WALSH, STEVEN B 3.2 NAME
smeeT aporess | 2209 ARDEN ST 33 STREFT ADDRESS
CITY-ST-2iP FT MYERS FL 34, DITY-§1- 2P
ImE [T DELETE 41T [JChage [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 0ITY-ST-2P
TILE T DeLETE 51TNLE [J Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIty -51-21P 54 CITY-ST-7IP
WILE [ oELETE 6.1TITLE ' L1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-SY-2IP B4 CITY-§1-2IP
14. | do hereby certify that the information supplied with 1nis filing does not qualify for the exemption slaled in Sectiorr 119.07(3)(i), Florida Statutes. 1 further certily that the

information indicated on this annual report or supplomental annual repert is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
1 am an ofticer or director of the corporation or the receiver or trustee empowsered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an agdrege”
P L p— -%-:N ATELEC F%.:twﬂ‘grl P S AT Derr Q2L 7O

O Aug 11 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



