SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1067, FILED
AMOUNT DUE ON OR BEFORE $/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 5 1 99 7 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

. Corporation Name

DISTRITO TRUCKING INC.

®)
S MR AR

Principal Place of Business Mailing Address
21801 SW 167TH AVE 21601 SW 167TH AVE
PO BOX 506 PO BOX 506
GOULDS FL 33170 GOULDS FL 33170 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Prncipal Piace of Business 28, Mailing Addross 4, FEI Number Applied For
21 26 _R9-1580057 Not Applicable
it #, at: Suite, Apt. #, . ii
—I Suie, Apt < — e Ap ee B. Certificate of Status Desired dJ $8'75 Additional
22 2ﬂ Fes Requlired
City & State City & Slalo 6. Etection Campaign Financing $5.00 May £
2-'_3-' . ;a Trust Fund Contribution Added to Fees
Counlry _dp | Counlry 8. This corporation owes or has paid the current year intangible
m 25 _ 2;[ X 30] Personal Property Tax due Jung 30, Yos (J o
9. Name and Address of Cu_f_f_gnt Roglstered Agenl _ 10. Name ant Address of New Registered Agent
EFTHWIOU, GUS, JR. 81| Name
‘39 E.FMGLER ST B2| Stresl Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
“ 83
84| City FL 85( Zip Code

71, Pursuant to ihe provisions of Sections 667.0507 and 607, 1508, Flarida Stalutes, the above-named corporation submits this statament for the purpose of changing its registorad
office or registered agent, or both, in the: State of Flarida. Such change was authorizedi by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famlliiar with, and ar‘capt the olbsligations of, Soction 607 0505, Florida Slalutes.

SIGNATURE B [ [ . e - ——

CR2E034 (4/97)

Tigratre. typod o« printed e of fegaoed agenl aad Wla | sppisatie (MOTE Fogistercd Ageal & grahure req.ted whan reinstaling) DATE
12. OFFICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P8 |BEYHE 1ATILE [JChangs ] Addition
NAME DISTRITO, A. CATHERINE 1.2 NAME
seeranoess | 21801 SW 187 AVE 14 5TREET ADDRESS
CITY-57-2P QGOULDS FL 14CITY-§1-2p
HLE v T petete Z10LE [ Change L] Addition
NAME DISTRITO, JOSEPH 22NAME
smeeanoness | 21801 SW 187 AVE 2 4 STREE} ADORESS
CITY-S1-2P GOULDS FL 2.4CIY-ST1-2IP
TTLE 7 orlETE 31 TITLE L Change [T Addition
NAME 3.7 NAML
STREET ADDRESS 33 STRIET ADDRESS
CITY-$T-21P 34 C1Y-§1-2P
TILE T oriete $1T0LE [d Change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS /'\
CIrY-§T-2P L 44 50Y-5T- 21 0N ,Ql
me [ vewere 5.1 TILE O Chan;r‘JE] Qtfﬂtbn‘
NAME 5.2 NAME 0\
STREET ADDRESS 5.5 STREET ADDRESS
CITY-ST-21P 54CY-S1-71P
TME 1 pecete 6.1 TIILE I change LT Addition
NAME 6.2 NAWE |:||__||“|;:||_1' Pt e e 2
SIREET ADDRESS 6.3 STREET ADORESS -13/1 59701 104027
CITY-ST-2FF B4 CNY-§1-2IP #¥eL50, 00

Information indicated an this annual roporl or gipplemettal annual report is true and accurate and thal my signature shall have the same legal effect as it made under calh, that

1 am an officer or dirocior of the garporation {r 1hg rpceiper or Iruslee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name
appears in Block 12 or Block %—z_:ﬂan achmen w‘th an addresq
el e bl R EYE &b B II

/au./ /l’ m (17110 a e ey P o 2

14, 1 dgo hereby certify that the information supphod with th Ehlng does not gualify for 1he exemption staled in Section 119, 0?(3)(0 Florida Statutes. | further certify that the




