>

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

PROFIT il
CORPORATION 2N
ANNUAL REPORT S

1998

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

QCUMENT #

. Corporation Name

; DISTRITO TRUCKING INC.

440731 (8)

BOX 506

Principal Place of Business
271 21001 SW16TTH AVE

Mailing Addrass

21801 SW 167TH AVE
PO BOX 506

FILED
Feb 13 1998 8:00am
Secretary of State

IOEA RO

=

>

28]

GOULDS FL 3310 GOULDS FL 3170 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualfied
12/26/1973
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbar Applied For

21 26 _58-1580057 Nol Applicable

Suite, Apt ¥, elc, ile, Apl#, etc. i
—l u P ke - Suiite. Ap el 8. Cerlificate of Status Desired ] s8'75 Aditional
2 ;] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

= Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—’ ;I 30 Personal Property Tax cue June 30. ves [JNo
9. Name and Address of Currant Raglstered Agent 10. Name and Address of New Reglstered Agent
: . EFTHIMIOU, GUS, JR. 81} Name
) 169 E. FLAGLER ST. 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
] ]
84| City 85] Zip Code

FL

, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the above-named corporation submits this statement Tor the purpose of changing its registered
office or registered agent, or both, iy Iho State of Florida Such chango was authorized by the corporalion's board of direciors. | hereby accept the appointment as registorod
&genl. | am familiar with, and accep! the obligations of, Section 607.0505

CR2E034 (10/97)

SIGNATURE .. -
Signature, yped o prinled name of regislated agont ani titl I applcable {NOTE: Registerad Agent signatute required when conslating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PS T DFLETE 11 THLF T Change L] Addition
NAME DISTRITO, A. CATHERINE 1.2 NAME
o | smeerappress | 21801 SW 167 AVE 1.3 STREET ADDRESS
| emy-srze GOULDS FL 14 CITY - 5T-2P
THLE '] ] bectre 21 1M7L [J Change T Addtien
NAME DISTRITO, JOSEPH 2.2 NAME
~emeeranpress | 21801 SW 187 AVE 23 STREET ADDRESS
CITY-S1- 7P GOULDS FL 2.4CITY-ST-2P
e [J oeLete 31THLE [ Change L] Addition
HAME 37 NAME
STREET ADDRESS 33 STREE) ADDRESS
CITY-S1- 21 34.TITY-ST-20P
TME | R TGS 417LE [T Change ] Addition
HAME 4. 2HAME
STREET ADDRESS 43 GIREET ADDRESS
CITY-ST-2P 48 GITY-ST-2IP
MLE [ orcete 5170MLE [ Crange [T Addition
NAME 5.2 NAME
2| swmeevaDDRESS 5.3 STREET ADDRESS
CITY- §1- 2iP 54 CIY-$T-2IP
TMLE [T DELETE &1 TILE B ]:]_ghange [ Addition
NAME 62 NAME el
STREEY ADDAESS 63 STREET ADDRESS E A= LIS L3
CIY-5T-2¢ 6.4 CITY-51- 7P s34 15, 00

SIAMATIIDE.,.

fddrass

on an attgghmefhy

Pafin 3
55

14. [ hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){1), Florida Statutes. 1 further cerlify that the information
indicated on this annual repon or supplemental annual repor is trua and accurate and that my signature shall have the same logal ef oct as if made under cath; that | am an
ofl'fic?(!g dirg?!oaofath‘e cofporatign or tho recerver apttiiciiempoworad to execute this reporl as required by Chapter 807, Flarida Statules; and thal my name appears in
Blogl orBlock 13 c .

308~
24l Q.- O 4AD

- e WD)



