FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT g FLORIDA DEPARTMENT OF STATE FILED
Sandea B. Morthary Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

I

DOCUMENT # F11194 (0)

1. Corporation Name

TEMPLES' HEAVY HAULING. INC.

Principal Place of Business Mailing Address
2560 N.W. 74TH STREET 2560 N.W. 74TH STREET A
MIARI FL 33147 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. 12/12/1980
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
21 26 58-2050349 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, e1c. i
P P 5. Certificate of Status Desired O $8.75 Adc!'uonai
—22] E Fea Required
City & State Clty & State 6. Election Campaign Financing : $5.00 may Be
;[ E’ Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
;4‘] E} El 30 Personal Property Tax due June 30. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TEMPLE, OZZIE B1| MName
2560 N.W. 74TH STREET B2| Strest Address (P.O. Box Number is Not Acceptabie]
MIAMI FL 33147
83
84| City FL 85| Zip Code

11. Pursuant to the provisons of Sections 07,0502 and 607.1508, Fierida Staiutes, the above-named corporation submits this statem-el_-nt for the purpase of ghanging its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directars. | hereby accept the appointiment as registered

agent, ! am fgrfliar with, and apcept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE " % /- ’4 - 4
Signa’, 23 or printed nar tered agent and litle if applicatile. {NOTE. Registered Agent signature required when refnstating) . PATE
7y
[

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE [ pELETE 1.1 TILE 1 Change L] Addition
NAME TEMPLE, OZZE 1.2 NAME

stReeTADORESs | 2560 NW 74TH ST 1.3 STREET ADDRESS

CITY-ST-2IP MIAME FL 33147 14 CITY-ST- ZIP o ,
TITLE [T DELEFE 21 TITLE [ TcChange  [_I Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADIDRESS

CITY-5T-21P 2. 4 LY. ST-2P .
TTLE [ DELETE 31THLE [Tchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- ST-2P 34, CITY-ST-2P ]
TWLE T oeLEre 41TALE [T Change LT Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST- 1P 44 CITY-ST-7IP .

TILE [T DELETE 5,1 TITLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY - §¥- TP 5.4 CITY- 5T- 2P B

TALE [ oeLETE 6.1TITE [ TChange [ Addition
NAME 6.2 NAME

SYRZET ADORESS 5.3 STREET ADDRESS

CITY- 51- 217 ] ~ ) 6.4 CITY- ST-ZIP _
14, | herehy certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: ~ 1 ATURE REQUIRED b~ TP 3o LH-365F

CR2E034 (10/97)



