FILE NOW: FILING. FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State

LIVISION OF CORPORATIONS

DOCUMENT #

F12940

8

11. Pursuant to the prowsions of Sections 607.050% and 607,
or regustered agent, or bath, in the State of Flonid.: Such change was authorized by the corporatian’s board of directors | hereby accept the appointiment as re

1. Corporabon Name
HEAVY TRANSMISSION, INC.
Principal Place ol Business ' M’.Ln\j Ad1rt9:3 ” l || I| || I n I | H |‘I I "I‘”"I
5826 FUNSTON STREET 5826 FUNSTON STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
| a o Incarpara‘ed or Quaified | 3a, Dale o
12/29/1980 07[21!1995
2. Frincpal Place of Business | 2a. Malng Address A FETNOmber | Apphed For
211 e 26] o NOT APPL‘CABLE | Nw !‘xpplu,l\l--
Sulte. Apt. 1, elc. ., Suite, Apt #, el s. Certficate of Status Desired 0] $8. 75 Addiiona
22 27] Fee Requlred
City & State | Giy & State 6. Eloction Campaign Financing $5 00 May Be
! 23 |8 Trust Fund Contiibation 0l Added ta Fees
} Zip Country 71 | Country 8. This corporation has tabitty for intangibic tax under s 189032, |
24 ?;l 2—91 30] Florida Stalutes &1 ves One !
@, Name and Address qfrggr_r_gp_t_ﬁeglslered Agent . 10. Name and Address of New Registered Agent § ___t
B1| Name
MORAIMIS, GEORGE 82| Street Address (P.O. Box Nomiber 1s Not Acceptabiel
16847 NW 57TH AVENUE
MIAMI FL 33055 83
B4| City - - FL ‘85 l 2ip Code

508, Flonck Stalutes,

the: ab:ove-named ¢

famiiar with, and accepl the cbligabons of, Sechon 607 0505, Fluida Statutes.

arparahon subn iils this stater.ant for he purpose of che

NG 1S regatared oo

|
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|
wd agent | am l
I
|
I
|
I
I
I
I
I
I
I

SIGNATURE _ | R i e .

Sigratute tyext OF or e led ndie of tegistreT agesla v e oy e TR Fhifeatin l Agert § gt sauris] w5en msitatr) ATy G-
12. QFHCERS AND DIRECIOR 13. ADDITIONS/CHANGES 'IO Ol F ICEF 5 AND DIRE CTORS IN 12 (o))
nE -, [ [EEE EREI [ Crenge [ A M[ W g
HAME ) WOLFF, GUY 12 NAME 3
STREET ADORESS. 5828 FUNSTON ST 1 3SIREF 1 AGORESS o
CITy-S1-2IP HOLLYWOOD FL o Haonvse &
TILE [] DELETE 2 1THE ] Cnange [ Adatar |©
NAME 22 NAME
STREET ADDRESS 2 35TREET ADRESS
CITY-5T-21P 24CIY-51-2P o
TilLE [JDELETE 3 I [ Coange  [] Additicn
NAME I2NME T
STREET ADDRESS 33 SIRELT ADORESS
iy -ST- 210 IEELAR: LoV ez e - o
TTLE ] ozLeTe 4 1TILE [ Change [j Add ren
NAME 42 NAME
STREET ADDRESS 4 3S7REE ADORESS
CiTy-5T-2IP . 44 C0Y-5t-2IF
TITLE (] DeLETE s 1Ty goOo0oo01 BBSBQEQE [ Acditan
e sawe -01/10/96--01073--024
STREET ADDRESS 53 STRECF ADCRESS w200, 00
LTy -S1-2P L 54CI0Y-51 2F L L
TILE [] DELETE 6 17IMLE [ Change [ Adubo
NAME 2 hAME
STHEET ADDAESS € 3 STHEET ADDRESS ( '
LTy -ST-2P o B E4CIV-ST-2P | D
14. | do hereby certify that the informiation supphed with this fing is voiontarily furnishes and does not quabfy for e exemption stated in Section 119.07(3)k), Fiari

SIGNATURE:

certity that the inforrmaton indicaled on this annual report or suppiomantal annual report is tue and accurate and that my signature shal have the same legal

oath; that | am an afficer or director of the corpor
appears in Block 12 or Block 13 if changed. or

el

GUY WOLFF

OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

954 981~ 6102

Dute [ta t ies £

Arl as if made unce
jon or the receiver or trustee empawered Lo exscute this report as required by Chapter 607, Fiorida Statutes and that my name
Y an attachment with an address




