FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narrg

AANTHONY'S DRIVEAWAY TRUCKAWAY CO., INC.

Mailing Address

4391 NW 18TH AVENUE
POMPANO BEACH FL 33064-8705

Principal Place of Busingss

4391 NW 15TH AVENUE
POMPANO BEACH FL 33064

SRR ATAE AR

2a. Date of Last Report

02/23/1996

3. Date Incorparated or Qualified

05/06/1994

_:é.— Porcipal Place of Business | 28, Mailing Address 4, FEI' Number Applied For
21 26] 22-3094252 Not Applicable
Suile, Apt. 4, et Suite, Apt #, elc. - ) $8.75 Additional
221 27] ‘ 5. Certificale of Status Desired 0 Fee Required
| City 8 Gtale | Ciy& Stato 8. Etaction Campalgn Financing $5.00 May Bo
Eﬂ 2;] Trust Fund Contribution Added to Fees
| aw ., Country | __ 4P Country 8. This corporation has lisbiity fqy iggingible tax under 5. 199,032,
24| |2s] 20] 20) Florida Statules Yes [ No
9. Name and Address of Current Registered Agent 40. Namo and Address of New Reglstersd Agent
VIOLI, ANTHONY L SR. B1| Name
4361 NW 18TH AVENUE 82} Street Address (P.O. Box Numbaer is Not Acceplable)
POMPANO BEACH FL 33064
a3
84| City BS!| Zip Code

FL

agent [ arm famibar with, and accep! the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE

11, Pursuant 10 the provisions of Sections 607 D502 and G07.1508, Florida Statules, the above-named corporalion submits this staternent for the puwposs of changing its registered
oltice or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as regstered

Slgrihr 'LEL-';-U ot partea rame of regatiered agent and titie 1 appiicabla.

(NOTE: Registered Agent gignature required when fainstating)

DATE

EN OFFICERE AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1§
Uik PCD T-T Decere I R [T Change [T Addiion | 5
NEME VIOLI, ANTHONY L SR 1.2 NAME §
steeet anconrss | 4391 NW 18TH AVENUE 1.3 STREET ADDRESS g

| onv-si-ze | POMPANO BEACH FL 33084 14 CITY-ST- 2P e
e ] DELETE 21TILE [] Crange — L_f Aduition | O
NEME 2.2 NAME
STREET &DDARESS 2.3 STREET ADDAESS
ooystpe | _ 2. 4 CITY-ST- 7P
s ) LI breere 31T0LE LJ Change ] Addition
KAt 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21 44 CITY-§T-21P

R B } [T DELETE a1 3MLE [T thange [ Addition
HAME 4,2 NAME
STHEE | ADDRESS 4.3 STREEY ADDRESS
OIY-51-28 44 GiTY- 8T-24P
e [J DeLeTe 51700 ] changs — [_I Addition
AN 5.2 NAME
SHREFT ADCFESS 5.3 STREET ADDRESS
CITY-§1-711 5.4 CITY -ST- 2P
T T peLete 6.1 L€ (| Change ] Addition
NAbE 5.2 NAME
SIREFT ASDHE S5 6,3 STREET ADDAESS
CHY-§7- 717 - 64 GITY-ST-21#

14, | do hereby certify tat the infarmation supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)1). Floride Statutes. | furthar cartify that the

lam an office” or d reclor
appears in Block 12 or Blokk 1

SIGNATURE: .

' th& corperation or the receiver )
hrfient with an

dress.

information indicated on thigagal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

1-§-41 {4990 )38

if chargad, or on an atjac
.
WD TYPED ORPRINTED NAME OF SiGMING DFFICER OR DIRECTOR

Date Daytirmeo Fnone ¥

F.ePLr - 18




