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

corroramon  EBERY oo Feb 06 1998 8:00am

ANNUAL REPORT L RS Secratary of State

1998 & DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # F95000002936 (1)

1. Corporation Narne

|l ORLICH CONTRACT TRUCKING, INC.

]

WIAR AN

Principa! Place of Business Mailing Address
508 MAGNOLIA ST, 506 MAGNOLIA ST.
NEW SMYRNA BEACH FL 32188 NEW SMYRNA BEACH FL 32168
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l m 14‘17087@ Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc.
P -—] o B. Certificate of Status Dasired O $8.75 addiional
; 2?7 Fee Required
S Ciy A State . City & State 8. Election Campaign Financing $5.00 may Be
;\ Trust Fund Contribution D Addad to Fees
Country Zip Countlry 8. This corporation owes or has paid the current year Intangible
. El ;ﬂ m Persanal Property Tax due June 30. 3 ves m Mo
9, Name and Address ol Current Reglstered Agent 30, Name and Address of New Raglstered Agent
ORLICH, IGNATZ 1] Nam
sw WOUA ST' 82| Street Address (P.O. Box Number is Mol Acceptable)
NEW SMYRNA BEACH FL 32168
83
84| City FL ]as Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-narned corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such Change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE N
‘Signatare. typed o printed nan e ol Tegslared agant and Hile 4 appicabie (NCIE: Rogisto-od Agent signalure raguired when reinslatngy DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE OCP ] oELETE 11 TITLE [T change [ Addition
NAME ORLICH, IGNATZ 1.2 NAME
sweeraporess | $08 MAGNOLIA ST, 1.3 STREFT ADDRESS
ITY-§1-2P NEW SMYRNA BEACH FL 32168 1A CITY-5T-2
TITLE [T DELETE 21 TIMLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| cmy-gr-zi . 2 4CIY-S1-20
=FME—== : [Jorcete 3TTLE [T change [ Agdition
' 32 NAME
33 STREET ADDRESS
34 CAY-ST-7P
[T DELETE §1THLE (I change [T Addition
4, 2 NAME
4.3 STREET ADDRESS
44 CTY-5T- 7P
T ELETE 5100MLE [ Change L] Addtion
5.2 NAME
STHEET ADDRESS 5.3 SIREET ADDRESS
CIY-51-2 54 CITY-5T- 2IP
TILE T[] DELETE 61TILE [T change [ Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEI ADDRESS
CITY-ST-2IP G4 CIY-5T-2IP

:

14. | hereby cerlify that the information supplied with this Wling doos not qualify for the exemption stated in Section 112.07(3)(1). Florida Stalutes. | further certify that the infermation
Indicated on this annuglgepon or supplemental annuat reporl ts true and accurale and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or diragtor of th4 cporation or the recetver or truslec empowerad 1o gyboute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if §hakged, or on an attachmenl with an address

P ﬂ -t "A /An/w Cr el G 22 &

e B AL A RS NS B

CR2E034 (10/97)



