N PROFIT FLORIDA DEPARTVENT OF STATE
CORPORAT‘ON Saricira B Marthar
ANNUAL REPORT

Sacretary of State

DIVISION OF CORPORATIINS

1996 e
DOCUMENT # H02034 (7)

1. Corporation Name

SOUTH WEST TRUCKING OF ENGLEWQOD, INC.

—

THRAIRT IR

Principal Place of Business .ml‘.;lj:ﬂmg A:idr(-u:";
527 PAUL MORRIS DRIVE 527 PAUL MORRIS DRIVE
ENGLEWOOD FL 34223-3%1 ENGLEWOOD FL 34223-3%1
3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
2. Principal Place of Busingss - -_] _;278“. Maing Addresa 4 FEiNunten ’ Appied For
?I ) ) 26] 777777777777777 o o - 59'2402369 Not Applcable
ite: L H et Suite 31t
Suite. Apt. ¥, etc  Suite, Apt A, alc 5. Cortifonte of Status Dasired 0 $8.75 Additional
?;l 2?1 Fee Required
City & State Caty & State 6. Election Campaign Financing O 35_00 May Be
El 231 Trust Fund Contribution Added to Fees
2p Cauntry L Zip - County 8. Ths corpirabon has hahiity for intangible 1ax under s 199.032,
;l El L291 BOJ J flonda Statites Yes [IMNo
. Name and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent )
81| Name
mOOTERs' JUDY A (B2 “Street Addrass (P.O. Box Namber i Not Acceptabie)
527 PAUL MORRIS DRIVE L ]
ENGLEWOOD FL 34223 83
|84 City FL |85| Zip Code

a0 6071508, Flanda Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
. Sush ¢hange was authorized by tho coporation’s board of directors | hareby accept the appontrient as registered agent. | am
cliony GOY.0000, Flonda Statutes.

11. Pursuant to the provisions of Sectians GOV 07
or reqistered agent, or both, in the State of £
farniliar with, and accept the obigatans of, Se

SIGNATURE _

S e B o g et e 3 fene

Deve

P N

PR Fa gl d A —
12. OFFICERS B EE ’ ANDITIONS/CHANGES T0 OFFIGERS AND DIRECTOAS IN 12 &
iita Vs ’ 1 HE EE ]7 ) ] Cnange (] Additon g
KAME GROOTERS, DAVID 17 Nak 3
STREET ASDRESS 1840 WHISPER. PINE CIR. 1351R 41 ADDAESS &
CTy-S1-21P ENGLEWOOD FL 140 SI-1P &
TITLE PT [T} DELETE 2110 [ Change  [] Addtion o
NAME GROOTERS, JUDY A. 27 WANE
srecraooness | 1640 WHISPERING PINE 23 STRYET ADURESS
CITY-SI-21 ENGLEWOOD F|-_A ) o Rerosge )
TILE ] DELETE KRR 3 Change [} Addition
NAME 37 NAME
STREET ANDRESS 33 STHEE T ADDRESS
ewyestze | 3400--81-AF
TILE ] DELETE 40N [ Change [} Addilion
NAME & 3 HANME
STREET ADRESS 43 STREET ANDRESS
CITy-51- 2P ) o Waseamsiaw )
ILE [] GELETE 5 1TLE [] Crangs  {T] Addition
NAME 52 NAME
STREET ADDRESS 53STHEET ACDRESS
CiTY-51-2IF i 5408120
TIILE 1 DELETE BT E [ Change  [] Addtion
NAME €7 hAVE
STREET ADDRESS 63 STHEFT ADURESS
CITY-5F-2IF §ACNT-5 - 7°

14. | do hereby certify that the informatian supphed wilrs Bis fing is voluntarily Turnished and does not aual®y tr the exemplion stated in Scction 119.07(3)(k). Florida Statutes. | further
certify that the infornation inchcated on ths ol reporl o supplemental annual repor w troe andd accorate and that my signature shall have the same legal effect as if made under
aath: that | am an oficer or direclor of the corporalion O the receiver or trustes gaugowerd o execule Ihis report a5 roquired by Chapter BO7, Florida Statutes; and that my nane
appears in Block 12 or Block T3W changed, gr on an atlashient wit ar g

/) -
SIGNATURE: Q ;-b_»a% B~ S  dfivfae vwas-gey
- T SIGNATURE AND T¥YPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR L [t Pl #

e — el

¢

- . e T v—



