FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT '.,._; N FLORIDA DEPARTMENT OF STATE
CORPORATION pr 2 Sandra B. Mortham
ANNUAL REPORT Tl Secretary of State
1997 RES DIVISION OF CORPORATIONS

-

DOGUMENT # H5673 2)

1. Corporithon Name

ROB'S TRUCKING, INC.

Mailing Address

5010 3RD AVENUE. NW SOt0 3RD AVENUE., NW

FILED
May 08 1997 8:00am
Secretary of State

ARG A

agent | am familiar wiih, and accep the obhgations of, Section 607.0505. Florida Statutes.
SIGNATURE

NAPLES FL 33999 NAPLES FL 341191458
3, Date Incorporated or Qualified | 3a. Dafe of Last Report
F2 Princips! Place of Business |___2a. Mailing Address 4, FEI Number Applied For
et e 50-2662603 Not Applicabla
T Bue, Apt & et - Suile, Apt. #, elo. " : 58_75 Additional
P?i ;] §. Cartificate of Status Desired O Fos Required
.. City & State City & Slate 8. Election Campalgn Financing $5.00 May Be
[g:ﬂ i _2;] Trust Fund Contribution Added to Fees
_ap __ Counlry | ip Country 8. This corporation has liabitity !ogrﬁngible tax under 5. 199.032,
gﬂ]ﬁ o lesy El _a—ll] Fiorida Statutes Yos [J o
[ . _ 9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
LEBEN, ROBERT S. 81| Name
5010 3HD AVE'» Nw B2| Street Address (F.Q. Box Number is Not Acceplable}
NAPLES, FLF FL 33999
83
84 City EL 85| zip Code
[ 11 POrsuant Io the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered

oflive of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2ZE034 (9/96)

igpevure typed of pronted min of e i{}m\iﬁ;;d tili: it applicable (NOTE: Regislered Agen) signalure required when rénstating} DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e PD T oELETE 1ATILE [ Change ] Addition
ewss LEBEN, ROBERT S. 1.2 NAME
sineer anteess | BOTO 35RD AVE., NW 1.3 STREET ADDRESS
| oo | NAPLESFL 14QITY-51-2P
Wk |§ I DHETE 21 TILE T change L] Addition
NANTE LEBEN, SUSAN 20 NAME
smere aroness | 5010 3R0D AVENUE NW 23 STREET ADDRESS
| coestoe | NAPLESFL 2 40Tv-51.2¢
e 1 petere 33 THLE [Tchange (] Addition
heea 3.2 NAME
STREET ANDIESS 33 STREET ADDRESS

._[lfﬁ'_'ffi I 34.CITY-ST- 21
T [ Joecere 41TITLE [T Change [ Additiont
NANL 4.2 NAME
STRELT AZDRI G5 4.3 STREET ADDRESS
cly-seae | 44 CITY-ST-21P
1ML ] oFcere 51TLE [ Ghange 7 Addition
N 52 NAME
STREET ADDAE 55 53 STREET ADDRESS
ClY- 51 2 54 CITY-51-2P
—-H[—L—F—-m——------w et D DELETE 6.1 T(TLE D Change E]Addition
NAME 6.2 NAME
STREEI AUDRESS 63 STREET ADDRESS
cily - §1-7p 6.4 CITY-51-21P

information
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: B Buibsisn ' Secnsiory. | &ishblL

SIGNATURE AND TYPED OF FRINTED NAME wgéﬁfna OFFICER OR DIRECTOR

T18. 1 do hiereby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 118.07¢{3)i}, Florida Statules. | further certify that the
drcaled on this annual repant or supplemaental annuat report is true and accurate and that my signature shall bave the same legal effect as it made under oath, that
1 am an officer or cirector of the corporation or the receiver or truslee empowerad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

q4)-353- 7Y\ _

Gaylime Phone ¥

O448TTY




