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FILED

PROFIT G
CORPORATION AN
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

Mar 10 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

U.S. 1 PICKUP, INC.

(8)

RSO R T

Principal Place of Business Mailing Address

545 HONEYSUCKLE LA 546 HONEYSUCKLE LA
VERO BEACH FL 32883 VERO BEACH FL 32663
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1985
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 £9-2603041 Not Applioeblo
Suite, Apt. #, elc. Suite, Apl. #, efc.
:] P P 5, Coerlificate of Status Desired O $8.75 Addtional
22 i 27] Fes Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 5 2_91 m Pergonal Property Tax due June 33 Yes D No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HATALA, RONALD 81| Name
548 HONEYSUCKLE LANE 82| Stest Address (F.0. Box Number is Nol ACcopiable)
VERO BEACH FL 32063
B3
84| City FL lss Zip Code
41. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, he above-named corporation submits this statement for the purpose of changing its registered

office or regisierad agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0805, Florida Statutes,

officer or direclor of the corporatiop or 1he receiver or frustec e

Block 12 or Block 13 if ch r on an altachmont with an address,

CICNATIIRE: i Vo

SIGNATURE ___

Sigrature, typed o printecd frane of regrstated agent and litle ¥ apphicable. {MOTE: Registared Aganl signalure required when reinslaling! DATE =
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TME P ] DELETE 11 TILE Dthange L Additon | 2
NAME HATALA, RONALD 1.2 NAME
smeeraporess | 546 HONEYSUCKLE LANE 1.3 STREET ADDRESS %
oITY-ST-2P VERO BEACH FL 14 GITY-5T-2P 2
TILE v | 21 TITLE [Jchange [ Addition |©
NAME HATALA, SHARON 22 HAME
streeTaporitss | 546 HONEYSUCKLE LANE 23 STREET ADDRESS
City-t- 20 VERQ BEACH FL 2.4 CITY-§1-2P
TITLE T DELETE 34 TITLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Liry-s1-7° 34.CITY-57-2IP
THLE [] DELETE 41THLE [ Change || Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST- 2P
TIME ~LJ oeeeTe 5.1 TITLE [J change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2P 54 CITY-ST-21P
MLE T] DELEVE 61 TILE I change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
7Y - ST- 7P 6.4 CITY - ST-2IP
14, | hereby cartily that the information supplicd wilh this filing doss not quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual repord is true and accurate and that my signalure shall have the same laga! eflect as if made under oath; that | am an
owered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

KU 99,1857 8003537

-



