FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT G i,
CORPORATION ‘
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

EMHSAR TRUCKING & EQUIPMENT, INC.

Principat Place of Business

246 EAST MAIN STREET

Mailing Address
246 EAST MAIN STREET

A

PAHOKEE FL 33478 PAHOKEE FL 33476-1808
3. Date Incorparated or Qualified 3a. Date of Last Report
11/09/1982 06/13/1966
2. Principa’ Place o* Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 65-0369153 “[Not Applicabie
Suite. Apt. #, ¢tc Suite, Apt. #, etlc :
- P 3 P 5. Certificate of Status Desired a 58-75 AddHional
a ;7_| Fee Required
City & State ... City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip | County L ap Country 8. This corporation has liability for intangible tax under s. 198.032,
2_4] 2;1 29 '3—0-' Florida Statutes Yes (] No
9, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
RUIZ. SARA 81| Name
246 E. MAIN STREET 82| Stroet Address (P.O. Box Number 1s Not Acceptable)
PAHOKEE FL 33476
83
84| City FL B5| Zip Code
11, Pursuant 1o the provisions ol Sections 607 0502 and 607 1508, Florda Stalutes, the above-named corporation submils this statemant for the purpose of changing its registered

office or registered agenl, o both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am tamihar with, and accept tho obligations of, Section G607 0505, Florida Statutes

tam an officer or director of the cgrporation ar tha recg
appears in Block 12 or Black 130 changed. or on ap

SIGNATURE: |

SIGNATURE .

& fppass D D) narw €0 reg stared agent and lile © apolCable (NOTE: Reg-stared Ageit signalure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7o)
TITLE PD | DELETE 11TILE L) Change ~ [_] Addition :%
NAME PEREZ, SARA 12 NAME §
e aooness | 248 EAST MAIN STREET 13 STREET ADDRESS b
CITY-§1- 2 PAHOKEE FL 33476 14 Y- 5T-2IP &
THLE T T oELETE 21TNLE [T change ] Adettion | O
NAME 2.2 NAME
SIAEST ADDRISS 2.3 STREET ADDRESS
CY-S1- 7 2.4 CITY - §T-ZIP
YITLF LT DeLeTe L1TILE [] Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CHTY-ST- 2P
TILE LI DeLETE 41TME [J Change  T_T Addilion
NAME 4.2 NAME :
SIREET ADDAFSS 4.3 STREET ACDRESS
CINY-$7-21P A4 LITY-87-7P
e TToetere 5.1 TTLE (] change T4 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 54 CiTY-5T- 2P
ot [ okLeTe 61 TITLE Ll cChange [ Adoition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-51-28 B4 CMY-ST-2W
14, | do hereby cerbfy that the information suppled with this ilng doss not guality for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
31 or irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
drment with an address.

L4

SIGNATUAE AND TYPED OR PRINTED ﬁhiﬁ%sﬁmé OFFICER OF MRECTOR

Date

(s1) 13- 73

aytime Phana #
1 T

(/157
Fd A



