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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

* oot 5. Mortrs Jan 23 1998 &8:00am

ANNUAL REPORT Secretary of Staie

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P93000068223 (5)
LR

1. Carporation Narne

ARENDS TRUCKING COMPANY, INCORPORATED

Principal Place of Business Mailing Address

8744 ROSEANNE BLVD 8744 ROSEANNE BLYD

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34€54 3

us us DO NCT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
09/27/1993
2, Priﬁci)}al Placa czeusiness e] 2a. Meailing Addre, d 4. FEI Number |App|ied For
21 27 KOSqvie .5[ Vi 28] gf 7 M!M@ B/ % 59-3204837 t|bat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. O -$8.75 Additional

5. Certificate of Status Desired Fee Required

22]  ~—" T2 A — ‘
ibf& State, ity & State ~ 1 6. Elestion Campaign Financing $5.00 May B
Em) ﬁ% ﬁ gl%é/ Q'/ E‘ K@j} 101(, %(chétf ?/ Trust Fund Contribution £l Added to Iz:zese

: ! Cod Zip Y Courltry 8. This corporati ; i
. poration owes or has paid the current year intangible
mg 4@§C7l E‘ wgco El 34 (aﬁ ;‘ Sleo Personal Property Tax due June 30. es I Ne

g, Name and Address of Current Registered Agent 10. Nzme and Address of New Registered Agent
ARENDS, DANIEL 81| Name
8745 ROSEANNE BLVD 82 Strest Address (P.O. Box ?umber is Not Acceptable)
NEW PORT RICHEY FL 34654

% o=

— I/lo Q"lﬂ#’lﬁ@ - 84| City FL |85l Zip Code

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ITLE PD [T DELETE I 11 TME { T change [ Addition
RAME ARENDS, DANIEL 1.2 NAME

sreeT aporess | 8745 ROSEANNE BLVD 1.3 STREET ADBRESS

GITY-ST-2IP NEW PORT RICHEY FL 34654 1.4 CITY-5T-2IP

TLE VD {1 DELETE 21 TLE [ Tchange [T Addition
NAME ARENDS, THOMAS 2.2 NAME

sTeeeT ADoRess | 8745 ROSEANNE BLVD 2.3 STAEET ADDRESS

CiTY-5T-ZP NEW PORT RICHEY FL 34654 2. 4 GITY-5T-2IP

TITLE STD L | DELETE 31TIMLE T T 7 Llchenge [ adaition
NAME ARENDS, MICHAELENE 3.2 NAME

steeeT noress | 8745 ROSEANNE BEVD 33 STREET ADDRESS

CITY-5T-2IP NEW PORT RICHEY FL 34654 34, CITY-ST- 2P

JINLE L] DELETE 4.1 TITLE [ Tchange  [] Additian
HAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-21P 44 CITY-5T- 2

TILE [ ] oeLETe 5.1 TMLE [T change LT Acdition
NAME 5.2 NAME

STREET ADDRESS ) 5.3 STREET ADDRESS

GITY-3T-2IP 54 CIY-ST-2P

TITLE [_{ DELETE 6.1 TILE [¥Change L] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDAESS

GITY-5T-2IP 6.4 CITY-5T-2P

14. [ hereby certily that the mniomnabion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the informalion
indicated or this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Fioricla Statutes; and that my name appears in
Block 12 or Bleck 13 if changed., or an an attachment with an addrass. T

SIAN AT IR E- r/’//ﬂ/mﬂki‘ti@iﬁﬁfaa}fﬁ*fm’ﬁhﬁﬁ%u%uds, 1—3-9¢ €12 U F22¢7

CR2E034 (10/97)



