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

’ PROFIT SR FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 . OOam
_.CORPORATION £ p- Sandra B. Mortham )
ANNUAL REPORT S Secretary of Stato S ecretarj 7 Of State
1998 o DIVISION OF CORPORATIONS
1. Corporation Namg P93000069830 (6)
WALLIN TRUCKING, INC.
Pringipal Piace of Busmoss Mailing Address I l""ll“l""" "m II‘IIIII” IIHI II"I lmI Il’lm," m" Il'“"l
@w BOTH AVE PO BOX 26564
TAMARAG FL 33320
SUNAHSE FL 3335t us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
21 28] 650442547 Not Apphoable
Suite, Apt. #, et Suite, Apt. &, etc. i
uie. A e e n o 6. Certificale of Status Desired O $B'75 Additional
’El B ;‘ Fee Required
City & State _ Ciy & Sate 6. Election Campaign Financing $5.00 May Be
;] e z;l . Trust Fund Contribution O Added to Foes
Zip - Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
’m 2ﬂ ;l -:ia Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont

2 PO TR AN Y. o S o W VOV S
H (2]=] ross LU, Box ;Numbéar | o] coagtanio

j_\- W PR A, (= _¢

8

#408 <=
11 N

{29 SUNRISE FL 33351

ACCUrATE 84| City _ 85] Zip Code
Sunrist FL | 3335/

11, Pursuant te the provisions of Sections 607.0507 and 607 1508, Florida Slalules, the sbove-named corporation submits this staterent for the purpose of changing its registered

office or registercd agonl, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmerd as registered
agent. | am familiar with, and accept ihe obligations of, Section 607 0505, Florida Statutes.

{a> =

CR2E034 (10/97)

SIGNATURE SR . [, o -
Signature typed o preeod nace ol leg tretod ngent /A ile f apglcatsle {NOTL Regislarad Agent signabure: reguired when reinsaling) DAIE

12, OFr JCF_F_%WS AND DR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T oeLere LTE T Change [ Addition

NAME K, WALTER 1.2 NAME

STREET ADDRESS 10PNW 88TH AVE, #408 1.3 STREET AUDRESS

CITY-ST- 2P NRISE FL 33351 14 CITY-ST- 2%

ITLE [T DELETE 2VI0LE ) Change [ Acdilion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2 2 4CITY-5T- 2P

THLE 7 DECETE L1TNLE U Chaage [ J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T- 2P 34.CITY-ST-2IP

TITE [T peLeTe PRETTY: Tdcnange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRECT ADDRESS

BTy -ST-2P ) ~ 44CITY-51-2IP

TITLE [T orLETE 5.1 11LE [l Ghange [ addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-§7- 2P L 540017 51-2P

TITLE T orueTe 61TIILE [J Change L] Addition

HAME 6.2 NAME

STREET ADDRESS 6.5 STHEET ADDRESS

¢y 51- 2P B4 CTY-5T-2P

14, | hereby certify that the information supp]iod wilh this filing does nol gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalod on thls annual repart or suppiemaental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an
officer or director ol the corporation ar the recaver or fruslee empowered 0 execule this repor as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachmenl with @idress‘
TR S

m sk el & l f/}nﬁ'ﬁ:" AA.\

')A-z/?ﬂ o1t WS ™A



