FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

b PROFT
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT # P94000001739 (9)

1. Corporghon Narme

INTEGRITY TRUCKING, INC.

NN RR N A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFORATIONS

F'."i;c'h"a; F’Iac(ol é%ng\’IC£$Fi o Ma \mg A’idrbss
4426 NW MTH AVENUE P.0. BOX 660125
MIAMI FL 33166 MIAMI SPRINGS FL 332660126

3. Date Iny ated or Qualified | 3a. Date of Last Report
771994 11/06/1995

| 2. Prncipal Place of Busingss “2a. Maiing Address 4. FEI Number Applied For
2,| - 26| 11 Not Applicable
Sune, Apl w, €t — Suite, Apt. . etc. 5. Corlificate of Status Desired $8.75 additional
22 o e Fee Required
_Giya Sty | Gity & State 8. Election Campaign Financing 0 $5.00 May Bo
23_[ S 231 ] Trust Fund Contribution Added 1o Fees
| op Country - Zip | __ Counlry B. This corporation has liability for intangible tax under s 199,032,
241' e 251 o 29] 301 Fiorida Statutes yes [JNo
7 _ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDSTE'N, CRAIG A 82 |' Street Address (P.O. Box Number is Not Acceptabile)
4426 NW. 74TH AVENUE
MIAMI FL 33166 83

84; City 85| Zip Code
FL

11, Purstiand 1o the provisians of Sections 6070502 and 607. 1568, Florda Statutes, 1he above-named corporalion submits This statement for the purpose of changing 1s reglstarad ofﬁce
or registered agent, or both, in the State of Fiorida. Such chan% i was authorized by the corporabon’s board of directors. | hereby accept the appointment as registared agent, |
famihar wilth, a“xi accep! the obfigations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE ) . ST —
Stidt e yvwd of £ bl i o7 et e wil et it It g o bzt b INOTE. Fogsterad Agont sigratore: requred wher renstating) DATE
[ 12, T o S ANDY DIRECTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12
TRT N R o  Doeeftie R T ) Change L] Addilion
T GOLDSTEIN, CRAIG A 12 NAME
STAELY ADDRESS 1436 NW 8TH ST 1 STREET ADORESS
1t [ DELESE 2ATIE [ Change  [] Agdition
UE 27 NAME
S| ADDHESS 23 SIREET ADDRESS
L Clr-sboe e e e 24 CITY-5T- 2P
THLE [ DELETE 3 1TIMLE [ Crange [ Addition
HEM: 37 NAME
SIREHT ADDRTSS 33 STREET ANDRESS
oly-51- S _ . 34CITY-§T-2P_
TIF [ UELERE 41TME [] Change [ Addilion
Kbt 42 NAME
SIREF T ADDALSS 4.3 SIREL T ADURESS
L OTYestg R S R 44 CITY-ST-21P
11F ) DELETE 5 1TITLE [] Change [ Addilion
KaM: 52 NAME
STAE- T ADDRE &S 5% STREET ADDRESS
| Cle sl o e e e e e o BACITY-ST- 2P
TILF T[T DELETE AR [ Change [T} Addition
ML 62 NAME
STaE: T ADURESS 63 STREET ADDRESS
| Cle-s1-a8 B B4 CITY-ST-ZIP

14. 140 horety cemfy hat the informgddin g gelie)

luntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify thal the inlormation indic

2ntal annual raport is true and accurate and that my signature shall have the same legal efiect as if made under
Nl OF 1rustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

o)~ /7 7¢ 3050477 -3379

'BIGNATURE AND TYJEL OR PAINTED NAME OF BIGNING OFFICER OR DIREGTOR T Dagime Pricne 4

SIGNATURE:




