FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

May 08 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporatior: Name

ROBINSON'S TRUCKING, INC.

b e e e
Frongpal Place of Business

804 NE 15T AVE 2

POMPANO BEACH FL 33060

Mailing Address
604 NE 18T AVE 2

POMPANG BEACH FL. 33060-6148

NG O A

8a. Date of Last Report

9. Dale Incorporated or Qualified

04/07/1994 08/09/1996
g Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26] 650483600 Not Applioabio
Suiliz, Apt #, ot Suite, Apt. #, etc. . $3.75 Additional
2 - 2?| §. Cenificate of Status Desired O Feo Required
- City & Blate | City8Siata 8. Election Campaign Financing $5.00 May Be
23; 28] Trust Fund Contribution Added to Fees
L m _ Country | Zip Country 8. This corporation has liabllity for intangibla tax under . 199.032,
24 ) 2ﬂ 2;] ;6] Florida Stalutes ﬂ\fes O No
"9, Name and Address ot Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
ROBINSON, MYLES S Name
804 NE ST AVE 2 82| Swael Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 5
84| City 85] Zip Code

FL

"J1. Pursuant 1o the provisions of Sechons 607.0508 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aflce o regslered agent. or hoth, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registared
agont 1 am farrshar with, and accepl the obligations of, Section 607.0505, Florida Stattes.

I arn an olhcer or director
appears in Block 12 of

SIGNATURE: !

13 if changed_or on an atta l

G

SIGNATURE .
Slgnature, tyaed oo printee niima ol registensd agent and Mg I applicaoke (NOTE Ragistered Agant signatwe requited when reinatating) DATE

M2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T peeTe 11 TMLE L Change  £.J Addilion | &5
HAE ROBINSON, MYLES § 12 MAME 3
stieranteiss | G604 NE 18T AVE 2 1.3 STREET ADDRESS &
oo-seze | POMPANO BEACH FL 33060 VACITY-ST-2IP o
e D [ BeLeTe 27T [T change” LT Additian |
N ROBINSON, ANGELA C 22 NAME
sreeet Aoress 1 804 NE 18T AVE 2 23 STREET ADDRESS
ore-st-7e | POMPANO BEACH FL 33060 2 ACHY-S1-2P

| “rne TToeLErE 31 TITLE [TChange [ Addiion
A 32 NAME
SIREEDADDRILS 3.3 STREET ADDRESS
CITY-S1-2F 34 CITY-87-2F
TIRE I DELETE 41 TIE [T enange T Addion
NeAE 4 2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CoTy- 81 2 4.4 CITY-ST- 1P
wme | (] DecerE 5.1 TITLE [JChange [J Addition
NavE 5.2 NAME
S*HEET ADDRE 55, 5.3 STREET ADORESS
CiTY 5120 5.4 CITY-ST- 2P
TILE i [T bELETE 61 TNLE [ Change L] Addition
HAME 62 NAME
SIHEET ADDHESS 6.3 STREET ADDRESS
Clly-51-2F o 6.4 CITY - 5T-71P
14. | do hereby cerlify thal the information supplied with this filing does not qualify

inforrmaton indicated on this annwal repor of supplemental annual repent is true and agcurate and that my signature shall have the
the corporation or the receiver or trustee empov{a’ered 10 exacute this report as requited by Chapter 807, Florida Statutes; and that my name
ith an address.

or the examplion stated in Section 119.07{3){i), Florida Statutes. | further cerlily that the
same lagal effact as #f made under oath; that

42797

D' TVPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTGH

" Date

Daytime Prnone #
PR



