FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT Y Ft ORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 - Ooam
CORPORATION , Sandra B, Mortham )
ANNUAL REPORT Secretary of State Secreta Of State
1998 DIVISION OF CORPORATIONS I 3
PQCUMED P94000027500 (5)
ROBINSON'S TRUCKING, INC.
Principal Fiace of Busimess Mailing Aadross “""I" ||||m’ Iml ""I II'" IIIH ||"| lml l"l' I"" IIII"III |m
004 NE 15T AVE 2 604 NE 15T AVE 2
POMPANC BEAGH FL 33060 POMPANO BEACH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N — 04/07/1094
2. Principal Placo of Business _2a. Maiing Address 4. FEI Number Apptied For
21 S e 650483600 Not Applicable
Suita, Apt. #, at Suitee, Apt #, ele. :
Y v e -~ e ee 6. Certificate of Status Desired O s .75 Additional
22 S 21] o Fee Required
City & State | Gity & Stale: 6. Election Campaign Financing $5.00 May Be
;3-] o ﬂ,, Trust Fund Conlribution 0 Added to Fees
2w | Gouniry o Cauntry 8. This corporation owes or has paid the curreplyear Intangible
;I 23]____ e _‘2_9_] ) m Personal Property Tax due June 30. Yes [no
9. Name and Add.rg!sAof c“”“fL R_e_ql_g_i'e__rqg:lr Agent 10. Name and Address of New Reglstered Agent
ROBINSON, MYLES S 81| Name
604 NE 1ST AVE 2 82| Street Addross (P.D. Box Number is Nol Acoeplabia)
POMPANC BEACH FL 33060
[1]
84| City FL sﬂ Zip Code
11. Pursuani to the prowisions of Sectons 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent fot the purpose of changing fis registered

olfice ar registored agent, or both, in the State of Tlorida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmant as registered
agent. tam famihar with, and accept the obligahens of, Section 607.04505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

SHoratute. typid o piittend mawswe o et et ed ulle L appheabice  {NOTE Registered Agent signaturs raquired when reinstaling) DATE
12. ' "TONHIGE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ) T T T T Tond 1.1 NILE [Jcnange T Agdition
NAME ROBINSON, MYLES S 1.2 HAME
STREET ADDRESS 604 NE 15T AVE 2 +.3 STREET ADDRESS
CITY-§T-21P POMPANO BEACH FL 33060 14.CITY - ST- 7P
TE 1] T peteve 21TILE I Change 1 Addition
NAME ROBINSON, ANGELA C 22 NAME
STREEF ADDRESS 604 NE 1ST AVE 2 23 STAEET ADDRESS
CY-ST-2P POMPANO BEACH FL33080 240IY-51-20
TME [ peLete 21 TLE [Jchange T Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Civy-S1-2IF o o S 34_CITY-ST-2IP
TILE " TJ veeere A1 TME [T crenge LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P e 44 CITY-5T-2IP
TINLE L1 peeene 51TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST- ZIP . 5.4 CITY-ST-2P
TTLE LI peere 6.17ITLE LJ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-21P o 64 CITV-ST-2P
14. | hereby cerlify that the iwfortnaban supphed with thisAiliry :s not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report oF supplemental annufil report iswye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the cor
Block 12 or Block 13 ¢

SIGNATURE: Y.

%OU 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

ige. or on an atlachment wilh an addils
Yl L e Y- P2y F I




