FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFFARTMENT OF STATE
Katheorine Harris
Secre tary of State
DIVISION G= CORPORATIONS

1. Corpoiation Name

DOCUMENT # Pg4000029626
PATTERSON & SON'S TRUCKING, INC.

Principat P’lace of Business

3970 NW 45TH AVENUE
FQORT LAUDERDALE FL 33319

Mailing Address

3970 NW 45TH AVENUE
FORT LAUDERDALE FL 33319

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90170 008 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

04/18/1994
2. Principal Place of Business 2a. Mailing Address . FEI humber Ar plied For
o] W UT NW S GBere [z 650484021 N< t Applicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.

27]

. Certif :ate of Status Desired [}

$8.75 hdditional
Fee Required

PATTERSON, DESMOND
3970 NW 45TH AVENLE
FORT LAUDERDALE FI. 33319 53

" Yoo nud Gk FL |®|3% 222

DesmonNy

City & State City & State . Electi>n Campaign Financing $5.00 May Be
|23 C&-‘:&yu,(;/‘ &A_ey/[ FL# 28] Trust Fund Contribution o Added ‘a Fees
Zip Country Zip Country . This ¢ orporation owes the currenl yeal Intangible
’;I 3 3 073 Eﬂ élgﬁ ;;l El;l Perscnal Property Tax. [Ives ONe
9. Name and Address of Currer t Registered Agent 10. Nam: and Address of New Registered Agent
811 Name

PATTERSor!

82| Street Address (P.O. Bcx Number is Not Acceptable)

447 NW S ANE

SIGNATURE

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subr its this statement for the purpose: of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corpe ation’s board of directors. | hereby accept the af pointment as re jistered
agent | am familiar with, and ¢ ccept the obligations of, Section 607.0506, Florida Statutes.

Signature, typad or pnnted - ame of registared ager L and tille i applicable, {NO TE: Registerad Agent signatura re jured when reinstating ) DATE
12. - QFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE D ] DELETE LATME CcChange [ Addition
NAME PATTERSON, DESMOND 1.2 NAME
streeTanoress| 3970 NW 45TH AVENUE 1.3 STREET ADDRESS
crv-stze | FORT LAUDERDALE FL 33319 14 OTY-ST-21
TME [] DELETE 21TLE [JChange [ Addition
NAME 2.2 NAME
STREETADDR 58 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-2IP
TITLE ] DELETE 31 TITLE Clchange [ Addition
NAME 32 NAME
STREET ADDR 355 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TITLE [ DELETE 41TITLE [DcChange  [] Addition
NAME 4 2 NAME
STREETADDR:5S 4.3 STREET ADDRESS
CITy-ST-ZP | 44 CITY-§T-2IP
TITLE ) DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDR 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [] DELETE 64 TITLE [JcChange  []Addition
NAME 62 NAME
STREET ADOR 355 3 STREET ADDRESS
CITY- §T-28 84 CITY-57-2P

14. | herely certify that the informz tion supplied with this filing does not qualify for the exernption stated n Sectien 119 07(3)(i). Florida Statutes, | further certify that the i formation
indicaied on this annuat report ar supplemental annua!l report is true and ac:urate and thal my signa ure shall have the same fegal effect as if made vnder oath; that | am an
officer or director of the corporation or the rece:ver or frustee empowered to execute this report as required by Chaptar 807, Florida Statutes: and thal my name appears in

, or on an attac 1ment with gn address, with all other like empowered.

Block 12 or Block 13 if changed )
SIGNATURE: QJ%MM/ 2

Lt

¢ o2 T

0300314

CR2E034 (11/98)

TS TS 65 KO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI'R OR DIRECTOR

Dayume Phone #



