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

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Martham
ANNUAL REPORT Secrelary of State
1996 § DIVISION OF CORPORATIONS
1. Corporation Name Pg4000037935 (1 )
A. TORELLI TRUCKING SERVICE, INC.
F';\'lCipal Place of Business Ma:hng Address l |||"|I' "I III” |[|,| |II|I Ilm II‘” ||l|| "I’I ,IIII ,Illl HI” II" III'
734 SAMUEL CHASE LANE 734 SAMUEL CHASE LANE
W MELBOURNE FL 32804 W MELBOURNE FL 32904
3. Dote Incorporated—or Cualified 3a. Date of Lasl Report
H_2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
X1 2| _ 59-3244692 Not Applicebio
| Suite, Apt. #, elc. | Suite, Apt. 4, etc, 5. Certicate of Stalus Desred [ $B.75 Adaitional
22], - S 27] Fes Required
| City & Stale Gity & State 6. Election Campaign Financing $5.00 may Be
23] m Trust Fund Contribution Added to Fees
p | Country | e Courtry 8. This corporation has liability for intangible tax under s 198.032,
24 25 29| 7 30| Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TORELU. ANGELO 82| Street Address (P.O. Box Number is Not Acceptahle)
734 SAMUEL CHASE LANE = -
W MELBOURNE FL 32004
84| City F L 85| 2ip Code
H. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the Boove named Gorporation submmits s statement o tha purpose of changing its. registered office
or regislered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appaintment as registerod agent. | am
familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE [ e e . el I
_‘f:lgn wdtie g o p_ 18 nan i of regislared age ac e | appl catie INOITE Rogistered Agent signature recuined when et g DAt G
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D JDeLETE 11 TITLE [ Change  [] Addition -
KAME TORELLI, ANGELO 1.2 NAME é
STREE] ADDRZSS 734 SAMUEL CHASE LANE 1.3 STREL ! ADORESS h]
| cov-sze | W MELBOURNE FL 32004 140128 ] &
e [J DELETE 7 1IILE [J Change  [J Additan | O
NAME 22 NAMF
STREL T ADDHESS 2 3 SIREE] ADDRESS
_twvestw N . 240Me-51-00 o " e .
THLE [ DELETE 3 1TILE [] Changs [ Addition
HAME 3.2 NAME
SIREET ADDAESS 3.3 STRLET ADDRESS
L evstae | 34.01Y_87-2° - _
TIE [] DELETE 4 1TI1LE [J Change [ Addition
NarE 4.2 NAME
SIREFT ADDRLSS 4.3 STAEET ADDRESS
|.Crrstae —— 440y -5T-21
TIiLE [J DELETE 5 11ILE [J Change  [T] Addilion
HARE 5.2 NAME
SEREL] ADDRESS 55 STRELT ADDRESS
| Cv-81-20 e o 54CITY-§1-20P
TILE [C] DELETE 6 1TI0LE [ Cnange ] Addition
NAMF 62 NAME
STRELT ADDRFSS 63 STHREET ADDRESS
| Gy Stoe —_— N 64 CTY-5T-21P
14. | do hereby cartify that the infarmation supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal eMect as if made under
cathy; that | am an officer or director of the corporalion or the receiver or trustes ermpowered 1o execute this repod as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.
’ - * 'y - ~—
SIGNATURE: Awxaclo o mg_d%m Ao L 27-96 40y- 9531795
SIGNGTURE AND TYPED OR PRINTED NAME DF BIGNING OFFICHH OR DIRECTOR Cate Dt Frone




