SECOND NOTICE: CORPORATION WILL B [SSOLVED O OR AFTEM AUGUST7, 1
AMOUNT DUE ON OR BEFORE 1/7/98: $228 ‘m.mm“mm

PROFIT IR, FLORIDA DEPARTMENT OF STATE
CORPORATION e - Sandra B, Mortham

ANNUAL REPORT R Secretary of State *
1996 : . DIVISION OF CORPORATIONS

DQCUMENT#  P95000000095 (6)
FORTUNA TRUCKING CO., INC.

Principal Place of Business Mailing Address |.I.l.!llllllll :
1701 s 10 ey i st cou EINSTATEMENT Qo @©
PEMBROKE PINES FL 30029 PEMBROKE PINES FL 23020

3. Date Incorporated or Quallied | 8a. Date of Last Repon

T4 FE?P‘Jumbaim
2. Principal Place of Busingss . f ' Applied For
21 2 M. 9Y Av&' 65'054‘G¢¢2[ Not Appicable
= s”"°'“§'o°.'§—g 200 =l 5. Confcalect Status Desiod ~ []  $O+7D Addional

Fee Raquired
City &,Sigte City & State 8. Election Campaign Financl .00 May Bo
ml_Wiami Flopstz “Wam Frosin s g o> 1 3500 uaye

- mp3 Y 72 _ Couzy 5 A ,_;_ng 3(92 | counD 7 s :lh;::amg:‘::::hunmmymriﬁ:?ue;itﬁ mel:\defs. 189.002; 7
9. Name and Address of Current Repistered Agent 10._Neme and Adcress of New Regisiered Agent .

81| Name
A, MARCELO C sl
17701 S.W. 4TH COURT 82| Street Address (PO, Box Number 15 N Acceplabiej

84 City

11. Pursuant to the provi [ And 607, 1508, Florida Statutes, the above-named corporalion submiis this statement for the pi
office or registeted a o of Flotida, Such changgosas authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar jerrs of, Section 607, , Florida Statutes.

snsmmnE,E;Fr —

e . : Agend i
12,
Tme 11MME

1.2 KAME
STREETADORESS | 17701 SW. 4TH COURT 1ASTREET ADDRESS

PEMBAOKE PNES FL 30029 o120

21 TILE

31TME

3STREET ADDRESS

34.CTY-5T-29

LITME

4 2HAME

STREET ADDRESS 43STREET ADDRESS

Cire-SY-7p A4CITY- ST TP

TILE 51T

A~ 520AME
mn’m 535TREET ADORESS
Y. St.zp SACY-S1. 29

e SITNE

NAME B2NAME

STREET ADDRESS BISTREET ADDRESS

CITY- 5110 BACITY-ST. 79 R

14. | do hereby certily thal tha informatio this tiing |s voluntarily furnished and does nol quaiiy for th exemplion a1ated I Seclion 119,07(?&). Florida Stalles,
3 have tha same oct
Bm .

further certify Ihat the Informationindj 0port of supplemental annual report I8 frue and accurate and that my gignature shall ka off
mado under cath; that | am an off W the corporation of the raceiver of trustee empowered 1o exacute this report as required by Chaplar 817, Fiorkia Stalutes; and
that my namao appaars in Block 12 ’ T

|\

, or on an attachment with an address.

/3]

SIGNATURE: ___ : il R OHIAED \S, P 0SS,

Daw




