FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT % T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.

& Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

CRUZ BROS. TRUCKING, INC.

Principal Place of Business

158 MT. PLEASANT RD

Maifing Addrass
158 MT. PLEASANT RD

ARSI

GROVELAND FL 34735 GROVELAND FL 347%
3. Date Incorporated or Qualified | 3a. Date of Last Repart
06/06/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 E| 5% '3.5 l ‘] S, l 7 Not Applicable

Suite, Apl. #, etc. Suite, Apl. ¥, etc.

$8.75 Additional

25

5. Cerlificate of Status Desired
EI ;I ' a Fae Required
City & State | City & State 6. Election Campaign Financing I $5.00 May Be
23] 28 Trust Fund Gontribution ‘Added 1o Feos
p Country Zip Country 8. This corporation has hiability for intangible 1ax under s 189.032,

24] —zgl 33] Florida Statutes O ves fNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CRUZ, MANUEL 62| Streot Address (-0, Box Numbar is Nt AGCeplable)
158 MT. PLEASANT RD
GROVELAND FL 34736 8
84) City FL 85| 2ip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11. Pursuant 1o the provisions of Sections 607.0602 and £07.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registared office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered ageont. | am

oath; that

appears in Block 12 or Bl 13,4 ¢l

SIGNATURE: .

cerlify that the information indicated on this annual report of gup
orporation or ja i

b am an offcer or director of 4

SIGNATURE _ | — [ _ P
Signature, lyped ov printed nare of registered Baent and tite if apeicable (NOTE: Regislered Agert signalure regquired when ranslatng? DATE
2. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE D ) DELETE 1.1TITLE () Change  [[] Adddtion
NAME CRUZ, MANUEL 1.2 NAME
STREET ADDRESS 158 MT. PLEASANT RD 1.3 STREET ADDRESS
CAY-51- 2P GROVELAND FL 34736 14 CITY-ST- 2P
TITLE D [J DELETE 2 1TINE (] Change [ Addilion
NAME CRUZ, RAFAEL 22 NAME
STREET ATORESS 140 MT. PLEASANT RD 23 STREET ADDRESS
CY-5T-2F GROVELAND FL 34736 24CTY-5T-7F
TILE D [C] DELETE 31TLE [ Change  [] Addition
FeAME CRUZ, MIGUEL 32 NAME
STAEET ADRISS 752 ANDERSON AVE 13 STREEY ADDRESS
CITY-5T-2P MASCOTTE FL 34753 34CI1Y-51-2P
TiILE D (] DELETE 4. 1TILE O Change [} Addition
HEME CRUZ, RAMIRO 42 KAME
STRETT ADORESS 762 ANDERSON AVE 4.3 STREE( ADDRESS
CITY-$1-2IP MASCOTTE FL 34753 44 0ITY-SI- 2
e [F DELETE 5 1 TILE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CTy-s1-2P 54 CITY-§7-2IP
THLE {7 DELETE 6.1 TITLE [ change [ Addvtien
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GHY-5T- P 6.4 CITY-ST- 2P
14. [ do hereby certily thal the information supplied with this filng is volyptarity furnished and does not qualify for the exemption slated in Section 119.07(3)k). Fiarida Statutes. | further

&) report is frue and accurate and that my signature shall have the same lagal effect as if made under
bmpawered to exscute this repart as required by Shapler 607, Florida Statules: and that my name

Mandel Couz 4-17-%

Daytirie H’.on:\_e' .

CR2E034 (12/95)




