FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PHOFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQ%HMEIIL\IT # P95000048934 (0)

M.J. TRUCKING OF SW FLORIDA, INC.

Prnc.pal Blase of Busanss

1700 GASPARILLA ROAD
PT. CHARLOTTE FL 33981

Maiting Address

1700 GASPARILLA ROAD
PFT. GHARLOTTE FL 33081-2649

FILED
Mar 28 1997 8:00am
Secretary of State

T T

3.

Date Incorporated or Qualified

06/22/1995

Ja. Daile of Las! Reporl

03/06/1996

ol Flace of Busness 28, Mailing Address

2l , 26

4.

FEI Number

650587878

Applied For
Mot Applicable

T e
22| R 27|

TSuite Apt. #, atc.

. Certificate of Status Desired

O $8.75 Additiona

Feo Required

_ Oy & St | Ciy & State 6. Elgction Campaign Financing $5.00 May Be
_ggl - o 25] Trust Fund Contribution Added 10 Fees
Zip Country 21p Cauntry 8. This corporation has fiability for Intangible tax under 5. 199.032,

241 e ;5| —5\ ;l Florida Statutes Oves o
9. Name and Addtes: of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
IZZO JOHN P 81| MName
1300 NO. INC AVE-STE. § 82| Strest Address {(P.O. Box Number is Not Accaptable)
ENGLEWOOD FL 34223
83
84| City FL [as Zip Code

ageat. am familiar watls, ang accep! the: obligalions of, Section 607.0505, Forida Siatutes.
SIGMNATURE

(1. PursLant to the provisions of Scolions 6070602 and 6071508, Florida Statutes, the above-namad corpora’hon submits this statement for the purpose of changing its registered
ol or regpsleren agenl, or both, in e State of Florica Such char & wWas authorized by the corporation’s board of dvectors. | hereby accept the appointment as ragistered

infonn

appcars i Block 12 or Blook 13 changed, or on an attachment with an address.

Al Bypued 6 e e o 16 re st Bt snd Tile 1 apgcabln (KOTE: Regslered Agen: signature required when reinstating) DATE
EE "OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk [ [JoeLete 11TME O change ] Addition | &5
o TAYLOR, MILFRED J 2w 3
st ke, | 2350 BUCKSKIN DR 13 STREET ADDRESS G
CHY-S1- 2P ENGLEWOOD FL 34223 14 CITY-ST- 2P g
e | VPT [T pecere 21 TITLE | ] Changs L1 Addition |Q
haw TAYLOR, GLADYS 22 NAME
sttt ancs | 2350 BUCKSKIN DR 23 STREET ADDRESS
oy e | ENGEWOODFL 34223 2,4 CITY -5T- 2P
e ' [ oELETE 3.1 TITLE [Tconange ] Acdition
HEM 32 NAME
SIS AIIHES, 33 STREET ADDRESS
ISR SELI L R . 34.CITY-8T-7iP
HiLE [T pecene 41TILE [J Change . Addition
BAME 4.2 NAME
SIHEE | ADURE S 43 STREET ADDRESS
Y s1 7 o ) 44 CITY-3T-2IP
[ I T T (T oFLETE 5.1 T4LE [Jchange [ Adaition
tisMi 5.2 NAME
STRECD ANDREES 5.3 STREET AODRESS
Ly -5l 7 ) 54 CIY-S1-2P
e T o N U DELETE 61 TILE U Change (] Additian
hAM 6.2 NAME
STHES ] AlLE S5 5.3 STREET ADDRESS
RSULAC T L . 6.4 CITY-5T- 2P
oo hcrc»hy carily hat the information supplied with this tiing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

ncdezatod on s annaal reped or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
$am an ofboer or director of the rorparaton or 1ne receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: 0.4/ 4

Ll
PRINTED NAME OF 816

OFFICER OR DIRECTOR ™

" Date’




