SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Aug 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Cotporation Name

PASSION TRUCKING & STEERAGE, INC.

P96000002682 (8)

Princlpal Piace of Business Mailing Address

NAPLES FL 0094 NAPLES FL 9004

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Report

22] 27)

2. Principal Pi { Busi 2 ling Ad. 4 FOEIILMJBI

. Principal Placg,of Businesg, | 28 Mailing 58 - § umber Applied For

1401 Eterpre Ave. 400 Extaprice. Ave. | 1,.5-0L35740
Sutte, Apt. #, etc. Suile, Apl. #, elc. ¥ = $8.75 Additional

O

B. Certificale of Stal i
i e of Status Desired Fee Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conribution Added 1o Fees
Zi Country __Zip Country B. This corporation owes or has paid the current year intangible
24' if{lbﬁ[" E] 29_] 3‘“04‘ E Personal Property Tax due June 30. Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
FIOBTRA-HEATHER-A- 81| Mere Pt Heotter
" [] - Gm“ o ‘* I
$601-BNTERRRIGES-AVE. 82 ‘ir el Addresﬁo. x Numbessis Not Acceglable)
NAPLES FL0604g~ (elo | Ili&__&\lg_-
83
84| City 85

FL 44704

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Sfalules, the above-named corporation submits this statement for the purpese of changing its regigtered
office or registered agent, or both, in he State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agenl. | am familiar with, and accep! the obligations of. Section 607.0505, Florida Statutes.

F Y F. SSF L .UEBIT..Y e .

SIGNATURE e I

Signature. typpd o printed name of regisicred agent and Wik il applicable (NOTE - Registered Agont signaturp required when reinslabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
T D T BeLETE e . W Ghange LT Addiion | &
e JHBETRAHEATHER A wwe Hbstva~ PtiGn, Heotlar A. 3
stnceTaporess | ~H80HBNTERPRIGES-AVE. rasteect ouress | 4 (o> Egﬁe.ns Ave. e
CITY-ST-2P NAPLES FL-8og4# 14 QY. 5T 2P Nes | 3(1'[ o+ b
TILE D [ beLere 21 TITLE ' gcmnge [ asdition |©
NAME TIBSTRA, THOMAS N 22 NAME .
street aporess | HGE-ENTERRRISES-AVE. 2agtaee Aoress | Mo | a'-‘*“'?"“'" Ave..
CiTY-§1- 210 NAPLES FL-33042e 2som-siae | N El . 3*_[_0_4—
TLE D | T 317IE . W Change L] Addition
NAME TIBSTRA, MARY SUSAN 3.2 NAMF .
staeer apDress | AHGOBRTERRRISES-AVE. sasmaeet aooeess | 40 eﬂ‘hfof ise Pve
CTY-5T-2 NAPLES FL-83048 34 CHIY-51-21 Wb&( Elg B¢t QA
THLE [.1 Desete 4170LE [T Change Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AIDRESS
OITY- ST 2P 44TTY-ST- 2P
TME ] prLete 51 THLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHFET ADDRESS
CITY-§1-2IP 54 GITY- ST 2P
TITLE [T DELETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1-2IP £4 CITY-§1- 20
14. 1 do hareby cartify that the informalion supplied with this filing doas not qualify for the exemptlion staled in Seclion 119.07(3)(i). Florida Statutes. | further certify that the

infarmation indicaled con thig annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that
1am an officer or direclor o] the corporalion or Ihe receiver or lustec empowered 10 execute this report as required by Chapter GO7, Florida Statules; and thatl my name
appears in Block 12 or Blogk 13 if changed, or on an attachment wilh an address.

e A et @‘;‘chmm;zdstuf e d ) OM SNl R ]




