FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
N T T

CORPORATION ¥
ANNUAL REPORT

I LA

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelzfry of Btate
DIVISION OF CORPORATIONS

DOCUMENT # P96000043548 (2)

1. Corparalon Namo

FULLER TRUCKING, INC.

mmMailwng Address

4621 N. FEDERAL HWY.
POMPANG BEACH FL 33084-8510

Poncipal Place of Busmess
4621 N. FEDERAL HWY.
POMPANO BEACH FL 33064

FILED
Apr 04 1997 8:00am
Secretary of State

R

3. Date Incorporated or Quatified

05/15/1896

3a, Date of Last Repon

k2 Pringi bzﬂ Place of Business.

" 2. Mailing Address

26)

4. FEI Number

gr— BLRV\oaqd

Applied For
Not Applicable

S0l At . ol Suite, Apt. #, elc.

$8.75 additional
Fee Requlred

O

5. Certificate of Status Desired

_. _E_.wl_y & g{?‘-\-l!' City & Stale 8. Eigclion Campaign Flnancing $5|DD May Ba
L?E], |28 Trust Fund Contribution Added to Fees
L ~__ Country & Country 8, This corporation has liability for intangibld tg& under 5. 199.032,
Ezil 25] ] 29] 30 Florida Statutes [ ves No
" p. Name and Address of Current Registered Agent 10, Name and Address of New Registeradl Adent

FULLER, SOLOMON ‘ 8| Name

4621 N. FEDERAL HWY. B2| Strest Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33084

. 83
84| Ciy FL B5| Zip Code

agent 1an famiiar wilh, anc accept the obhgations of, Section 607 0505, Florida Statutes

SIGNATUHL

(31, Pursuant uthe provisions of Seetions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation sabmits this statement for the purpose of changing its registerad
othco o registered agent, or both, inthe State of Florida. Sush change was authorized by the corporation’s board of directors. | hareby acoaept the appointmant as registered

o ant -lji‘e- il applabie.

{NOTE- Regislured Agenl sgnature required whan relnstating}

DATE

appears i Block 12 of Block 13 1if changad, or on an atlachifjent witt) an address.

SIGNATURE:

[ 2. T OTHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] TJ oEiFIE TATME L Crange 1] Addition
NAME FULLER, SOLOMON 12 NAME
siwet1 aoress | 4621 N. FEDERAL HWY, 1.3 STREET ADPRESS
| eivsr e | POMPANO BEACH FL 33084 14CITY-S1- 2
i LT OELETE 21 TMLE [Tl Change  T_J Asdition
KARE 2.2 RAME
STREET ADOM % 2.3 SYREET ADDRESS
wstae 2.4 QITY-SY- 1P
T L] petere 31 TME ] change T Adsiition
NAME 3.2 NAME
STHEE ADRESS 3.3 5TREET ADDRESS
LR O e 34.CHTY-S1-2P
W L] TELETE 41 THLE [T cnange ) Addition
HAME 4.2 NAME
5REE] ADIRESS 43 STREET ADDRESS
- . 44 CiTY-BT-2P
T DELETE 51T0LE [JChange ) Addition
MAME 52 NAME
SIRELT ATTIHESS 5.3 STHEET ADDRESS
| Giy-st -2 N 54CITY-5]-21P
TILF T bELETE €1 TIRLE L crange [ Addetion
HEME 62 NAME
STHELE A7DRESS 6.3 STREEY ADDRESS
R L S GA0(Y-ST-21P
14, 1 donereby cerlty thal the information supphed with this hling does not quality for the exemplion stated In Section 119.07(3)(1), Florida Statutes. | furthar certify that the
infernation inchcated on this annua! reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
an an ofhcer o drecton of the corporalion or the receiver of ampowered to exacule this report as required by Chapter B07, Florida Statrtes; and that my name

’S]uh'\ AR -0,

SUW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINE OFFICER OR DIRECTOR

Dayime Phone
4040

Yoize

CR2E034 (9/96)



