_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

&

PROFIT
CORPQORATION
ANNUAL REPORT

1997

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

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # P96000051718 (0)

TITAN THUCKING, INC.

{ Frincipal Place of Business Mailng Address
2764 NORTHEAST 13 AVENUE 2764 NORTHEAST 13 AVENUE
POMPANO BEACH FL 33064 FOMPANO BEACH FL 330646904

1A 0

3. Date Incorporated of Gualified

3a, Dale O&Eﬂﬂ)opvt

oftice o regislered agenl, of bath. in the Slate of Florida, Such chang\)
agent. T am farihiar with, and accept the obligations of, Section 607

2. Principal Place of Business 2a. Mailing Address 4, F NL%be " TAppliad For
E1 . 28] ' -7 HYS Q Not Applicable
Suite, Apl #, et Suite, Apt. #, elc. iti
. SV ; g i 5. Certificate of Status Desired $8 75 Additional
|22] [27] Fee Required
L. City & State | . City & State 6. Elsction Campaign Financing $5.00 May Be
El,, e e R 25] Trust Fund Contribution Added to Fees
2 . Gounlry o Couniry 8. This corporation has liability mele tax under s. 199.082,
2s] 20| 30] Florida Statutes Yos [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 811 Name
343 ALMERIA AVENUE 82} Slreel Address (P.O. Box Number s Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code
|41, Pursuant 5 1he

previsons o Sections 607 .0502 and 6071508, Flonida Statutes, the abave-named corporation submits this statemant for the purlpzose of changing its ragistered
ngag authorslzed by the corporation's board of directors, | hereby accept |
loridia Statutes.

o appointment as registered

appears i Block 12

SIGNATUR ! e e e
Sy, ‘.m.!::" fyprit ot provenl Ao s of rag stered agent aod itle F apolcable [ROTE: Reg stered Agent signature reguirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
I PSTD BIEGE T1TmE [ Crarge L] Additon | &5
HAME NOLL, ANGELA M 12 NAME é
sineeraooness | 2764 NORTHEAST 13 AVENUE 1 STREET ADDRESS o
ey se. | POMPANO BEACH FL 33064 14 DTY-5T-2P g
nnt [T DELETE 2ATHLE O chenge  [] Addition | O
NAME 2.2 NAME
SIRFEY ALDRESS 2.3 STREET ADDRESS

_Gy-s1 ae 24 CITY-§1-7IP
e |mIETET 311TLE CJ Cange ™ [ Addifion
NAME ) 32 NAME
SIHEE] ADDRE S5 3.3 STREET ADDRESS

| civ-gt-ae | 3 34.CITY-$T- 2P
T |METE 41TNLE U Change L Addition
NAYE 4.2 NAME
STHEFI ADURESS 4.3 STREET ADDRESS

| ooy | _ 44 CITY-ST-2IP
TiILE [T DELETE 817MLE [ Change ™ LT Addition
HAME 5.2 NAME
SIHFET AD0R 85 53 STREET ADDRESS
Cry-st. o . 54 CITY-§T-2P
LE [J peLere 61 TLE [J change [ Addition
A 6.2 NAME
STHEE 1 ADIRESS 6.3 STREET ADDRESS
GIIy-S1 4 6.4 CITY-ST-2P
14, 1 do horedy certify thal the: irtormation supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerify that the

inforrralion indhcated on this annual report or supplemental annual report is true and gccurale and that my signature shall have the same legal effect as if made under oath; that
{arm an offwer or ditector of the corporalion or 1he receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
or Block 13 i changed. or on an attachment with an address.

- 10-97 @Gw) 7319344

SIGNATURE: %Ezzzmm:ﬁm orncsnAo::’:mGE‘c%n/A M Na ‘ l

[rate Daytime Phone ]



