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

" 7 PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT _ Secretary of State FiL Ef
1997 \ / DIVISION OF CORPORATIONS R H
DQCUMENT # P96000052163 (8) SECRE & 06

1. Corporation Name ETA}'Y O " !
WALSH FRANK TRUCKING INC. ALLARSSRg pPIATE

Mailing Address ”II“III “I IIUI m” "IH II“I "m ||m I“ll ""” Ilm Illl

Principal Place of Businpss

15595 SW 110TH TER 15596 SW 110TH TER
MIAMI FL 33186 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Quslitied 8a. Date of Last Report
06/17/1996
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Numbar Applied For
21 2—6] A{;‘OL—? 7277 Not Applicable
L Apl. #, Blc, Suite, Apl. #, elc. o AT iti
Sulte, Ap!. #, elc uite, Apt. #, elc _ 5. Cortiticate of Status Deslred 0 $8.75 additional
22] a7 Fee Requlred
City & State City & Stata 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country B. This corparation owes or has paid the curreniyear Intangible
m E] ;9_] ZEI Personal Property Tax due June 30. |ﬂ‘¢es {INe
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
WALSH, FRANK 81} Namo
155968W 110TH TER 82| Streel Address (P.0O. Box Number is Not Acceptable)
MIAMIFL 33196
83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Seclicns 607.0502 and 607.1608, Florida Sfalules, the above-named corporation submits this statement for the purpose of changing Its Tegisterad
office or registered agen, or both, in the Stale of Flarida. Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soction 607 0505, Flarida Statules.

CR2E034 (4/97)

SIGNATURE e e

Signature, typod o printed narne of registerod agenl and litle # applhcablo (NOTE: Registered Agonl signaiute requirod when reinstating) DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 15 TLE [FEnange  LJ Addition
NAME WALSH, FRANK 12 NAME
seetanorcss | 15598 SW 10TH TER 1 STREET ADDRESS
CITY-51-2P MIAMI FL 33196 14CNY-ST-2P
TILE T EtETe 21 THIE [J Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2 4 {iTY-ST-2P
TITLE T DELETE 317LE Tchange [ Addition
HAME 3.2 NAME 0000227524494 ——A
STREETADDRESS I 3.3 STREET ADDRESS "DB.“‘ 22«’ 9?""{]1 105"" ""Ul 1
LIl -51-2IP 3.4.CITY-81-2IP ok 165, 00  sakkw 165.00
e — T oeLeTe 41 TILE [T Ghange” [ Addition
NAME 4.2 KAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-51-21P
TE [T orLeTe 51 Ti1LE Change L] Addl
NAME 5.2 NAME @E ﬁ}}
STREET ADDRESS 5.3 STREET ADDRESS < Z{)
CY-81-2P 5.4CITY-ST-2IP
TME [T DELETE 6.1 TITLE LJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-$1-211
14. | do hereby certify that the informalion supplicd with this fling does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the

Information indicated an this annual roporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
L am an officer or direclor of the corparation or the recelvar of trustee empowered to execule this repan as required by Chapter 607, Florida Statules; and thal my name

appears in Biock 12 or Block 13 if changed, En &n allach}gnt with an addres
PR ﬁ/‘ll/l ﬂ/.n flr-'l-v L
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