0269577

FII_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT m- FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretxry of State ecretary of State

1999 DIVISION GF CORPORATIONS 04-27-1999 90129 011 ***150.00

DOCUMENT # P96000052163

1. Corporation Name

WALSH FRANK TRUCKING INC.

TR

DO NOT WRITE iN THIS SPACE
3. Date Ir corporated or Qualifed

06/17/1996

Principal Place of Business Mailing Address _T
15596 SW 11QTH TER 15596 Sw 110TH TER
MIAMI FL 33196 MiAMI FL 33196

2. Principa Place of Business T 2a. Mailing Address 4, FEI Number Applied For
21 26] 650674472 ot Appiicabls
Suite, Ajit. #, etc. Suite, Apt. #, etc. . . . iti
2—‘ # —ﬂ ’ 5. Certifcate of Status Desired a 58}:;5R;ctii:-l:)dnal
2 2
Cit}‘ & Sate T City & State 6. Electio 1 Campaign Financing O $5.00 r1ay Be
n 28] - .- ~— — —{ —Trust-Fund Contribution Added to Fees.
Zip Counry Zip Country §. This ccrporation owes the current year Intangible
m |;5“| 29| Personal Property Tax. [ ves [INo
9. Name and A¢diress of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
WALSH, FRANK
15596 SW 110TH TER 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196 B2
84| City FIL Ias Zip Code
|

11. Pursuant to the provisions of Se-tions 607.0502 and 607 1508, Fiorida Stalutes, the above-named co poration submit s this statement for the purpose ot changing its rugisterad
office o registered agent, or bot1, in the State ot Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the app sintmertt as registered
agent. | arn familiar with, and ac :ept the obligations of, Section 607.0505, Fk rida Statutes.

SIGNATURIZ o \
DATE |

Slgnature, typed of prnted nare of regstered agent : nd plle if applicable. {NGTE . Registered Ageant signature requi'ed whan reinstating} 8

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QOFFICERS #ND DIRECTORS IN 12 =2}
TITLE DpP 1 DELETE 11 TMLE [JChange  [JAddifon |
NAME WALSH, FRANK 12 NAME 3
streetaoorees| 15596 SW 110TH TER +3 STREET ADDRESS &
CITY-ST- 7P MIAMI FL 33196 {4CITY-5T-2IP &
TMLE [ DELETE 24 TITLE [JChange  []Addiion| ©
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TILE [ DELETE 3.1TITLE [DChange  []Addition
NAME 3.2 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
orY-§T-2P | 34 CITY-ST-ZIP
TME ) DELETE 4.4 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRES 43 STREET ADDRESS
CITy-ST1-2IP 44 CITY-8T-2IP
TILE [J DELETE 51 TMLE [GChange [ Addition
NAME 52 NAME
STREET ADDRES! 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
e [ DELETE B81TITLE [IChange  []Addition
NAME 5.2 NAME
STREET ADDRES!: 5.3 STREET ADDRESS

{ Ciry-sT-2P B4 CITY-5T-2P

14. § hereby certify that the informatic n supplied with “his filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further ce tify that the information
indicatec on this annual report or supplemental annual report is true and accuiate and that my signatur2 shall have the same legal effect as if made uncer oath; that | ain an
officer o1 director of the corporation or the receiver or frustee empowered lo e ecute this report as required by Chapter §07, Florida Statutes; and that niy name appears in

Block 12 or Biock 13 if changed, 31 on an attachre ;;m with an address, with ali other ikgrempowereg
] , /iﬁ LA /,7 / 305) 222-2427
SIGNATURE: ;2; Q arkdi (33

SIGNATURE AND TYPED OR PR INTED NAME OF SIGNING OFFICER DR DIRECTOR Date [ aytime Phone #




