FILED
Apr 29 1997 8:00am
Secretary of State

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL- REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DQEHMI;NT# P96000055377 (1)

PAWEL'S TRUCKING INCORPORATED

AR R

Frincipal I of Business

Mailing Addross

412-A HERNANDO ST.
FT. PERGE FL 34349

412-A HERNANDO ST.
FT. PIERGE FL 349493243

3, Date Incorporated or Qualified

3a. Date of Last Repon

|2, Frincipa: Place o Business | 2a. Mailing Address 4, FE! Humber f7 Applied For
21 [ R 2—61 5"' 06 1 8 o Not Applicable
Suite, Apl #, etd Suite, Apl. #, etc. i
- e Ay » ' [ 6. Certificate of Status Desired ] $8.76 Add_nlonal
[22J e z—ﬂ Fee Required
i Tty & St | Gy & Sae 6. Election Campaign Financing $5.00 mMay e
[231 ) ) 281 Trust Fund Contribution Added to Fees
| . Counwy 2ip Country B. This corporation has liability for intanglbleﬁ% under s. 199.032.
Ef’], 25] ;;l m Florida Statutes Yos Mo
R 9, Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstersd Agent
ZABOLOTNY, STEVE 81) Name
86800 - 46TH ST. NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 408-5
PINELLAS PARK FL 34866 83
84| City FL asl Zip Code

T4 Fursuant o i Provisiang of Goclions 607 0502 and 607. 1608, Fiorida Statutes, the abave-named corporation submits this statement for tha purpose of changing ils registered
ofize or regslares agenl, or both, in the State ol Floriga, Such change was authorizad by the corporation's board of directors. | hergby accept the appointment as regsterad
agoent. | am familics with, and accept the chiigations of, Section 607.050%, Florida Satutes.

SIGHATUGE

racl }ag-tn# and ey anpleakle
_ OFFICE RS ANU DIRECTORS
[N

e e preesd e

D
KRZYWINSKI, PAWEL

412:A HERNANDO ST.
FT. PIERCE FL 34640

BATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ Crange L) Addition

(NOTE: Registerad Agant signature required whan reinstating)
13.
1.1 TILE

1.2 NAME
1.3 STREET ADDRESS

14 0Y-ST- 2P
ZATITLE

22 NAME
2.3 STREET ADDRESS

2. ACITY-8T-2IP
31 THLE

3.2 NAME
1.3 STREET ADDRESS

34 CiTY-SI-2IP
41TITLE

4 2 NAME
4.3 STREET ADCRESS

mwo e 44 CITY-5T-2P
L] DELETE 51 TITLE

5.2 NAME
5.3 STREET ADDRESS

Mool — . 5.4 LY -ST- 2P
] oELETe 61TITLE

62 NAME
6.3 STREET ADDAESS

6.4 CiTY-5T-21P

y ceatity thal the informabion supphied w ik this Tiling does nat qualily for the exemption stated in Section 118.07(3)(i), Florida Slalutes. 1 further certify that the
< on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer o dreclar ol the corporation of the receiver or trustes empowsared o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appedrs 10 Block 12 o Block 13 iLelangod, ar on an attachme i en acdress.

SR
N
SHREFIALOAL G

ey st
ek

[T BELETE Tl Change [T Addition
haME

STREED BDDRY s
LTy St
TiiLk

L1 DELere I change [T Addition
REME
1R AR 4G

[lH N

[ peLene [ Change [ adsiton

L] Change L) Addition

PR GH

[thange [ Addition

CR2E034 (9/96)

SIGNATURE:

029397

SIGNATURE éu?ﬁ'?’éni ORFAI

Diayliria Phone #
OATARML




