04141999-90069-008-$150.00-3150.00

e —

FILED

PROFIT

Apr 14,1999 8:00 am

'l FLoRIDA DEPARTMENT OF STATE .
CORPORATION Kethertno Harts ecretary of State f
g5  ANNUAL REPORT Secretary of State 04-14-1999 90069 008 ***150.00
.z 1999 DIVISION OF CORPORATIONS
| DOCUMENT # \J
D P96000081301
;| BMBER TRUCKING INC. a — :
- 'r- Principal Place of Business Mailing Address
19321-¢ US HWY 19 N 19321-C US HWY 19 N
SUITE 601 SUITE 601
CLEARWATER FL 33764 CLEARWATER FL 33764 B Immm“”:r":;mm IN THIS SPACE
OCTOBER 02/96 ]
Z. Principal Place of Business Za. Mafling Atkiress 4. FEI Number Applied For !
21] SAME 28] SAME 59-3403417 Rot Appircable | |
Zl SuiaAptetc. . ~ |- Suite, ApL: #, stc._ e m [ e N $8.75 Aaditicnal .
= - I e i DAL Centifoaiof Statin Desied + (3 = . P10 Reirod - .
| CuysSae ]  CtaSwe . 8. Elaction Campalan Financing_ $5.00 mayme___|_, _ _
3] 28] . — e e | Trust FundContibulion e - —= - Added.ip.Fees ——u]-—
Zip Country Zip Country 8. This corporation owes the curent year Intangible
[24] [25] 20 [30] Personal Property Tax. Oves ¥INo
9. Name and Addraas of Current Registerad Agent 10. Name and Addross of New Roglatered Agent .
2
GRAZYNA SZOSTEK RaBEIOR WALDEMAR
1514 VERNONT DR o PRy R '
LLA 60007 i = —=
ELK _GROVE VI GE IL 0 83 STE 601
. | “¥LEARWATER FL |1 35784
o o oo e B BT L B e e by v eoporaton s e o dhoata. | oray S00aEE i appOINTAes, o regisared
agent. | am {amillar with, Wt the obligations of, Section 607. . Florida Statutes.
ré, or nae of registered [ appiicable. ! g . -
1z OFFICERS AND DIRECTORS . ADOITIONGICHANGES TO OFFICERS AND DIRECTORS IN 17| &
DELETE X O Addiion | =
"o P | KOSIOR WALDEMAR D e 3 Grerge 3
1814 VERMONT DR . S
el ELK VERMONT VILLAGE IL 60007 | °70""™ 5
v
™ yp | GRAZYNA SZOSTEK CIoeere  faims el -
e 1814 VERMONT DR 22N -
| srEETAORESS| by GROVE VILLAGE TL_60007.. [JZSTREramees —_ e e .- . =
CITY-3T-29 2.4 CIlv-5T-29 _
e S ] DELETE 31TME [CiChangs  [JAddiion | . B
“ 1 NaME b = : T Ry N - - ' -
— -|-smeETAOBRESS| S ————  RassmEmTacouess - = — _fe—
CRY.5T.2P ! R ETYC LA
mE [ DELETE A TME COchange  [JAddition '
NAME 4.2 KAME , —
STREET ADORESS| 4.3 STREET ADDRESS i =z
CTY.5T-2¢ A4 CITY-ST-ZP J -
T™E O DELETE SATIME - -~ [Change  [Daddon| =
NAME 5.2 MAME _
STREEY ADDRESS 5.3 STREET ADDRESS ¥ -
COY:SY-z7 s4CIY-S5T-2¢
TME 1 DELETE 6.1TME OChangn [ Addition !
NAME 82 NAME }
STREET ADORESS £3 STREETADORESS
CITY-51-20 BACITY-ST-29

14, 1 hereby certify that the information suppiied with this fiting does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurale and thal my signature shell have the same tegal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver of lrustee empowered 1o exacute this report as required by Chapter 607, Flonda Stalutes; and that my name appears In
Elock 12 or Block 13 if changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: Portbsr lhtolom o,

HGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

MARCH 31/99

Date

Craylime Phone §




