FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION -
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PQ6000089289 (8)
AL

FLORIDA DEPARTMENT OF STATE

Sandrs . Mortham Feb 05 1998 8:00am

1. Corporation Name

C E M O B TRUCKING, INC.

Principal Place of Business Mailing Address
8600 497TH ST N #4065 8300 49TH ST N #4065
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
'E] m 19321 US HW'Y 12 W 59,.34 10812 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . : i $8.75 additionat
’Z] ‘a Ste C 601 5. Certificate of Status Desired [ Fee Required
City & State City & State . 6. Election Carmnpaign Financing $5.00 May 8o
_:’«!‘37% -2—8-I Clearwater Florida Trust Fund Contribution O .__Added to Fees
Zip Country io Country 8. This gorporation owes or has paid the current year Intangible
;I _2;’ E:Q] Zé 3764 E USA Personal Praperty Tax due June 30. Oves EiNo
g. Name and Addrass of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
ZAPAL, DOROTA Ewa moralewska
8800 49TH ST N #406-5 82| Street Address (P.O. Box Number is Not Acceptable}
PINELLAS PARK FL 33782 19321 US Hwy 19 North
a3
Ste C 601 e
84| Gy 1earwater FL ,35\ e,

11. Pursuant o the provislons of Sections 607.0502 and 607,1508, Florlda Statwles, the above-named corporation submits this statemment for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the carperation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, anct.accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE M&Iﬁk@ Ewa Moraleuwska 01/26/98
Slgnalure, lyped o printed name of registered agent and title If applicable. (NOTE;: Registered Agent signature raguired when reinstating) DATE B

12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS ANDC DIRECTORS IN 12
MLE [2] 1 DELETE 11 TILE [T change ] Acdition
NAME MORALEWSKI, CZESLAW 1.2 NAME '
smeer anoress | 1825 MANOR DR APT A 1,3 STREET ADDRESS
CITY-5T-21P UNION NJ 07083 14 CITY-5T-2ZIP . )
TIFLE VP BC] DELETE 21 TIMLE [Tchange [ Addition
NAME MORALEWSKI, EVA 22 NAME
staeer aopress | 1825 MANOR DR APT A 2.3 STREET ADDRESS - -
CITY-S7-2P UNIONNJ 07083 2. 4CITY-5T-2P
TITLE [T DELETE 3UTIILE T Change ] Addikon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T- 2P 3.4, GITY-ST-2IP
TImE {1 DELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2ip 44 COY-ST-ZIF
TILE [ DELETE 5.1°1MLE [T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-£1-2IP i 5.4 CITY-ST-2IP N
TMLE 1 DELETE 61 TITLE L1 Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDIAESS
CiTY«ST-ZIP B 64 CITY-ST-21P .
14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 accurata and that my signature shall have the same legai effect as if made under oath; that | am an
officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an attachment with an address.

President a1/26/98

SIGNATURE: :

CR2EG34 (10/97)



