FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?PFS::A'TI'ION y SR FLORIDA DEPARTMENT OF s*r#;rs May 1 1 1 99 8 8 OOam

Sandra B. Mo‘h-m
ANNUAL REPORT A

1998 OISION O CORPORATONS Secretary of State

DQCUMENT # Pg7000006360 (6)

BTF TRUCKING OF FLORIDA, INC.
e 0

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

01/16/1997

2. Principal Place of Business 2a. Mailing Address LB gllgxmber 3 ¢ Applied For
2 ) 7 7 7 y é Not Applicable
Suite, Apt. ¥, efc. Suite. Apt. #, etc,
P l P &. Coertificate of Status Desired O $8.75 Additional
22 2_71 Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
;ﬂ B ;ﬂ Trust Fund Contiibution Added io Fees
Zip Courdry Zp Country 8. This corporation owes or has paid the current year Intapaibie
;;I ;E-l ;I ;EI Personal Property Tax due June 30 [ ves Ep;o
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAING, RONALD A 1| Name
J
5180 EAST 11TH AVE. 82| Strest Address (P.O. Box Number is Not Acceplablea)
HIALEAH FL 33013
83
B4} City FL 85| Zip Code

14, Pursuant 1o the pravisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Slate of Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the othgaticns of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE et
Sigralurs. typed of printed nama ol regrstersd agenl and hitae i applicabln (NOTE" Repistered Agent signature required whan rainslating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oELETE 11TILE [T change ] Addition
NAME LAING, RONALD A 12 NAME
staeeranoeess | 3301 SW 137TH AVE. 13 STREET ADDRESS
Ty - S1- 2P MIRAMAR FL. 33027 14CHTY-ST-2iP
THLE [T DELETE 21TITLE [ Tchange L[] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2 4CITY-5T-2P
L I DEcETE 31T01LE CJChange [ Addition
NAME 3.2 NAME
STREET ADDRESS .33 STREET ADDRESS
CITY- ST- 2IF 34 CiTY-ST-2P
HILE T DELETE 41TMLE [J change T Addition
NAME 4. 2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITy-§1-2Ip 4.4 LITY-5T-2IP
TILE "I DELETE 5.1TMLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TLE [T DELETE 61TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57-2iP 6.4 CITY-ST. ZIP
14. | hereby certily that tha snformation supplied with Lhis fiing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annua) Or suppl nlal anrwal reporl is truo and accurate and that my signature shall have the same legal effoct as if made under oalh; that | am an

officer or direclor of
Block 12 or Block

SIGNATIIRE

ceiver of tru S empowered 10 exocute this report as required by Chapter 607, Floghia Statutes; and thal my name appears in

hpgont with M address
(\ — Y158 /s) ol - 7a P



