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

PRCFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000007789

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90074 037 ***150.00

ROMIL TRUCKING INC.
Principal Place of Business Mailing Address I| |I
4930 FORT PECK ROAD 4830 FORT PECK ROAD
NEW PORT RIGHEY FL 34655 NEW FQRT RICHEY FL 34655
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/21/1997
2. Principat Place of Business 2a. Mailing Address 4. FE|l Number Applied For
2] - - = gl - 169-9422804==— — =Tt Appiabic |
Suite, Apt. #, . Suite, Apt. #, etc. . . iti
uite, Apt. #, etc e, AP el §. Certifcate of Status Desired O $8 75 Add.:tlonal
E\ ;I - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI [2-5] 2—9—| [;l Personal Property Tax. GvYes [Bfo

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

10
81| Name HIC

HAEL 2. PASEK

N

Stree:;déregs (i’.o. Box iung;er%lg zﬁt Acce?a.tatlnfleﬁ )

83

U Oty g NELL-AS PARK FL |'5‘5

Zip Code

23791

11. Pursuant to the provisi
office or registered ag
agent. | am famifiar wi

:  MILHAEL D,

s of Seclions 607.0502 and 607 F308, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
. or both gin the State of Florida/Jlich changd was authorized by the corporation's board of directors. | hereby accept the appointment as registered
, apd (zcc t the obligations of, tion 607 PA05, Florida Statutes.

PASEX \/08/99

SIGNATURE
Signaturs, typed or prinlad name of registered agent and bibe if applicable. {NOTE¥Registered Agant signature required when reinslating) OATE [4 |

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 1~
TITLE P 1 DELETE 14 TIMLE : [HChange  [_] Addition
RAE ROBERT MILEWSKI 12NME ' g
STREET ADDRESS |- FBH—FSABEH-A-BR— ——— ==l 13smesTanoress |- -9 O_EO./_Q;E.._K;@K—_@-- e
CITY-ST- 7P PORT-RIGHEY-FL.34668 - 1.4 CITY-ST-2P NEW FPorv ARICHEY, FL kI 7%21
TITLE [ DELETE 21 TME [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-ZP
TITLE [ DELETE 3.1 TITLE [ Changs ] Addition
NAME 3.2 NAME

 STREET ADDRESS 3.3 STREET ADDRESS

(fomy-s1-2 34, CITY-§T-ZIP

“me [ DELETE 4.1 TNLE [dChange [ Addilion

v 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-21P 44 CITY-§7-2P
TILE [ DELETE 5.1 TITLE [JChange 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 GTY-S7-2iP
TIME [ DELETE 6.1 TILE [IChange ] Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-24P

14." | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an
officer or 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

an address, with all other like empowered.

Block 12 or Block 13 if changed, or onan fita/cg

SIGNATURE: V¥

£ Muewsi 1/19/99  813-376-03 14

3

CR2I:034 (11/98)

QaIIL s

~,

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

h]



