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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000041934

1. Corporation Name

RHS TRUCKING, INC.

FLORIDA DE 2ARTMENT OF STATE
Katherine Harris
Secrstary of State
DIVISION CF CORPORATIONS

Mailing Address

4212 97TH AVE.. EAST
PARRISH FL 34219

Principal “lace of Business

4212 97TH AVE. EAST
PARRISH FL 34219

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90015 047 ***150.00

RO E R I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| humber Ag plied For
24 |26] 650262765 Net Applicable
Suita, Apt. #, etc. Suite, Apt. #, efc. . iti
2l 5. Cerlifsate of Status Desired ] $8.75 sudiionsl
22 ;! Fee Required
City & 3tate City & State 6. Electi>n Campaign Financing 0 $5.00 May Be
2—31 128 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible [lZ/
24 [a 29 LS_Ol Personal Property Tax. [ ves No
9. Nama and Address of Current Registered Agent 40. Name: and Address of New Registerad Agent
81| Name
WHITTON, RICHARD L _
1715 STICKNEY POINT ROAD, SUITE A-7 82 Sirget Address {P.0O. Box Number is Not Acceptable)
SARASOTA FL 34231 83
8dl City FL 85| Zip Code

agent. | am familiar with, and a :cept the obligations of, Section 6070505, F orida Statutes.

11. Pursuani ta the provisions of S actions 607.0507 and 607.1508, Florida Statufes, the above-named c-rporation subm ts this statement for the purpose of changing its -egistered
office r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apwintment as registered

SIGNATURE
Slgnatura, typed or printed n: ma of ragistered agen and tlle if appicable (NO'E: Registerad Agent signature req ared when reinstating BATE
12. OFFICERS ANID DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTQ RS IN 12
e TD T DELETE 11TME [JChange L} Acdition
NAME HOWARD, CARLA M 1.2 NAME
smreeTaopress| 4212 97TH AVE., EAST 1.3 STREET ADDRESS
CITY-ST-ZIP PARRISH FL 34219 14 CITY-5T-2P
TME D TJ DELETE 21TMLE [JChange L Addition
NAME MORIE, MARK J 22 NAME
swreeTaporess| 4212 97TH AVE., EAST 23 STREET ADDRESS
CITY-ST- 2IP PARRISH FL 34219 2 4CITY-ST-2P
TIMLE D ] DELETE 31TIE CiChange [ Addifion
NAME HOWARD, ROBERT S 32NAME
streeTAporess| 4212 97TH AVE., EAST 33 STREET ADDRESS
CITY-$T-21P PARRISH FL 34219 34.CITY-ST-2P
TIMLE ) DELETE A1TME CiGhange [ Addition
NAME 4,2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2F
TME ] DELETE 51 TME [Mchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME ] [J OELETE 61 TLE ClChenge (] Addition
NAME 6.2 NAME
STREET ADDRE! § 63 STREET ADDRESS
CITY-ST-21F 54 CITY-ST-2IP J

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this annual report o - supplemental nnual report is true and acct rate and that my signature shal! have the: same legal effect as if made un jer cath; that | em an
officer cr director of the corporat on or the receivor or trustee empowered to execute this report as req sired by Chapter 807, Florida Statutes; and that ‘ny name appea‘s in

Block 1.2 or Block 13 if changed, & on an attachinent with an address, with all other like empowered.

SIGNATURE:

7

CR2E034 (11/98)

R P!I;TED NQF SéNING OFFl.é:ﬁ OR DIRI

b

Daytime Phone #

i g =



