FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED __
PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am

CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90081 003 ***150.00 —

DOCUMENT # P97000061261

1. Corporation Name

GIORDANG TRUCKING, INC.

MR, —

Principat Place of Business Mailing Address L
1073 BARBER STREET 1073 BARBER STREET —_
SEBASTIAN FL 32958 SEBASTIAN FL 32958 —
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26 59-3463028 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. iti
e AP s wie. oe o 5. Cerifcate of Status Oesired ) $8'75 Adc!ttlonal
El 27 Fee Required
City & State City & Slate 6. Elaction Campaign Firancing O $5.00 may Be
3| 28] Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation owes the current year (ntangible
El 25 E_‘ I 30 Personal Property Tax. O Yes MNO ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIORDANO, VINCENT J JR. 82 Strest Address (P.0. Box Number is Not Acceptabh
1073 BARBER STREET reg! ress (M.0. Box Number i MOt AcCep a)
SEBASTIAN FL 32058 a3
g4l City FL Pﬂ Zip Code

11. Pursuant to the provisions of Sections 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, { am familiar with, and accept the obligations of, Section 6G7.G505, Florida Statutes. .

SIGNATURE _ ___ ! f '
Signatura, typed of printed namea of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating} DATE 8 1

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTQORS iIN 12 =24 i X
TME PSTD (T DELETE 14ATME (TChange  [JAdaion | — - |
NAME GIORDANO, VINCENT J JR. 12 NAME 3
smeevanoess| 1073 BARBER STREET 13 STREET ADDRESS o |
&iry-sT. 2P SEBASTIAN FL 32958 14 CITY-5T-2P 2
TITLE ST [ DELETE 21TME } [iChange [ Addiion | © j :
NAME GIORDANA, ELLYN 22NAME J
smeeraooress| 1073 BARBER ST 23 STREET ADDRESS
CY-ST-2P SEBASTIAN FL 32958 24CITY-5T- 20
TITLE O] DELETE 31TLE ClChange L) Addition |
NAVE 22 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-2P
TIME (T DELETE SATTLE [jChange (T Addition
NAME 4 2NAME
STREET ADDRESS, 4.3 STREET ADDRESS
CITY-$T-ZIP 44 CITY-5T-2IP
TITLE L} DELETE 5.1 TILE [IChange [ Addition:
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-S$T-2P
TME [ DELETE BATILE [Change [ Addilicn
NAME B2ZNAME ©
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-ZP

44. | hereby certify that the information supplied with this filing does not quaiify 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 raport is true and accurata and that my signature shafl have the same legal effect as if made under oath, that | am an
officer or director of the corporatinn or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ot Block 13 if changed, or pn an attachmentvith an adgrass, wi | other lixe empawered.

T UL 2Ry AT Vincent J. Giordano, Jr. 561 B
SIGNATUREY a ~‘ NS ;{Z’.Z%O,/cﬁ (561)589-375

it bl L
ITED NAME OF SICHING OFMPICER OR DIRECTOR Daytime Phone &

TSIGNATURE AND TYPEM DR PR



