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

PROFIT
CORPORM
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Carporation Name

S & M TRUCKING & HAULING & EQUIPMENT, INC.

P97000078416 (9)

98 MAR-2 AMIN1 08

CRETARY OF STATE
EI.E.LAHAS“EE, FLORIDA

AU

Principal Place of Business - Maiking Addiess

2600 HAMMONOVILLE RD #di
POMPANG BEACH FL 33069

2600 HAMMONDVILLE RD #41
POMPANO BEACH FL 33069

DO NOT WRITE IN THIS SPACE

o

. Principal Place of Busingss ) ?a "Mailing Address

3. Date Incomoraied or Qualified
+|Applied For

él?iaro77 7772\ Not Applicahle

Suite, Apl. ¥, olc Suite, Apl #, efc.

i .
21] I 7
-

2 $8.75 Additional

5. Cortificate of Status Desired

22 SAME ﬂ SAME Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bs
’;;] zﬂ Trust Fund Contribution Added lo Fees
Zip . Country | Country B. This corporation owes or has paid the current year Intangible
;zl 25| ] 3g| ;a Parsonal Property Tax due June 30. Yos 24 ﬂo
&. Name and Addmu oI Cutrent Haglllered Agent 10. Name and Address of New Registered Agent
RICHARDELLI, DONALD M 81| Name SAME
2600 HAMMONDVILLE RD #41 82| Strest Address {P.0O. Box Number Is Not Acceptable)
POMPANO BEACH FL 33069 -
84| City 85] Zip Code

FL

11, Pursuant 1o the pravisions of Sechon“. 607 0502 and 6071508, Flonida Slalutss, 1he above-named corporation submits this staternent for the purpose of changing its registerad
office or registerod agont, or bath, in the State: of Florida Suc I change was authorized by the corporation’s board of directors. | hereby accept the appointment as regietered
agent. | am famihar with, and accapt the obhgantons of, Seclion 607.0505, Floriga Statutes.

SIGNATURE __ I

Signatory, Mn\d oe prriled nam o ol 1 _J ere: sLagenl and Wle it agg il able (NOIE Registerod Agant signature required when reinstaling} DATE
12. OFLICE RS I\N[T{ﬁﬁmonq 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L::E 3 et :; L::E OWREK- ¥ “PRES ff::'.f..'..'.““"D Change L] Addition
STREET ADDRESS | - # 41 1.3 STREET ADDRESS STEPHANIE ANN TICHANSKY
CITY- Y- 2P VA GY-5T-2IP 2600 HAVMONDVILLE RD # 41
TITLE T T vElere 21TTE "POMPANO BEACH F. L, 330G Chnge [ Addwion
NAWE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P A 2 4CITY-$1-2p
TILE - ) T oriete 21 TILE [Jchange [T Addition
NAME 32 NAMT —_——
STREET ADDRESS 1.3 STREET ADDRESS 41000 9]%}‘0?31;% 1 1 [14....[]22
CITY-S1-21P o L 34 CITY-8T-21P
TILE |mEEGG $1HITLE Change ition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ChY-51-2p L o 4401TY-57- 2P
TILE [T onete 51THLE [Ichange ] Addition
NAME 5.2 NAME
STREEF ADDRESS 5 3 STREET ADDRESS
CTY -ST-217 54 CITY-5T- 2P
TME [ oetete 61TILE [ change [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDALSS
cov.st2p | 6.4 CITY-ST-ZIP

Block 12 ar Block 13 il changed, or on an atlachmaont with an address.

1
SIGNATURE: SRt Qe , Lot Wy

14, | hereby cerlify that the information supplied withi 1his Tiing does nad aualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certihethat the information
indicated on 1his annual report or suppltemenlal annual reprorlis frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director ol the carporation or the receiver o truslea empowered 10 execuie this report as required by Chapter 607, Florida Siatutes; and that my name appears in

o, oo B e

CR2E034 (10/97)



