“ FALE NOW: FILING FEE AFTER MAY 15T S $550.00

—
PROFIT a3

iy
CORPORATION oA
ANNUAL REPORT

¢ 1999
DOCUMENT # P G80000 18108

1. Corporation Name
é :' 2} g .1' U <.

c MV ‘//r'a‘c:

‘% FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Jun 24, 1999 8:00 am

Secretary of State

DIVISION QF CORPORATIONS Secretary of State

06-24-1999 90015 015 ***550.00

2}
)

{ TR 0 RO A AL T WA B et i o

Mailing Address

70.Box 27716 l

Principal Place of Business

GL 57 Liven sidle bfl. H'I

DO NOT WRITE IN THIS SPACE

‘ - 323077/ i tamant £¥ 33027 ——
< oAlq / 5’512 fﬂg F/ 33 /\{ mer F/ 3302 3. Date Incorporaled or Qualifed
2/2u/58
3 Principal Place of Business Za. Mailing Address 4, FEL Number . Applied For
21' 26 /4//" Not Applicable
- Suite, Apt. #, atc. Suite, Apt. ¥, etc. iti
al Ao Suite, Apt B8 5. Cartifcate of Status Desired (] $8.75 Additional
22 _z;l Fae Required
City & State City § State 6. Election Campaign Financing £5.00 May Be
23l ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Caunltry 3. This corporation owes the curent year intangible
l [;EI 29 |§o_| Personal Praperty Tax. Oves #No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name
Naatha €. Vargas
. _ 82| Street Address {P.O. Box Number is Not Acceptabie)
G457 Riverw 5°de D A= ‘
B3
Conal 5f5ra'ag £/ 3707/
B4| Cily FL 85| Zip Code
11. Pursuant lo the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registeregl agent, or poth, in the State of Flgnda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famjyar with, ang accept the obligatiop$ of, Section 607.0505, Florida Statutes.
SIGNATURE 2 ' I o B b}
 typed of prantad nama of registorad agent and mh/applmb\o NOTE Rogstersd Agent sgnalse required when rewnadating) OATE
12. ! OFFICERS AND DIRECTORS 13. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—= - —
BILE psT ) DELETE 1.1 TITLE ClCnange [0 Adaion
NANE N)aetha € v’aragasb et 12 e
streETapoRess| F6 57 Rivex 3ide 2% 1.3 STREET ADDRESS
oITy-ST-2P Conal _Sh 218 Fi{ 73077 14 CITY- ST 2P
TTLE ! e [ DELETE 21TME ClChange [ Agdmon
NAME N 22 NAME
STREET ADORESS - o 25 STREET ADDRESS -
restze | 2.4ciTy-ST-29 ‘
e 7] DELETE 31 TME [CChange [ 1Addiuon
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
oiry-ST- 219 34 CTY-ST-2P
TILE [J DELETE LATITLE [JChange [ Adcion
N 4.2 NAME
sm:iérmoness [ 43 STREETADDRESS
CiTy-S1-2P 44 CIFY-ST.ZP
e J DELETE §1TINE [iChange [ Adaton
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54CTY-S1-2P
TIMLE [ DELETE 61 TITLE [OChange [ Adoman
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-28 64 CITY-ST-2ZP
ing does nat qualify for the axemplion stated in Section 119.07(3){i). Fionida Stalutes. | further certify that the infarmation
iure shall have the same legal effect as if made under oath; that | am an

14, | hereby ceftify that the nformation suppliad with this fil
report is lrue and accurate and that my sign
ired by Chapter 607, Flonda Statutes; and thal my name appears in

ncicated on this annual reporn of supplemental_ annual
officer o director of e corparation o the receiver of 1ustes ampowered lo execula this report as requi

Biock 12 or Block 13 if changed, or on an aftachment witly an address, with all ather like empowered.

SIGNATURE: ullr= 2 (2 Planlfs c-Vargas = Hes, c-7.91 _(as)wns-$147
A T TEIAT A 10 BRIV HAME N REFICER DR MRFCTOR DA Daybme Phone ¥




FHOMNE NO, @ 3858872z ..Tl.u’-.\ JE 1593 11:559[‘,1_ P1i
OLM*{/@«(,L 305~ 88 [ 22556 (7 /YIRS )

S7956Y~7ool-1S

o Application for Employer Id orH
| :,‘me ss 4 | PR ploy entification Number L‘“” pageo0D /% 108
o (Ra, Der.;e_::\::r :998) (For usa by anloyam, corpor‘auons, partnerships, trusts. v..atos, churches, |~ " 0 o 545-0003
Moommmd 3 ar'wwm government agencies, certaln individuals, an others. Seo mbtﬂdﬂlﬂﬂs) J Expires 12+31.98

1 & Name of applicant {Legal nama) (See instructions.)
HICM v _TRUCKING, INC.

: E' 2. Trade narme of businass, f different from name in ine 1 3 Exscuior, trustss, “care of* name
L]
E 4a Maliing addrgsa (street acidress} (room, apt., or suite no.) 5a Business sodress, if different from adeirsss 1 lines da and 4b
g 930 EAST 16th PLACE 9657 RIVER SIDE DR .
p 4b Clby, state, and ZIP code . 8b Clty, stata, anct ZIP code ‘
S § BIALEAH, FL. 33010 - CORAL SPRING, FL. 33071
L 8 6 County and state where principal buginess is tocaw.i .
<0 g |<*BROADWARD , FLORIDA =~
& 7 Nama of prin¢ipal officer, general partner, grantor, awner, ar trustor—-5SN required (See instructions) »
. .MARTHA C VARGAS PRES~-SEC~-TREAS 126-50-7258
: Bg Typo oi antity (Check only one box) (See Instructiona.} (] Estate (83BN of decegant ' [ Trust
Y D gote Propristor (SSN) ; : O Pian adminigtrator-S5 : X "} Partniership
D BEMIC [ Parsonal ervice corp. XX Qther corporation {specity} S CORP— . ..} Fanmers' cooperative
E_,._I §§ath/|ocal government [ wational guard 3 Fedsral govemment/military (5 Chureh or ehursh controlled organization
l:l Oﬂ;w nenproft organization (specify) {entar GEN if applicabla)

”I:_l Other (epecify) »

]f A corporation, name the state or foreign country | State
i gppllcanls) whar Incorporated b FLORI DA \S\

I Forgign country

d Changed peo et 7£1tlon {(spucify) &

: [ Purche i’..‘ l"‘c.‘
Hired ‘employees at B ryy

]:,‘,] Craated a ponsion plan (specity typs) b

" ] Banking purposs {specify) & ] Othea’ {spegity) b

10 f”gqte tijsiness started or acquited (Mo., day, yaar) (See instructions.) 11/ Enter cipging monih of accounting year. (See instructions.)

- JUNE 7th, 1999 1/ /’JECEMBER 3lst

12 Flfsi date wages or annities were paid or will be paid (Mo., day. year) Nota: it ép{,vdﬂr is & withholding agant, entor date income will Tlrst

" be pe.'q! fo nanregident alien. (Mo., day, yesr) . . . . . . Co. = UNKNOW \

. Enter hlghest number of amployess expected in the next 12 months. Note: if the ﬂpp}rcqf‘[ Nonagricultural | ;&.:_;.: iguitural | Housshold
doas nct axpect 1o have any ermplayess during the period, enter "0." . . . S == (- - =
__Princlpal activity (See instructions.) ™ FOUD TRARSPORT . "

"l the principal business activity menufacturing? . . . . . . . . . R i 7 X1 ne
" -t Yes,” principal produet and raw raaterial used -
" Tq whom arg most of the products or sarvicss soid? Pleass check the appropriate box. ] Business (wholesals)
[ Public (retait K] other specify) »  FOQD TRANSPORT 0 wa
Has tha applicant ever epplied for an identification eumber for this or any other business? . . . ., . . T3 vos K No

ki Note: If *Yas," piease compiete tines 17b and 17¢.
: 1‘31: if_you cheoked the “Yes” box In fine 174, give applicant's legal nams and trade name. if diferent than name zhown on prior application.

A e
_Lagai name's " Trade narhe &
Entar approximale date, city, and state where the application was fited and the pravicus employer identification rumber if known,
Appmxlmma tme wnon tied (Mo., day. year)| City apd stute whare fiisd Pravious EIN
umm ncmm of perjury, | doclars that | have examined his appiication, and v Whe bast of my knowledge and belief, 1 is frue, + v 1d complate. Busingss t2lepnan: .iumaer (include area code)
. - - - " -— L ,.‘4 -
Narha mﬁRT‘%émc CoJARGAS | PRES-SEC-TREAS 954-4.44-8747
5 sutanes Yo (2 L g ua > 77099
S Notey 0 riot write below this line, _ For official uss only. — —
'. 7 Please loave Qeo. ind. Class Sree Reazon for appivird
-blank » ]

R T U TP S S meh R e A AL R




