- —“
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996, ‘

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3a75) ‘

PROFIT &y ""g, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1996 A DIVISION OF GORPORATIONS F 1L E D
DOCUMENT #  §17806 (8) 96 AUG 23 PH 3 3] '

. Corporation Name

OCEAN TRUCK BOB CAT SERVICE INC. SECRETARY OF STA

TALL SIATE
Lt

17840 NW. BATH PLACE 17840 NW. B4TH PLACE
PALM SPRINGS NORTH FL 33015 PALM SPRINGS NORTH FL 33015
3. Date Incorporated or Quakfiod 3a. Date af Last Report
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Numbor - Appled For
21 26] 65'0263184 o Mot Applicable
Suite, Apl #. etc Suite, Apt #, elc.
“ P . o B 5. Certhcate of Status Dosired D 58'75 Addtional
22 27 Fee Required
City & State | Cny & State 6. Election Campaign Financing D $5.00 May Be
;ﬂ 28 Trust Fund Contribution Added to Feas
Zip | __ Country Zp Country 8. Trus corporalan has labrity for intangible tax under s. 199 032
[24] 25 29 30 Fiorida Stalutes ves Do
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglslered Agent 1
81} Name
" MARTINEZ, OMAR
17840 NW. B4TH PLACE 82( Steet Address (PO. Box Number s Not Acceptalile)
PALM SPRINGS NORTH FL 33015 5
84| City FL a5| Zip Corle

11, Pursuant to the prow.sions of Sechons 607 0502 and 607 1508, Flonda Staiules, the anove named corporalion subnts s statement fur the purpose of changing 1ts regatered
olice or registerea agent ar bath, i the: State of Flonda Such change was aulnorized by the corparaton s board of d-rectors | herehy ancept the appontiment as registored

agent | am familiar with, and accep! the obligations of, Section 60 7.0505, Florida Statutes
senrure _Omae Marting2 3/22/ 5273
LATE

Sigratuie 1yped Ur Bt fai o regeserid age et 4 il 1 A 2o

Attt Bgeal Sgeatae B3 ared when feneiat g

12. CFFICFRS AND CIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 3
TIILE PSD [ ] oecere 11TIIE [J crange [ Acdivon | s
NAME MARTINEZ, OMAR 12 NAME g
STREET ADDRESS 17840 N.W. 84TH PLACE 1357REET ADDRESS hivd
GITY-5T-2p PALM SPRGS NORTH FL 1a0NY-51-2p &
e [T Tecen 211 i1 : LR T O
NAME 22 HAME “DS:’E: 4 5'_:"3 (N Ut

STREET ADDRESS 2 35TREET ADDRESS it O s, (0
CITY-5T-2IP 2 4ACNY-ST-2IF

e [ ] oeere I1TME [ ] crange 7] adition
NAME 32 NaME

STREFT ADDRESS 33 SIREET ADDRESS

OTY-51-2IP 34.01Y 51-21

s LT oecere 41T L] cnange [T “Adecion
KAME 1 2NAME

STREET ADDAESS 43 STREEI ADDHESS

Ctly-ST-2ip 4407 -ST- 21

YIILE LT oecere 51TIILE [T cnasge T ] 4cdvon
KRAME 52 NAME B R

STREET ADORESS 53 STREE! ADDRE S5 ' \()N

CITY-ST1-21F 5407V ST 2P fﬂ)

TILE [ J nkere §1TIL Crange || Addhon
HAME £ 2 NAME g

STREET ADORESS 63 STRELT ANDRESS

CITY-ST- 2IF 64Ty -ST-2IF

clion 119 97(3)tk). Florda Statates )
e 8hall have e same legar oftect as f
ed Dy Grapter 617, Flonda Statutes, and

14. 1 do hereby certily that the information supphed with this fring is voluritanly furnished and does not gaalily for the exemptan staled 10 &
further certify that the information ind.cated on lins annyal report of supplemrental annoal report is truae and accurate ang that iy S
made under oalh, that | am an ofscer or director of the corporabinn of the receiver or frustee empowered to axacute 1Nis report as e

that my narne appears | 2o Bock i3 char aran e?:;:imml with an address
(24
L ne Zﬁ
I

SIGNATURE AN TYPED OR PRINTED NAME OF SIGN FICER OR DIRECTOR Cue Do e Frone w




