FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI(T
CORPORATION
ANNUAL REPORT

1997

o

o

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

bt
a8 -,
Gy, T

1. Corporation Name

DOCUMENT # S24844

0)

PORK CHOP TRUCKING, INC.

Frincipal Fiace of Business

503 10TH ST, WEST
PALMETTC FL 3421

Maiing Address

503 10TH 5T, WEST
PALMETTO FL 34221-3801

FILED |
Jan 30 1997 8:00am
Secretary of State

VAR AR AMAR RV

3. Date Incorporated or Qualified 8a. Date of Last Report

m

5]

Yas

01/15/1991 03/06/1896
2. Pringipal Piace of Business 2a. Maiting Address 4. FEI Number Applied For
4] ;ﬂ 65'0234675 . Not Applicable
Suite, Apt #, ete Suite, Apl. #, etc, B & $8.75 Additional
;2*1 2ﬂ 5. Certificate of Status Desired Foo Required
Cily & Swale | Ciy8 State 6. Election Campaign Financing $5.00 Mmay Be
23 281 Trust Fund Contribution Added to Fees
Zip Couritry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,

2]

20

Florida Statutes O ne

10. Name and Address of New Registered Agent

Name

Shreet Address (P.O. Box Number is Not Acceptable)

9. Namo and Address of Current Reglstered Agent
ZABLUDOWSKI, DANIEL A 81
C/0 LITHOW, CUTLER , ZABLUDOWSK! P.A. o
2 $0. BISCAYNE BLVD. SUNE 3100
MIAMI FL 33131 &
84

Cily 85| Zip Cocle

FL

agent | am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes,

11. Pursuant to the provisions of Secbions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, of both, ir the State of Flondga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

information indicated o this annual rgf,
I am an officer or cireciorod the corg

nt with an address.

[
- AR

i
OF SIGNING OFFICER OR DIRECTOR

pual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ustee empowered to axecitte this report as required by Chapter 607, Florida Statutes; and that my name

/ Gale

{Aﬁé)”" 26 67/

Daytme Phone ¥
BdD

SIGNATURE ... .. ... S
Slgnatae typwed o pr e nme of tegeleccl agent and tte it apri cable INOTE- Registered Agent signature required when nainstaing) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 PD CJ oeciE 11TILE T Ehange [ Addition | G5
RAME ESFORMES, NATHAN J 12 NAME §
strzet aporess | 503 J0TH ST. WEST 1 3 STREET ADDRESS g
orv-s1.or | PALMETTO FL 34221 140TY-5T-79 &
E V1] [T DELETE 21 TILE [ change  £J Addition O
NAME ESFORMES, JOSEPH 2.2 NAME
street aconess | 503 10TH ST W 2.3 STREET ADDRESS
eirestze | PALMETTO FL 2 4 CITY-57-2P
T 18T [J DELETE 31 FIILE [Jchange ] Addition
NaME ALVAREZ, ELIZABETH 32 NAME
stiest anosiss | 503 10TH ST. WEST 5.3 STREET ADDRESS
crv-sroze | PALMETTO FL 34221 24, CITY-8T- 7P
L L3 DrLeTe 41 TITLE Ll change  [J Addition
NAME 4.2 NAME
STREET ADGRESS 4 3 STREET ADDRESS
CiTY-§T- 71 44 CITY-§T-21P
me [T GELETE 517TITLE U Change [T Addilion
haME 52 NAME
STREET AINESS 53 STREET ADDAESS
CITY-§1- 71 5 4CiTY- ST-2P
e L] DECETE 61 THLE [ Change [ Addition
NAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
oI5l 210 64 OITY-5T- 2P
14. | do hereby ceorbiy that the nfarmaton g oes nol qualidy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the




