SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSDL\JED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # S43439 - (6)
INTERCOUNTY TRUCKING INCORPORATED

O N0 O

Principal Place of Business Mailing Address
16501 N.W. 9TH STREET 16501 NW. 9TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
us us 3. Date Incorporated or Guahhed 3a. Date of Last Report
04/04/1991 05/01/1995
2. Principal Place of Busingss 2a., Mailing Address 4. FEI Number Appied For
[21] |26] 650256820 Not Applicabi |
- Y -
Suite, Apt . gtc Suite. Apl. #. etc 5, Certificate of Status Desied [j $8.75 Adc.llhonal
E ;I = Fee Required
City & State | City&sSiate &. Election Campa gn Financing [:I $5.00 May Be
2_3-| 28 Trust Fund Confribution = Added to Fees
Zip Counitry Zip | Country 8. This carporation has llabitity for injagible tax under 199 032,
24 25| [20] faol Florida Statutes ves [] No
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent o
B1| Name ~
CUEVAS, EDGER E.d 40 (LeEVAS
11811 SwW 1BTH ST 82( Street Address%) Bax Ngber is Nggﬁ_ccmtah ‘o)
PEMBROKE PINES FL 33025 - 16501 =7
‘?mlam}de rves | A
84 Cny -[55‘ Code
2 "FL[®| 500k

. Pursuant to the provisions of Sg tlons 607 0502 and 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
ohice or registerad agent, or . he Stata of | a Such change was autharized by the corporation’s beaqd of chrectars | herehy accop! the appomtment as registered

agent. | am famihar with, 4 Z)‘ of, Sechon 6070505, Flonda Stalutes.
SIGNATURE il e e e e —f et D et e et e e e é / /?é -
D" t

Signature typed or pe i nam ohugistersd agfnt and Wi 1 apgriat € (HOTE Rty woered Agant & gratare: (eaered whee renstaling;
12, O??/ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT s [T oriete LITLE [T crarge [ ] Addition
NAME CUEVAS, EDGER 1.2 NAME
STREET ADDRESS 16501 NW 9TH STREET 13 STREET ADDRESS
CIFY-51-2P PEMBROKE PINES FL 33028 1ECY S0 2P
TIME T T oecere 21 TILE L] charge 1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIy-$S1-219 2 4CITY-8-2p
LY ] oeETe 31TITLE [T cnange” [ Additan |
NAME 32 NAME
SYREET ADDRESS 33 STREE] ADDRESS
CITY-ST-20 34 CITY-8T- 2P
TILE ' T T DeLETe 41TTLE [ ] crangs [] Additon
NAME 4 2 NANE
STREET ADDRESS 43 SEREET ADDRESS
CITY-51-2IP 440ITY-5T- 2P
TITLE [T Decete 51 TITLE e I I B I T
NAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITY-§T-21P £400Ty-ST- 2P
e ] oeee 61 TIILE L] crange [ ] Addiin
NAME 62 NAM:
STREET ADDRESS 63 STHEFT ADDRESS
CITY-57-2P 64 CITy-§T- 7

fly furnished and does not qualify for the exemption stated i Seclon 118 07(3)k). Florida Statutes |
plamental annual repart 1s true and acourate and thar my signat are shal have the same legal eflect as it
the racoiver or trustec empowered to execute this repart as required by Chapter 617, Florda Statates: and
attachment with an address

e —" cé(/f&ffz/':/ﬂs 7 é/z_;,/;v/ (‘59’?)%;9/4

WEME OF BIGNING OFFICER OR DIRECTOR

14. 1 do hereby cerify that the informalion suppled witn this filing s volun
furthar certify that the information indicated on this annual reparl or,
made under oath; that | am an office C
thal my name appears in Block 1

SIGNATURE:

Dadire Phare #

CR2E034 (3/96)




