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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathaerina Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MASSON TRUCKING, INC.

V61215

420

Principat Place of Business

HIALEAH FL 33013

E 4TH AVE

Mailing Address

4420 EAST 4TH AVE
HIALEAH FL 33013

Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90047 021 ***150.00

(R A

us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
07/15/1992
2. Principal Place of Business 2a. Mailing Address hﬂ/ 4, FEI Number Applied For
2] JS¥40 ) 2 et %u‘:ﬁ %] JAX YO AN > Ay 65-0397173 Not Appicable
Suite, Apt. #, efc. Suite, Apl. #, etc. , it
'—l he N FL ° 5. Ceitifcate of Status Desired [ $8.75 Additional
22 Tl ;l Fes Required
- Ciy&Siate "" > T L oy asaly o A ) o = C 6. Eloction Campaign Financing 7~ -~ “$5.00 MayBe -
2] 33029 [)S 4 28] Stse F Trust Fung Contribution Added 10 Fees
Zip Country Zip Country, ./ 8. This corporation owes the current year Intangible /
;‘ [2—51 E‘ 550;—% El U g;} ‘ Personal Property Tax. O es o
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
81] Nams 57 ~ . /él)
SICCARDI, ROSSANA - /Ceanp ! oS Sar &
82| Stroet A ss (P.0O. Box Numher is Not Acceptabl,
420 EAST 4TH AVE 75898 0T Cdr.eod
3 =2 pr S
HIALEAH FL 33013 83 ' !
) 7
84| City / v as| Zip Code
) W Zerctis—, FL 33 0017
11. Pursuant and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registers f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apgointment as registered
agent. | am familj ations of, Section 607.0505, Florida Statutes.
SIGNATURE ¢ 6’ ; ;
, i¥ped or printed nama/ registared agent and title it applicable. (NOTE: Ragistared Agant signature required when reinstating) 7 /DATE / -
12. /éFFICERS AND DIRECTORS / 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p JA [T DELETE 1.1 TTLE g Fhange [ Addition
Y SICCARDI, ROSSANA 1200me feeea i, [LO08S j’\ﬁ( _
streeTaooress| 4420 E 4TH AVE (asTReETAODRESS | /IF YD A/ ? g g oy
CITY-ST-2IP HIALEAH FL 14CITY-ST-ZR PI'M Lt C/ 33039
ME [ DELETE 24 TTLE t [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- 8T-2IP 2. 4CITY-5T-2IP
“TTE -- P e - N [ DELETE 3.1 TITLE - . [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CITY-8T-ZIP
TME [J DELETE 41TMLE [IChange [ Addition
NAME ’ 4 28AME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-BP
TIMLE [J DELETE 5.1 TME [CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual report or supplems
officer or director of the corporalj
Block 12 or Block 13 if change

attachment with an ag

atjon or thefeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
2 ass, with all other like empowered.

/55

fal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
appeadvg in

(759

0129256

-CR2E034.(11/98} -

lﬂsls /

Zyks¥e



