:COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 05H5/09: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

YOCUMENT # \g9087

LARRY ZARPAYLIC TRUCKING, INC.

Mailing Address

P.O. BOX 15374
WEST PALM BEACH FL 33416

incipal Place of Business

0. BOX 15374
EST PALM BEACH Fi 33416

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90008 037 ***550.00

RN AR R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1992
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 650360182 Not Applicable
- jte, Apt. #, eic. . it
Suite, Apk.# etc. - —— Sute ApL#ele. - "5, ‘Certificate of Status Desired - G . $8.75 Add.nmnal
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
I';a’f Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
25 29 30 Intangible Personal Proparty. Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
81| Name
ZARPAYLIC, LARRY _
1231 OLYMPIC CIRCLE 82| Street Address (P.O, Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 5
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

{NOTE: Registered Agant signature required when rainstating)

Signature, typed or printed name of registered agent ard tile if applicable. DATE
QFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
D [ okLere 11 THLE [ change { ] Addition
: ZARPAYLIC, LARRY 1.2 NAME
eranoress | 1231 OLYMPIC CIRCLE 13 STREETADDRESS
sT2P WEST PALM BEACH FL 33401 1.4 CITY-ST-ZIP
: {Joret 24TITLE [ Change G Addition
: 2.2 NAME
e _ e o« — < ot | 23 STREET ADDRESS.| _ s mng - B
3T-2P 24 CITY-8T-ZIP
[l peLewe 31TME [ change {_] Addiion
: 32 NAME
STADDRESS 33 STREETADDRESS
3T-21p 34 CITY-ST-ZIP
[ JoeLere 41TMLE L1 change i Addtion
4.2 NAME
TADDRESS 4.3 STREET ADDRESS
ST-ZIP 4.4 CITY-ST-ZIP
[_loeLete 5.1 TITLE (] change [ ] Addition
5.2 NAME
TADDRESS 5.3 STREET ADDRESS
TJ-ZIP 54 CITYST-ZIp
. . [ oeere BATTLE [ change {1 Additon
e . : ) 6.2 NAME
TADDRESS - 6.3 STREET ADDRESS
2P G4 CITr.5TZP

hereby certify that the information supplied with this fiting dosas rot qualify for the exemption stated in sectio
wdicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same Je

n 119.07(3)(). Florida Statutes. | further certify that the information

al effect as if made under oath; that | am

n officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

dress, '

1 Block 12 or Block 13 if changed, or on chment with an
QIR VT WP, RO ‘,\eﬁ/?
3NATURE€>‘Z9MHC“$H~WJ RGP,

Séo

Wlry 640 Syss

GNATURE AND TYPED OR RRINTEY WAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phore #

CR2E034 (5/99)



