FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o3

L PROFIT =5
i CORPORATION ,
; ANNUAL REPORT

1

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT # FO??;{;’.

1. Corporation Name

GENE HYDE, TRUCKING CO., INC.

(7)

LAKELAND FL
us

Prinolpal Place of Business

£540 BWINDELL RD

33006

Mailing Address

P.O. BOX 24568
LAKELAND Fi. 336024568

FILED
Apr 21 1997 8:00am
Secretary of State

10 A

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

N - 12/04/19680 04/26/1996
2. Piincipal Place of Business 2a. Malling Address 4, FEt Number Applied For
21] 2] 50-2052159 Not Applcais
Sulte, Apt. #, etc, Suite, Apt. #, elc. iti
. Ao . P © 5. Certilicale of Slalus Desired N $8'75 Additional
Q : ;] Fee Requlred
J i City & State | _ City & State B. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country i Zip ___ Courtry B. This corporalion has liability far intangible 1ax under . 189.032,
- [2a] 2] 20} 30] Flarida Stalules OYes ONo
2 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Regislered Agent
PARKS, JOHN PAUL 81| Name
c!o WENDEL! CHRITTON & PARKS' GHARTERED 82| Streel Address (P.O. Box Number is Not Acceptable)
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 83
84| City

85| Zip Code
FL

1. Pursuant to the pravisions of Soctions 607 0502 and B07.1508, Flotida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acceplt the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Soction 607.0505, Florida Slalutes.

SIGNATURE e e i e
Signature, lypod ot prinlod name of rogslees agont and titie it appleabile {NOTE: Rog-stored Agent signature required whon reinstating) DATE
12, . OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
LE PSD [ DEIese 11100 [l trange [T agdivon | &
NAME HYDE, SHIRLEY M 12 NAME 3
sreeraponess | 4304 E. KNIGHTS GRIFFIN RD. 13 STREE! ADDRESS g
civ-st.ze | PLANT CITY FL L 14EMY-ST-7P o
Tine cD T oeiee 217t [OChange 1 Agdition | O
NAME HVDE, JAMES E 22 NAMEF
STHEUMESS 4304 E- KN'GHTS GRIFFIN RD. 2.3 SIREET ADDRESS
GITY- 517 PLANT CITY FL 2 40TY-5T-2F
L - vib : [T otLete 31 TIMLE [J change  [J Agdition
NAME HARGRAVES, SHIRLEY J 1.2 NAME
STREET ADDRESS 5010 SHADY OkK DR. §. 3.3 SIREE) ADDRESS
CITY-SF-21P LAKELAND FL 9.4 CITY-§7- 20
TIE VO | BTG 41T0LE [T Change T Addition
HAME < HYDE, DEWELL G 4.2 NAME
STREET ADORESS 8204 N. CAMPBELL RD. 4.3 STRELT ADDRESS
ﬂt_:xnv-sr-zlp U«KELAND FL 44 CNY-ST-21P

TE VO 7 DELETE 5ATILE [ Change ™ ] Addition
MME HARGRAVES, ANTHONY 52 NAME
saeevaponess | 5010 SHADY OAK DR. 53 STREET ADDRESS
cnv-st.ze | LAKELAND FL o N savvegre
mE T pete 61 TITLE [ Change ] Addition
NAME 6.2 NAMC
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-8T-21P 64 ClY-81-2iP
14. 1 do hereby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Seclion 119.07{3)i}, Florida Statules. | further cortify that the

{nformation indhicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if mage under oath; that

| am an officer or director of ihe corporation or the recaliver or trustoo empowaored to execute this report as required by Chapter 607, Florlda Slalules; and that my name

appears In Block 12 or Block 13 If changed, or on an atlachmant with an addross.

S P T T Y o L

B e




