«—> FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

S

2 Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

Secretary

DOCUMENT #

1. Corporaban Nameg

AMP TRUCKING, INC.

'F94000004645 (7)

Frncipal Flace of Business
621 SNIVELY AVE.
WINTER HAVEN FL 33880

Mailing Address

€21 SNIVELY AVE.
WINTER HAVEN FL 33800-55¢4

A

of State

TN

3. Dale incorporated or Qualfied

09/08/1994

3a. Date of Last Repart

02/27/1996

| 2 Frincpal Place of Buscss 2a. Mailing Addrass 4, FEI Number Applied For
11 — 126] 58-3264367 [ Mot Applicasie
Suile, Apt #, et Suite, Apt #, etc. " ] $8.75 addiionat
[22] ;l 6. Certificale of Statlus Desired (| Fee Required
| City & State ... Cily & State 8. Etaction Campaign Financing $5.00 May Be
< 28] Trust Fund Contribution Added to Fees
| b | Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
E{‘J________ ?5] 29] 30 Florida Statutes Oves CINe
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION 81) Name
1200 S. PINE ISLAND DR 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTAION FL 33324
83
84| City 85| Zip Code

FL

agent | arn faminar with, and scceplt the ¢

A1 Pursuant 10 ho provisions of Sections £07.0502 and 6071608, Florida Stalules, the above-named corporation sUbIMits this Statemont for
office or regrstered agent, or Bolh, in the State of Fiorida. Such change was authorized b

bligabons of, Section 607 0505, Fiorida Statutes.

the purpose of

changing ils registered

y the corporation’s board of direciors. | hereby accept the appointment as registerad

SIGNATURI JE

Lo o SHgnatae dyped 00 pnbded nime of regicierd agen: e tin f applicatle [NOIE Registered Agent sigrature raquired when reinstating) DATE

_12 o P o QFHICERS AND DIRECTORS m _ 13, ADDITIONS/CHANGES TO OFFICERS AND%
THLE . 11 TITLE any it
haksE WOODWARD, WALTER 12 NAME ﬁbBE‘b" A, BRivHAN
skt e ss | 621 SNIVLEY AVE. p— el AVE”
Ciry-ST- WINTER HJWEN FL 33880 14 CITY 5T 7P loinreRR. HNBJ‘ Vo 32388b
e VD LI DECETE 24 TLE [T change [ Addition
KA LEVASSEUR, HOWARD 22 NAME
st aneess | 821 SNIVLEY AVE. 23 STREET ADDRESS
ori-sr-or | WINTER HAVEN FL 33880 2 4 0IV-5T-21P
me | T8D [ToeueTe 31 TITLE [T Thange L] Addition
NAME RIGGS, MARILYN 3.2 HAME
simir oo | 621 SNIVLEY AVE. 33 STREET ADORESS
civ-siooe | WINTER HAVEN FL 33880 34 CITY-51-2P

ETTE LV DELETE 41TIE [ change T Addition
hane HELLE, DANIEL G 4 2NAME
siree) anoriss | @31 8. LASALLE ST, 43 STREET ADORESS

| cms v | CHICAGO IL 80697 asonv-51-2
T D [ cetere 51 TILE [Jcrange [ Addition
NAME STEVENS, BRUCE C 5.2 NAME
steer aoness | 200 S, WACKER DR., 38TH FLOOR 5.3 STREET ADORESS
oy 5w | CHICAGO IL 60608 5.4 CITY-§T-21P

[T R U1 DELETE 1 TILE [T Change [ Addiiion
MNAME 5.2 NAME
SIHEFT ATRESS 63 STREET ADDHESS
GI7Y- ST 7 64 CITY-§1-21P

D Y

appears in Biack 12 or Block 13 if changed, or on an atigghment with gn address.
W if L L ‘ - : 1
. : il SAT AT
SIGNATURE: ﬂ?’v” g ‘Zﬁ'
SIGHATLRE AN

i %éﬂf A. Brenrman

14,1 da hierely Certi'y that the mfo'mation suppliod with this Ting does not quailly for the exemption stated in Section 118.07(3)0), Florida Statutas. | furiher certiy that ihe
inforniation indicated on this annual repor: or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an officer or direstor of the corporation or the receiver or truslee empowerad to execule this repart as required by Chapter 607, Florida Statutes: and thal my nameg

EO OR FRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Y "y

Y I57 /292288y

Dayume Frone ¥

Apr 10 1997 8:00am

CR2E034 (9/96)



