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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT E3 - ) FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal‘y Of State

1998 -“‘ w- DIVISION OF CORPORATIONS

DOCUMENT # H757é1 (1)

1. Corporation Nama

SOENKSEN TRUCK LEASING, INC.

O A

Princlpa! Place of Business Mailing Address
10220 GALLOWS RD. 10220 GALLOWS RD.
CANTONMENT FL 32533 CANTONMENT FL 32533
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
09/06/1985
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2577983 Not Applicable
uite, Apt. #, elc. Suite, Apl. #, elc. ”
S Ap ¢ - uite, Ap ete B. Cerlificate of Status Dasirad D $8'75 Additional
E] 2ﬂ Feg Required
City & Stato City & Slate 6. Election Campaign Financing $5.00 May Be
ra;l ;ﬂ Teust Fund Contribution Added to Fees
Zip Country | &p Country 8. This corporation owes or has paid the current year ntangible
;4-] 25] 291 m Personal Property Tax due Juns 30 [:l Yos [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SOENKSEN, JAMES A. 81] Namo
10220 GALLOWS ROAD B2{ Stroet Address (P.0. Box Number is Not Acceptable)
CANTONMENT FL 32533

83

a4 City FL 85

Zip Code

e

office or regi nt, or both, Florida. Such change was authorized by the cerparation’s beard of directars. | hereby accept the appeintment as ragistared

11, Pursuant to the 2 isigns of Sem::@[ﬂs. B : nd 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
red a in the Slate ©
agent. | am rgmillar ah‘ and acc obligations! Section 607.0505, Florida Statules.

SIGNATURE __. -

oy ety Mg 4T TR e L

CR2ECH (10/97)

PR T

" _"_-'ﬂ"T_‘L o . agent and il § applic.,. . (HOTE- Aogisiorad Agenl signature requines whan reinsleting) DATE

12. { [ ERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e L4} [T DFLeTE 11TE [Jchange ] Addition
NAME SOENKSEN, JAMES ALLEN 12 NAME
sreeraponess | 10220 GALLOWS RD. 1.3 STREET ADDRESS
CiTy-ST-29 GANTONMENT FL 14 CITY-ST-ZiP
TTE s T-T DELETE 21 TTLE UT change  [J Addition
HAME SOENKSEN, KAREN 22 NAME
streer aporess | 10220 GALLOWS RD. 2. STREET ADDRESS
CITY-51-2# CANTONMENT FL 2.4CITY-ST-2IP
TMLE [J pELETE 31 TITLE [T change LT Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry-$1-21P 34, CiTy-S7-2P
TITLE [T DELETE 43 10LE [T change [T Addition
NAME 4.2 Nant

| STREET ADDRESS ' 4.3 STREET ADDRESS

| _CiTY-57-21P 44 CITy-ST-21P

TE [T Decere B1TITE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS . i .3 STREET ADORESS
eny-gT-2p . | - 5.4 CITY-§1- 2P
T 5 T otiEiE B1TI1LE T Crange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY - 5T-2P 6.4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¢), Florida Statutes. | further cerlify that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officér or directar of the corporation or the Ve trustee empowerad Lo execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ettingdd, or on anfattachmentywith an address.
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SiIAakMATIIDE.



