FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

OF .
" GORPORATION FLORIA DEPATIMENT O STAT Apr 18 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CGRPORATIONS

1997
DOCUMENT # P92000010883 (6)

+ Corporation Name

WISE TRUCKING, INC.

Princlpal Place of Businoss Mai\ing Addross l "I"II' "I ‘I"I I]Iu Ilm Ilm |||” IIII’ ’l"’llll‘ |I'I‘ IIIII Im ’Ill

HIGHWAY 26 WEST HIBHWAY 26 WEST
P.O. BOX 1620 P.0. BOX 1620
NEWBERRY FL 32060 NEWBERRY FL 326691620
us us 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
= 12/10/1992 05/01/1996
-1 2, Principal Place of Business 2a, Mailing Addross 4. FEi Number Applied Far
S ] PATY SE sl ﬂﬂﬂd o?(p 26 _ 50-3153833 Not Applicable
’ Sulte, Apl. #, etc. Suite. Apt. #, clc. i
P — e e 5. Cerlificate of Status Desired ] $8.75 Adc!ﬂuonal
. E _21] Fee Requirad
| Gty & Stato | Ciy&Swie 6. Eleclion Campaign Financing $5.00 May Bo
o gﬂﬂ e Trust Fund Contribution M} Added 1o Fees |
Country Ll , Country B. This corporation has liabilily for intangible tax under s. 198.032,
25 29] R 30] L Florida Statules dves Ona B
9. Name and Address of Currenl Reglstergg'_Agent - 10. Name and Address of New Registered Agent B
- KNELLINGER, RICHARD M 8] Name
2815 N'w' 13TH ST. 82| Stroet Address (P.O. Box Number is Not Acceptable) I
SUITE 305
GANESVILLE FL 32609 B3
B4| City FL 85| Zip Code

e . _ — . -

11, Pursuani to the provisions of Seclians 607 0402 and 607.1508, F lorida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registorod
oftice or registered agent, or bolh, in the State of Forida. Such change was authorized by the caiporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obiligations of, Seclion 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ e . S . T N . _
Signawre. typod o grintod name of tegedored dgeni aed kool apphcable [NLﬂL Ty ;uw red J\gn W tgrva‘ e vr,qux vd wihen reinstal g) DAL
12. UF"f ICERS AND D\l'?f (o] OH'—‘, 13. ADDiTIONS!CHAN(‘ES TO OFFICERS AND DIREGTORS N 12 ]
TTE DPT T OonEE T e - —+'"Llﬂ7ﬁ]9aﬁg? 7 Aution |
NAME WISE, TONYA M 19 RAME ® -
stheerappress | 42 SW. 12 ST. 13 STHER ADDRESS | &4 W o4 st
OTY-ST-2P NEWBERRY FL 14Cl1Y- 51-2p _
1T [ R @ T LI Dvs O Thange [T agdilion”
L] wame WISE, PERRY G JR. 22 HANF M f)F
| smeeraporess | 42 S.W, 12 ST. 2asiken aountss | 42, W &
Gy §1-2p NEWBERRY FL I, 2ACNY-ST 70
TITLE oV DEITIE 31T [J Change [ Addition
NAME WISE, PERRY G SR. 22 NAME
sweer appress | PO, BOX 1242 3.3 STREET ADDRFSS
OiTy-51-2 NEWBERRY FL 24.CIY- 81- 2P
e T Ouine 41T i - [JChange [ Addition
NAME 4 2N
, STREET ADDRESS A3 SIRELE] ADDRESS
i emy-st-pp - £ACY- 5170
§o| e T Cloere ™ formme ‘ [T change [T acdilion
£ name 5.2 NaME
T L steer ADDRESS £.3 SIHEF 1 ADDRESS
DL emy-srae o Rsaenvsmieae S
5] Tme [l beere B1TLE [Jcrange [ Addition
% | wame 52 NAME
’:;' STREET ADDRESS 6.3 STREE | ADDRESS
s omY-SI-2P . G4 5ITY-51-21P
21 14, 1 do heroby certily thal the inforrbation supplicd with 1hig

\Ilng doda not. quality for the exen tion stated in Section 119.07(3)(0). Fiorida Stawtes. | further cerlify that the
faja annual repor is true and accurate and thal my signature shall have the same legal elfect as if made under oalh; that
mpowered 10 execule this reporl as required by Chapter 807, Florida Statutes, and that my name

ShOFTVEEED f g !IJ’AD7 24 A1 /JtﬂC

information indicated on thiglannpal report or supplon
| am an officer or director of the dorporgian or the
appears in Block 12 or Blofk 13 MckaddedAorfon g

engs

7

F-Sr. TPL.ET . 10"



