FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B, Mortham
ANNUAL REPORT Socrelary of State

DIVISIGN OF CORPORATIONS

1997

Apr 23 1997 8:00am
Secretary of State

1 1. Corporation Name

DOCUMENT #
HYNICK TRUCKING, INC.

(ORI AL

Principal Place of Business Maiting Address

1617 BOUTH DOVER ROAD 1617 SOUTH DOVER ROAD
DOVER FL 83527 DOVER FL 335276216
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
07/11/1995. 04/29/1996
7 2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
& [l 26] £9-3324960 Not Appicabia

izl 7]

Sulte, Apt. #, etc. Suite, Apl. #, cto.

0 $8.75 Additional

§. Certificate of Status Desired Feo Requirad

¥ City & State | _ Ciy& State 6. Elaction Campaign Financing $5.00 may Be
£ {23 2§| Trust Fund Contribution Added to Fess
r Zip L Counlry 2ip Country B. This corporation has liabilily for intangible tax,under s. 199.032,
E’ r&Tl 2;| ;ﬂ . EI Flerida Statutos (] Yes No
% 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
t HYNICK, ANDREW T 81] Name
’fh_ 1617 SOUTH DOVER ROAD B2§ Sirect Address (P.O. Box Number is Not Acceptable)
Fi DOVER FL 33527
B3
84| City Zip Code

FL 85

11. Puyrsuant to the provisions of Sectiocns 607 0502 and 607.1408, Florida Statules, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Fiorida. Such change was authorized by the carporation's board of directors | hereby accept the appoiniment as registered

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed o- printed namc of 1eg sterod agent and tlie 1 Appicahie TT{NOTE Rogistorad Agent signature required when reinstating) DAIE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE P [ oetere 1ITITLE [ Change [T Acdtiers | &5
NAME HYNICK, SANDRA 12 NANE * 3
smeeraporess | 1617 S. DOVER RD. 1.3 STHEC) ADLRESS S
CATY - 81-2iP ) DOVER FL 33527 14 CITY-§1-72IP E
TILE VPST T ortee 21 TLF [ Change [ 1 Addition | O
NAME HYNICK, ANDREW 22 NAME
sweeraporess {1617 S. DOVER RD 23 STREET ANORESS
CITY- S1a2P DOVER FL 2.4 CIY-S1-2F
ILE [T ooere BTTHLE [T change [T Addition
NAME 22 NAMT
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1- 2P 34.007Y-§1- 2@
TITE [ BeLeTe 41TLE [T Change [_] Addition
MAME 4.2 NAME
STREEY ADORESS 43 SIREL] ADDRESS
_CITY-ST-2P 44 CITY-ST-7IP

TIMLE O oeifiE 51THLE (] change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- ST-21P . 5.4 QITY-51-2IP
TE [ oreete 6.1 TMLE [ crange [ Addition
NAME 6.2 NAME

2| STREET ADORESS 6.3 STREET ATUCRESS

;] CITY-§T-21P 6.4 CITY-§1-21P
14. | do hereby certify thal tho information supplied with this filing does net qualify for the exemption staled In Section 119.07(3)(). Florida Statutes. | further cerlity that the

information indicated on this annual report or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as it made under aath; that
| am an oflicer or directar of the corporalian or the receiver or trustec empowered to execule Lhis report as required by Chapler 607, Flerida Stalules; and that my name

appsars in Black 12 or Block 13 if changed, or on an attachment wilh an address

A e~ < o

4 Y P



