MAY 118 $225.00

FPROFT
CORPORATION
ANNUAL REPORT

1996

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GENE HYDE, TRUCKING CO., INC.

(7)

RN BE W

Principal Place of Business Mailing Address
2940 SWINDELL RD P.O. BOX 24568
LAKELAND FL 33805 LAKELAND FL 33802-1568
us
3. Date Incorpor; or Qualified | 3a. Date o t
1870477580 0378/ 1588
2. Principal Place of Business [ 28, Mailng Address 4. FEI Number Applied For
21| 261 58-2052159 Not Applicable
Suite, Apt. 4, ete. | Sute, Apt.#, etc §. Cortificate of Status Desired [ $8.75 Additional
E;l 27-| Fes Required
City & Slate | Cty&Stale 6. Election Campaign Financing $5.00 May Be
23 2B_| Trust Fund Gontribution o Addad o Fees
Zip | Country | 2p Country B. This corporation has liability for intangibie tax under s 199.032,
m 251 29-1 ﬂ Florida Statutes [0 ves [JNo
g. Name and Address of Cutrent Registered Agent 10. Name ang Address of New Registered Agent
81| MName
PARKS, JOHN PAUL
82| Street Addrass {P.O. Box Number is Not Acceptable)
C/0 WENDEL, CHRITTON & PARKS, CHARTERED
5300 SOUTH FLORIDA AVENUE (]
LAKELAND FL 33813
84| City FL ‘ssl Zip Code

or registered agent, or both, in the State
faminar with, ana accept the obligations af, Section 607.0505,

SIGNATURE

11, Pursuant 1o this provisions of Sections 607.0502 and 607.1508, Forida Stalutes, the above mamed corporation submits this statement for the purpose of changing its registered office
of Florida. Such change was guthorized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
lorida Statutes.

Signalura, typed o printad name of regﬁtefac_a_gor\l and it i ])ppl\cable

TIOTE, Pugatorod Agent Sigrat. re recuinad when reingta'ing DATE

CR2E034 (12/95)

12. s OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nLE ou [ OELETE 1ATILE PSD B Change [ Addition
A HYDE, SHIRLEY M 12 NAME SHIRLEY M. HYDE
STREET ADDRESS 4304 KNIGHT STATION RD 1357ReET 200ReSs | 4304 E. KNIGHTS GRIFFIN RD.
CHY-ST-2P PI;ANT CIyY FL 1A CITY-ST- 2P PLANT CITY, FL., 33565
TIILE ru [ DELETE 2 1TIE ch [X Change  [) Addition
N HYDE, JAMES EUGENE - HYDE, JAMES E.
STREET ADDRESS 4304 KNIGHT STATION RD 2asteeranoness | 4304 E. KNIGHTS GRIFFIN RD.
| Cmv-S1-2P EMNT CITY FL 24 CITY-5T-2IP PLANT CITY, FL. 33565
THLE | [ DELETE 31TIE VTD [X Change [ Addition
HAME HARGRAVES, SHIRLEY JUNE 3.2 NAME HARGRAVES, SHIRLEY JUNE
STREET ATDRESS 5010 SHADY OAKS DR § 33, STREET ADDRESS 5010 SHADY OAK DR. 5.
CITY-51- 2P LAKELAND FL 4 CTY-ST-2 LAKELAND, FL. 33809
THLE [ DELETE 41T Vh: (% Change  [] Addition
NAME 4.2 NANE LL GENE HY
SIREFT ADDRESS 4.3 STREET ADDRESS gg% N. EAEPBE{)‘E RD.
LAKELAND, FL. 33805
CITY -ST-2F 44 CITY-S1-2¢
e [ ] DELETE 5 1TITLE Y7 (A Change [ Addition
NAME 5.2 NAME HARGRAVES, ANTHONY
STREET ADDRESS 5 35TheET aooeess | 20 10 SHADY OAK DR.
CAY-SI-2P 54 QITY-51-21P LAKELAND, FL. 33805
TITLE ] DELETE 6 1TE (O Change [ Addition
NAME 6.2 NAME
STRFET ADDRESS .3 STREET ADDRESS
CiTy-S1-2iP 64 CITY-51-21P

14. | do hereby certify thal the information supplied with this fiing is voluntarily
gertify that thz information indicated on this annual repott or supplemental

appears in Block 12

the exemption stated in Section 119.07{3)(K), Florida Statutes. | turther
signature shall have the same legal affect as if made under

furnished and dees not qualify for
annual report is true and accurate and that my

oalh; hat | am an officer ar director of the corporation or the receiver or trustee ampowered to éxecute this report as required by Chapter BO7, Florida Statutes: and that my name

SHIRLEY HYDE 4-23-96  941-683-1525

ED NAME OF BIGNING OFFICER OR DIRECTOR

:l:?s if changed, or on an atfichment with an address
SIGNATURE: W/
SIGNATURE ANR-TYPED OR Pl

bate Dayline Prone ¥




