PROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NDW FILlNG FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

o Corporabion Nam:

121817

PLOOF TRUCK LINES, INC.

(1)

VA A

i ’nn(?ml F'I:—;;:;tt of A[ius;in(éss
1414 LINDROSE ST

P. 0. BOX 26049
JACKSONVILLE FL 32218

Mailing Address

1414 LINOROSE ST
P. 0. BOX 26949

JACKSONVILLE FL 52220-6040

3 iaazle Incorporated or Qualified | 3a. Date of Last Report
2 Prncipal Place of Fus B 28, Mailing Addrass 4. FEI Number Applied For
B o 2] 16850 Nol Applicable
Suile: Apt # 0lG Suite, Apt #, etc. iti
. AP B. Cortficate of Status Desied ~ []  $8-7D Additional
3gJ o 2‘;] Fae Reguired
| Gty & Stae | . Ciy&State 8. Elgction Campaign Financing $5.00 May Be
e 28} Trust Fund Contribution Added to Fess
~ Counuy ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
29] m Florida Statutes ves [ No
__9_ Name an ‘A ss of Current Registerad Agent 10. Name and Address of New Registered Agent
" GRAHAM, ARTHUR V 8] Namo
1414 LINDROSE §7 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
B3
B4| City FL 85| Zip Code

1. P

anl 1o thie provisons of Seetions 607,050 and 607.1508, Florida Statules, the above-named corporation submits this statement for tha pur;ﬁose of changing its registered
oihce on registered agent, or both, in the Stale of Florkda Such change was authorized by the corporation's board of directors. | hereby accept t

& appointment as registered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

agont 1 am farmlar with, anct accept the ablkgatons of, Sechon 607.0505, Florida Statutes.
t SIGHNATURE . [ -
i ) E;\ﬂ-rn " 1 ,l"‘," i"‘fj!l"_‘ U al despe e bedt et gl Ttlel apsplie bl (NOTE Rogisiered Agenl signature required when reinstaling) DATE
12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD B bEETE TITILE ) [T Change 1% Addtian
he: HOOPER, RW. + 2 NAME Fioyp T LEg
anr e | 4111 SAN SERVERA DR. § 1.3 STREET ADDRESS Nll-l Linsrose ST
Lonsiqr | JACKSONVILLE FL . 14CITy-S1- 7P BQK_QD.HS_LEL_____ML_E_D__A
i V4 CJ ofere 21TI1LE Change Addition
e SUITS, JAMES 22 NAKE SuiTs, JAMEs
SIRLE T ADLE 25, 1414 LINDROSA ST. 23STREET AoRESS | (ehiek Lmbnogi ST,
| on g | JACKSONVILLE FL zaomv-si2e | TACKSONVILLE, te
FTiF CM Jooere 31TILE Change Addition
HARI GOPELAND. DAMEL W- 37 NAME
GTHEET ADDF 1 ”m RNERPORT CT' 33 STREET ADDHESS
L cvostar ] M" MDJ MN Fl' 34 CTY-81-21
Tl [T DELETE S1TITLE ) Crange — T_J Addition
Nt GHAHAM ARTHUR V. 4 NME
GGy | ADEHEGS 1“‘ UNMOSE ST 4 3 STREET ADDRESS
| st JAGKSOIWILLE FL 440V -ST- 2P
mie = = [VD SRS CT el STTLE [T Crange L] Adition
N KINTZ. W\LPH H. 5.2 NAME
STHE: T ADDRESS 183" KIM ACRES ‘-ANE 5.3 STREEY ADDRESS
ey sl ar DOVER H- 5ADITY-ST-71P
e B [J oecete 61 TILE [ chage [ Addition
Nt PETERSON, ARTHUR V. 6.2 NAME
"
STREe 1 DRSS 5455 MANNER s CO\E m £.3 STREET ADDRESS
O A JAGKSON“LLE L 6.4 CITY-ST- 7P
14, 1 do herety o Cthal the information ' suppliod with this filing does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statules. | further certify that the
information indiGated onthis anoaat repon o suppilemental annual repont is true and accurate and that my signature shall have the same legal effect as 1f made under oath; thal
1 arm an aftgor o direator of the corporation o the receiver Or trustee empowered 10 execute this report as requited by Chapter 6807, Flotida Statutes, and that my name
appcars in Block 12 or Block 13 4 (,Imngvd or on an altachment with an address.
f "
- e : & - 5
SIGNATURE: (‘\-»Hr*»t-"‘gw b A ,/},/7,( 0555 - 86H |
{ /-’ )’Uale

Daytime Phone #
ANARRAR

Apr 14 1997 8:00am

CR2E034 (9/96)



