FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

| 1997

‘IDQWEHOMJEDJT # 169698 (8)
ORLANDO WHITE TRUCKS INC

[ Brincipal Piace of Business Mailing Address | l“m ”m I]m Hm m mll m] 'm‘ Im' lm' m" mu lll" MI

e ot Secretary of State

DIVISION OF CORPORATIONS

+ .
Ly o

1805 CROWN WAY 1805 CROWN WAY
PO BOX N2 PO BOX 126
ORLANDO FL. 32604 ORLANDO FL 32604-5101
8. Date incorporated or Qualified | 3a. Date of Last Report
e 07/15/1952 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
ol ol 580675480 NN
Suite, Apt #, ol L uite, Apt. #, etc. . . A Additional
izl pe 5. Certificate of Statis Desired O Foo Required
City & Sure City & State 8. Election Campalgn Finaneing $5.00 may Bo
~ 28] Trugt Fund Contribution 0 Added to Fees
___ Gountry | p Country 8. This corporation has llability for intangible tax under s, 199.032,
e 35] 29] ;a Florida Statutes Cves One
o 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
81
COULANTES N Name
1805 CROWN WAY 82| Stroal Address (P.0. Box Number is Nal Acceplabie)
ORLANDO FL 32804
83
B4] Cily FL ]asl Zip Code

91 Blrsuant 1o o provisons of Sections B07.0602 and 607 1508, Florda Slalules, the abeve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changf_e was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agend. | am familiar with, and accept the chiigations of, Seclion 807.0505, Florida Statutes.

SIGNATURE.

St typed of proled nane of registeod Bge and tite 1 applcabie [NOTE: Regislared Agent signalure fequired whan reingtalingl DATE
[‘i?."“f‘f’f' OFFICERS AND DIRECTOAS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS N 12
e[ D [ oeeTE 11TME [J Ghange  [J Addition
NAME COULANTESN 12 NAME
siaed aconess | 1805 CROWN WAY ' 1.3 STREET ADDRESS
anv-siar | ORLANDO FL 1.4 CITY-ST-2P .
ity St [T DECETE 21TITLE [T change [ Aadition
NAME WHEELER, C J 22 NAME
strectamoress | 1805 CROWN WAY 2.3 STREET ADDRESS
onvs1-20 | ORLANDO FL 2 4CITY-ST-2F
ML ' [ Toecere 31 THLE [ change [ Agdition
WA 3.2 NANE
STREET ATORESS ' 33 STREET ADDRESS
CIIY-S1-2F 34, CITY-S1- 2P
Twe ’ ) [WIEGER WL [T Change” L] Addition
hANE 4 2NAME
STREET ATORESS 43 STREET ADDHESS
L A4 0Ty -5T-2IP
e ] eLeTe 5.1 TITLE T Change — 1_J Addition
HAM 5.2 NAME
SIREE [ ADOHFSS 53 STREEY ADDRESS
iy 512 54 CITY-5T-2IP
Twe T "I DELETE 6.1 TIILE T Change ~— L1 Addition
HAME 6.2 NAME
STREET ATIORF S5 63 STREET ADDAESS
Lvestae 1 64 LITY-51- 2P
14. | do hereby cerlity thal the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informatr indicated on this annual report or supplemental annual report is trug and accurate and thal my signature shali have the same legal efiect as if made Lnder cath; that
i am an officer or d-reclor of the corparalign or the receiver or Yistes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 5341 ¢ _or on an attggh 058,
SIGNATURE: . (/- AR MIRE D 4 »y)

£0 OF PRINTED NAME OF EIGNING OFFICER OF INRECTOR Date Daytirne Prione #
00dsT29

PROFIT Pe. i -> FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 O O am

CR2ED34 (9796)



