_ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORFORATIONS

1. Curporation Name

©)

COMMERCIAL TRUCK TERMINAL INC

.Pr r-flC.i-; ﬂ' -};’Jace of-é;,l_mﬁ-e;s_
1025 NORTH U § HIGHWAY 27
HAINES CITY FL 330450397

Mailing Address

POST OFFICE BOX 397
HAINES CITY FL 338450387
us

G B

3. Date || rated or Quaifed
09/0371963

3a. Date of Last Reporl

01/26/1885

T 2a. Mailing Address

4. FE) Number

Applied For

SIMS, KERMIT C.
415 DYSON RD.
HAINES CITY FL 33844

-9 Name and Address of Current Repistered Agent

21] B ) |26} 59-1011385 Not Appicabis
Side, At H. olc. sLite, #, . . iti
o At #. ot ., Sute, Apt &, ele 5. Certrficate of Status Desirad O $8.75 Addition!

2] el Foe Raquired

., Gty & Stare | Giy& Sate B. Election Campaign Financing $5.00 My Bo
£§l ) e glﬂ R Trust Fund Contribution O Added to Fees
LA _ Country | 2w Country 8. This corporation has fiabitty for intangible 1ax under s 189.032,
24 : 251 291 30 Floriga Statutes O ves [ONo

10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

2ip Code

FL [*

Section 607.0505, Horida Statutes,

11, Parsaant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above -named corporation submits this slatement for the purpose of changing its registered office
ar regstered agent, or both, in the State of Fionda. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fewnibiar with, and accept the oblgations of,

SIGNATURE: .

Kermit C.

SIGHATYPAE AND TYPED o:?wen NAME OF Sit
> R n bl ”

SIGNATUR S e .
| g ue e oo prtel nank of regeare ) agarl and e appinae NOTE Fogistarad Agant sgnature recuired wher remstabegh DATE
12. OFFICEFRS AND DIR 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
[The T[T VD T T T 1.1TILE [0 Change  [C] Addition
Rt PARTON, LINDY 12NAME
S1814 | ADDRI5S SR. 580 13 SIREET ADDRESS
Clr-S1 2P HAINES CITY FL T4CITY-51-2IP
] PD T [ BELETE 2 17MME [ Change L] Addilon
HAME SIMS,KERMIT C 22 NAME
STHFET ALDRESS 415 DYSON ROAD 2 3STREET ADDRESS
LUy 8w HAINES CITY FL 24CTY-ST-2P
BT S0 - [ DFLFTE 3 1TME [ Ghange  [] Addition
HAME TINER, BARBARA H. 32 NAME
SIBLET RLDRESS 373 PENINSULAR CY 33 STREET ADDRESS
| oTvestan HAINES CITY FL _ 340TY-ST- 2P
TIF [T} DELETE 4 1TI7LE [} Change  [J Addition
HAME 47 NAME
STREF| ALTRESS 43 STREEF ADDRESS
| CuveS g ) . L 44CITY-SI-7P
THILE [] DELETE 5 ETITLE [ Change  [] Addtion
LR 52 NAME
STHEF I AEITH: S5 53 STREET ADDRESS
BB e 54CITY-5T-2IF
T [ DELETE § 1TIME [] Cnange  [C] Addition
(RXYE 52 NAME
STREE] ADDRE S5 £ 3 STREET ADDRESS
| Llv-size 6.4 CITY-51-2P

Sims, Presi)%ent

NG OFFICER OR DIRECTOR
oy

.1-15-%

14, | do horeby cerl'y that theinformabion supplied with 1his filng is voluntadly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cirtily that the information indicated on this annual report or supplermental annual repart is true and acourate and that my signature shall have the sama legai effect as f made under
cath; that | am an officer o director of the corporation or the receaiver or Truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 i changed, or on an altachment with an address

813 422-1148

PR oy

Daylime Phone ¥

CR2E034 (12/95)




