SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOUNT DUE ON OR BEFORE 5/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 299854

NORMAN'S TRUCK BROKERAGE, INC.

(0)

A A

Principal Piace ol Business Ma‘ri\‘;é-_l\-ddross

HIGHWAY 27 NORTH
P.0. BOX 1385

HIGHWAY 27 NORTH
P.Q. BOX 1385

HAINES GATY FL 338451385

HAINES CITY FL 33845-1385

3. Date Incorporated or Gua'ified

12/16/1965

3a. Da'e of Last Report

02/21/1995

2. Princgal Place of Business
21]

Suite, Apl # elc
2]

2a. Mading Addrass
26]

|27}

éuw:ﬁ. Apt # elc

Sl 58-1108726. .

4. FEI Number

Appicd For

ot Applicable

5. Cernficale of Status Desized

'$8.75 Addiional

Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;f;l . E . . Trust Fund Contribution [] Added ta Fees
Zip | Coonuwy I | Gouniry B. This corporabion has tabilly for mtangitle tax under s 199 032,
24 2—5} . 291 30] Farida Statules | oves N
9. Name and Address of Current Registered Agenﬁlw ) 10. Name and Address of New Reglstered Agent
81| Name
DISMUKEJ N
807 ALTA VISTA DRIVE 82| Street Address (P.O. Box Number 1s Nat Acceptable)
HAINES CITY FL 33844 5 -
841 Crty - FL {55[ Zip Cocle

11, Pursuant 1o the pravisions of Scelions 607 0602 and 6071508, F lorda Statutes, the above-named corporabon subnruls this stalement for the purpose of changing s registered
office or registered agent, or both, i1 the State: of Florida Such chiange was authorised by the corporation’s board of direclors | heroby accep! the appointiment as regustencs
agent | am fgmitiar with, and accent the obligabions af, Section 607 0505, Flopki S'atutes -

sovene_Kuth Disnmwke O Xk dpmecl _Gfe 7/7 ¢
Shege e Thire Bt g deid age Al And Hen f apsgda ot o (HIFE Hounds fed Al sagnidh e 1 et ahed- fe [SEM
12. ~ DFFICERS AND DIRFCTORS ] KB __ADDITIONS/CHANGES 1C OFFICERS AND DIRECTORS IN 12
THILE PD [T beeere 11T ' [T Crange [T Additien
NAME DISMUKE.J N 17 NAME
SIAFET ADDRESS 807 ALTA VISTA DRIVE 13 SIREE] ANDRESS
CiTY-51-20 HAINES CITY FL 14CITY -§T- 2 B B
TILE D [T oeceie 21TILE U1 chawe | ] Addnen
NAME DISMUKE RUTH 22 NEME
STREET ADDRESS 807 ALTA VISTA DRIVE 23 SIREET ADDRESS
CiTY-S1-2P HAINES CITY FL 2 agiy-sI-pp
e S [T "oecere TTIE T O omange ] Adan |
NAME DISMOKE,RUTH 12 haME
STREET ADDRESS 807 ALTA VISTA DRIVE 33STREE] ADURESS
LY -51-2P HAINES CITY £L 34 CN-S12P L
TILE [ ] DeLETE 41T [T changs [ ] Addcor
NAME 4 2NAML
STREE | ADORESS A3STREET ADDALSS
COy-ST- 2P — o 44C1Y-5T AP o
TiE [ T otiere 51TIE [ charge [[] Adeon
NAME 52 NAME
STREET ADDRESS 53 STREFT ABORESS
CITY-57-21P : e 54CITY-51-7IF
e DELETE £1TITLE L_J Change [ Addinon
NAME b 2 NAME
STREET ADORESS B 3 STHEET AIDRESS
CITY-S1-21p B4CITY-ST-21p .

14. | do hereby cc:"l'\‘f}' that the Fdormation si;pphod with this f\::ngrt's votunbarily furmished and does nat qual.ly for the exemplon stated in STchon 110 Q7(3)(k}, Fionda Statotes |
further cerlify tna: I'we inlormanion ind.cated on tis anaual report or sapplémental annoal ropart is frue and accurate and that ny signatura shall have the same legal elicct as it
made under oaly, that | am an oficer or d reclor of the corparat on or the receiver or trustag empowered 10 execute s repart as required bty Chapter 617, Flonda Statutes. and

that my name appears in Block 12 or Block 13 if changed o on an attachment vt an adoress
PH- SR~ AR2E O
f

SIGNATURE: KfA Dismuke. IR

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

-

CR2E034 (3/96)




