SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT # 339486

1. Corparation Narne

SARASOTA TRUCKING SERVICE, INC.

(3)

Principal Place of Business

"Mailng Address

0 O

2560 WHITFIELD AVENUE P.O. DRAWER G
SARASOTA FL 34243 SARASOTA FL 34220
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
_12/31/1968 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appled For
1] 25| 2560 WHITF/ELPAVE] 581226601 Not Appcatic
Suite, Apt #, elc Suite, Apt ¥, e'c
.__l Lite. Ap - He. Ap e &. Certihcate of Status Desired D $8'75 Adqmonal
22 27 Fee Aequired
City & State Cily & State o 6. Flechon Campaign Financing $5.00 may B
i - . . y Be
23] 28] SARASeTA FLOR/ Dﬁ Trus! Fund Contribiution LJ Added to Feos
Zip | Gountry p q | /Country _| 8. This corparabion has habil ty for intangible tax under s 199032,
;II 25 ?ﬂ 3_ 70\ %3 m MA Nﬁ_ TEE Florida Statutes D Yas D No
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Reglstered Agent

FUSSELL, SHARON
2560 WHITFIELD AVENUE
SARASOTA FL 34243

B1| Namg

82| Streel Address (P.O. Bax Number s Not Acceplable)

83

B4 City

FL

35[ Zp Cade

11, Pursuant ta Ine provisions of Sections 607.0502 and 6071508, Flonda Slatutes. the above pamed corporation submits th s statement for 1ne purposo of
office or registered agent or both, in the Siate of Fionda Such change was aulhiorzed by the corporation's baard of directars | hereby accept the appoiniment as req sfered
agent. | am familar wath, and accept the abligations of, Seclion 637.050%, Flonda Statutes

changing its regustered

SIGNATURE . - R L . Ll e }
Signatre Gedor feele s Coie of (e g 5 i) ageas acd e 1! apploan'e (NTIE Hegakorsd Aget s gnature régured when re rnstatag' Dl

12. B OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 12

TIILE P T oeeie [ imme [T change || Addition

NAME FUSSELL, SHARON 12 NAME

stacer anoress | 2960 WHITFIELD AVE 15 STREEN ADDRESS

CITY-S1-2P SARASOTA FL 1401y ST 2P

TILE [ 1] oecere 21TNE [T crange [ addiion

NAME DUNHAM, J. CHARLES 22 NAME

smeeraooress | 1919 MORRIS AVENUE 2 3STREE] ADORESS

CITY-ST- 2P BIRMINGHAM AL 35203 2 4CITY-ST- 2

NILE L] Decete IUTTLE [ 7 change [ Adevion

NAME 3 RAME

STREET ADDRESS 33 STREET ADIRESS

Ciay-81-2p 34 CITY-SI- 2P

TinE |} DEcETE 41TITLE P ] Change [ ] Adonen

NAME 4 2 NAME

STREET AZDRESS 43SIAEE ! ADDRESS

CHY - §7- 2 o T N |

TITLE ] oeetre 51 TITLE [ ] Change T ] “addien

HAME 52 AW

STREET AGDRESS 53 STREET ADDRESS

CITY-§T- 2 540TY-51-2P

TITE [:l DELETE EATIE LI Cnange L_] Addition

NAME 62 NAME

STREFT ADURESS 673 STREET ADDRESS

CITY -8T-2IF I RACITY 5T 2Ip

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey’ y-yeryyi

[ = PR IE S ST )

14. | da hereby certily that the information suppiied with this fhng is voluntarily furreshed and does not guality far the exemplior stated in Section 119.07(3)(k). Fionda Statutes |
furtner certity that the informabion ind cated on tres arawal report or supplemental annual repart is true and accurate and that my signature shall have the same lzgal effect as if
made under oath thal | am an officer or drector of the corporalion or the recever or rustee empowerad 1o oxecate s reporl as reguired by Chapter 617 Flonda Statutes, ana
that my name appaars in Block 12 or Block 13 changed, or o1 an attachment with an address

SIGNATURE: s {7

P4/ )756-8 7%

CR2E034 (3/96})



