SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROHAIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

Aug 07 1997 8:00am
Secretary of State

DOCUMENT # 341293

N & P TRUCK BODY SERVICE CO INC

©)

Principal Place of Businass Mailing Address

1098 MCOUFF AVE NORTH 1093 MCDUFF AVE NORTH
#SGKSONVILLE FL 32254 JACKSONVILLE FL 32254
us

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Dale of Last Report
02/07/1969 06/05/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 59-1273135 Nol Applicablo
Sulte, Apt. 4, elc. Suite, Apl. ¥, stc. iti
P P 8. Cortificate of Status Desired E $B'75 Additional
;‘ E?] Fee Required
City & State Cily & State 8. Election Campaign Financing -$5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 El ;l 30 Personal Property Tax tue June 30, E Yos [No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstored Agent
NELSON,JAMES E 811 Name
1099 N MGDUFF AVE 82| Stroet Address (P.C. Box Number Is Not Acceptable)}
JACKSONVILLE FL 32205
83
B3] City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the abave-named cor,
office or registared agent, o both, in the State of Florida, Such change
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

poration submits this statement for the purpose of changing is registered

SIGNATURE

Signature, typed of printed name of registored agont and 1 if applicatie (NOTE Registered Agen! signalure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 12 =
THLE P T Detexe +1TITLE [J Changs” 1] Additien %
NAME NELSON,JAMES E 1.2 NANE §
steeeraporess | 1089 N. MCDUFF AVE. 13 STREET ADURESS O
£ITy-ST- 2P JACKSONWVILLE FL 14 CITY-S1-2 &
TITE 5V [ oELErE 21 TME T Chage [ Addtion |©
MAME NELSON WILLIAM H 27 NAME
srreeranoness | 1098 N. MCDUFF AVE. 23 STREET ADDRESS
GTY- ST- 2P JACKSONVILLE FL 2.4 CTY-ST-2P
TITLE D T DELETE 31TNLE [ change [ Addition
NAME NELSON, ARMATINA 32 NAME
seeranoress | 1088 N. MCDUFF AVE. 33 STHEET ADDRESS
CHTY-ST-21P JACKSONVILLE Ft, 34.01Y-57-2IP
e [T eifte ATTmE [T Change L] Addiiion
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51-21p A4 CIY-$T- 7P
TIeE T DELETE 51 TITE [CIchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oiTY-ST-2p 54 CITY-5T-ZIP
TNLE ] oeLete 8.1 TIILE TTchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 6.4 CITY-§T-2IP
14. | do hereby carlify that the information supplied wilh this fifing doos not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the

information indicated on this annual re
I am an officer or director of the cor,

appears in Block 12 or Block 13 if changed, or on an altach

7[ with an address.
P~ -ﬂn K i

1 "SIkl AYNE IS o=, A‘ -

port or supplemental annual report is true and accurate and that my signature shall have the sama fegal effect as if made under oath: that
goralion or the receivar ar trustee empowored to execute this repart as required by Chapter 607, Florida Statules; and thal my name

e ™ Al i s ar

P O D s vir CF 5’4/



