FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ok,

Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Marr

U.S. TANK, INC.

446583  (7)

_--II*_‘;!_]:T;;I|ﬂf'liﬂi€‘ of Busine s Mailing Adaress

RN

i

103 HWY 2717 § 100 HWY 217 §
PO BOX 99 PO BOX 99
CHIPLEY FL 32428 GHIPLEY FL 324280089
3. Date Incorporated or Qualified 3a. Date of Last Report
_2 Principal Pl of B noss '{a. Mailing Address 4, FEI Numtser Applied For
E1 S 59-1517963 Not App cabla
Suile Apt #, ol Suite, Apt #, etc. it
— [ ‘ ? 5. Certificate of Status Dasired ] $8'75 Addtional
2} o 2ﬂ Fee Required
| City & Stale: ___ Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
_gg]__ ) L i 25j Trusl Fund Gontribution Added to Faes
| An . Gty AL Country 8. This corporation has liability for intangible tax under . 199.032,
4] jesl _[29] _ 20 Flotida Statutes Yos [ No
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Rogisiered Agent
1
MORRIS, JIMMY D. B1| Neme
RT. 5, BOX 287, HWY. 80 83| Strest Address {P.O. Hox Number is Not Acceplablo)
CHIPLEY FL 32428
83
84| City g5} Zip Code

FL

agenl b familiar wilh, and aceepl the oblgations of, Section 607 0505, Florida Statutes.
SIGNATURE

sions oF Sechons 607 0507 and 607 1508 Flonda Statules, the above-
1 oar bols, in the Stale of Florica, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

namexi ¢orporation submits this statement for the purpose of changing its registered

Vot bt 11 pe el f e sl s gt and EH oy s able: (NOTE" Registerad Agent signaturs required when eenstating) DATE

(2. OGRS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [ beLeTe l 11 [F Change [T Addiion | &5
Lt MORRIS, JIMMY D. 1.2 NAME 3
siwerramiss | RT. 5, BOX 267, HWY. 90 1.3 STREET ADDRESS 2
GIy-s1 ap CHIPLEY FL ) 14 CITY-§T-2P &
L (3 o T bR 23 TITLE [Jchange [ Adaition [©
NAME MORRIS, PATRICIA D. 22 NAME
swenaeiss | RT. 5, BOX 267, HWY. 80 2.3 STREET ADDRESS

| cov-sie | CHIPLEY FL 7 4QIY-ST-2P
Tt {petene 34 THLE [J change [T Addition
N 3.2 NASE
STRIET ARDE S5 3.3 STREET ADDRESS

| orvsiome - 34 CITY-ST1-2IP
e [ oecete 41TILE [ change T Addition
A 4.2 NAME
STRLH ADCFY 43 STREFT ADDRESS

| iy 5 44 CTY-51-2P
T ; T T DELETE 5 1T0LE [ Change ™ L] Addition
N, 53 NAME ‘
SIHEET ATDALSS 53 STREET ADDRESS

| onesioe B $4C0Y-S1-2P
TILF Clonere 61 TILE [T change [ Adddtion
NARE £.2 NAME
S147E T AITHE G5 6.3 STREET ADDRESS

RS o 5.4 CITY-ST- 2P

I an clticer o dirgcton of the cor
appears i Blocs 19 or Black 131

SIGNATURE:

fhanged, or on an atlachrmenl with an address
LY

14, | do herotwy corlty that the informarnion suppled with this filing does ot qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | furiher cenity that the
mfanmal o cicicaded on inis annusl report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
cration or the recoiver or trustee empowered 1o executa this report as required by Chapler 807, Florida Statutes; and that my name

Ty 0. oy

Winfe 7 Gn-fIf- 4TS5

B 'UA PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR )% b
Pya 3,0 0ar”

Date Draytione Poons B

AAE AkRE



