~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
f PROFIT
CORPORATION \’,! Sandra B. Mortham FILED

ANNUAL REPORT g cretary of Stale .
1996 'c 5“,' DIVISIC?: OF CLF::(‘JRAHONS May 01 1996 8:00 am
Secretary of State

DOCUMENT # 56729 (8)
RO R

FLORIDA DEPARTMENT OF STATE

1. Corporaton Name

OLLIE ARTHUR TRUCKING COMPANY, INCORPORATED

Principal P.‘;ce af Businass Mailing Address
8312 NORTHGATE DR. 8312 NORTHGATE DR.
ORLANDO FL 32818 ORLANDO FL 32818
3. Date Incorporated or Qualified 3a. Date of Lasl Report
- 03/30/1978 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 25 59-1810628 | Mot Applicable
a Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cortficale of Status Desired 0 $8.75 Additiongl
2] ;l Fee Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Contribution Added lo Fees
210 Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
@ . 25 a E] Florida Statutes [ ves [ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARTHUR: LOUIS D. 82| Street Address {P.0. Box Number is Not Acceplable]
1515 ADRIATIC DR
OCOEE FL 34761 B3
B4| Oy FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named carporation submits this stalement for the purpose of changing it registered office
or registored agent, or bath, in the State of Flonda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as regiisterad agent. | am

CR2E034 (12/95)

familiar with, and accept the obligations of, Saction B07.0505, Florida Statutes,
SIGNATURE . . s e o
Sigratsre, typed of prited name of registaed agent and litla i applicable MOTE- Registerud Agent sigratura required when reinutating)

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tne PD [ DECETE 14TME [ Chang [ Addilin
HAME ARTHUR, LOUIS D. 12 NAME
STRCE | ADORESS 1515 ADRIATIC DR 13 STREET ADDRESS
CilY-s1-2P OCOEE FL 14 CTY-ST-2
TImLe s 7 DELETE 21TLE O thange [ Addinon
NAbE ALDERMAN, DIANNE A. 22 NAME
SIHELT ADDRESS 1459 SPRING RIDGE CIR 23 STREET ADDRESS

_omvstze | WINTER GARDEN FL 24011Y-§1-27
Tk T [7] DELETE 3 tTINE [] Chang: ] Addition
HAME ARTHUR, LOUIS D. 3.2 NAME
STREET ADDPESS 1515 ARDIATRIC DR 33 STREET ADDAESS
Cily-S1-2 OCOEE FL 34 CITY-§T- 21
THLF [ DELETE 4.1 TILE [3 Change [ Addition
HAMT 42 NAME
SIREET ADDAESS 43 STREET ADDRESS

| cvsize | 44 CiTY-51-21P
THLF [ DELETE 5 171LE [] Change [} Addition
Rt 5.2 NAME
STREL) ADDRESS 53 STREET ADORESS
OITY-51-21F 54 CITY-51.21P
.t [C] DELETE 6.1 TILE {J Crhange ] Addition
HAME 6.2 NAME
SIREE! ADORESS 6.3 STREET ADDRESS
AR £4 CITY-5T- 2P

14. 1 do hereby cerlify that the informatian suppliad with this fiing is voluntarily furnished and coes not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made uncler
oath; that | am an officer or director of the corparation or the receiver o trusloe empowerad 10 executs this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 gr Block 13 if changed, or on an attach 4 nt with an address

SIGNATURE: ) Qllonmae, 429490 Y0168y, 033

BIGNATURE AND TYPED OR PRINTED NA Or SIONING OFFICER OR DIRECTOR Dume Prone: A
'y ~ Fa

—




