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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 5929;; (9)

1. Carporalion Name

C & C COX TRUCKING, INC.

e o VAN

AE e
g wt O

IR

0011 MICKLER RD 38011 MICKLER RD
DADE CITY FL 33525 DADE CITY FL 33525
v us 3. Date Incorparatad or Gualthed Ja. Date of Last Hepart
11/09/1978 _ 08/10/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Appied For
21] 26 59-1866520 Not Apphaablo
Suite, Apt #, et Suite, Apl #, otc iong
y P I P 5. Certficate of Status Desired D $8.75 "d",""’""'
22 27 - B Fee Required
City & State City & State 6. Election Campaign Financing [:i $5.00 May Be
;;l 28 Trust Fund Contribution . Added 1o Fees B
21p Country Zip Country 8. This carporation has liability for intang s tax under s 199 032,
24 25 E 30 Florida Statutes D Yes D No ]
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
COX, CLYDE 0. -
101 MDKLEH ROA.D 82| Sweel Aodress {PO. Box Number is Mol Acceplable) )
DADE CITY FL 33525 |

83

84| Cuy 85 Z\pCTdcm_"— N
FL [*]

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statules, the abave-named corporaban submits ihis stalement for the purpose of Changing its regisiercs
office or registered agent, or both, in the State of Florida Such change was authorized by tha corporatan’s board of directors | herahy accepl the appointment as regsterad
agent. | am familiar with, and ascepl the obfigations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE

Sigeatie, yped or prrved e of i et vl agent and i ¢ appkcatie  (NOTE ¥ R AU Siaone red red Wb remstar gy T T TThae e o
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| B
TILE PT [] ot TITIE [T onange ™ [T Addinon | 55
NAME COX, CLAIRE 12 NAME g
stReeTap0RESs | 14921 MITCHELL STREET 1351REE] ADDRESS &
GiTY-5T- 2P DADE CITY FL 14CNY-SE &
TITRE [ ] oelere 2VTIMF [] Crnge [ ] udition |
RAME 22 NAME
STREET ADDRESS 2 3 STREET ADDAESS
eiTy-g1-2p 2ACTY-ST-2P o
TIFLE ] oecere 3UTE L] change [ ] adducn
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTy-ST- 2P 14 CIIY-51- 21
TITE [T oeere £1T0LE [] crarge [T Additon
NAME 4 ZNAME
STREET ADDRESS 42STREET ADDRESS
GiTY-ST-21P 44CITY-S1-70p
TIE [ ] pecere S1TIILE I I ~ Addilan |
NAME 52 NAVE
SIREET ADDRESS 5 3 STREET ADDAESS
CITY-51-2p 54CITF-ST-71F i
TLE [] oecere 61T [ ] cnage T T additicn
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDAESS
Ciry-St-2ip 64 CITY-ST-21P i
14. | do hereby certify that the information supplied vtk this fibng is voiuntanly furnished and does not qualify for the exermption slated in Section 118 O7(3)(k) Florida Stan |

turther ceriify Inal the informaton indicatod on this annual report or supplemental annual reparlis true and accurate and that my sigrature shall have the sane legal effect as of
made under oath; thal | am an affcer or director of the corparalon or the receiver or lrustee empawered 10 exocute tis repor as requerad by CF apter 17 Flonida Statutes. ang

tha! my name appears in Bock 12 or Bipck 13 it changed, ar on an attachment with an address.
SIGNATURE: _ __ d&/./bu A\ ¢epne Cox  glvfac (3{95?3 377

SIGNA ANDTYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRESTOR it




