FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| PROHIT Ve o FLOFIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # 61546 (7)

1. Corporation Namg

INTERNATIONAL STACKS TRUCK STOP, INC.

| NN RN

...‘*“

Principal Place of Busmess Mailing Address
1700 PONGE DE LEON BLVD. 1700 PONGE DE LEON BLVD,
CORAL GABLES FL 33134 CORAL GABLES FL 331344417
3. Date Incorporated or Qualified 3a., Dats of Last Report
03/27/1878
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26] 50-1883226 Not Applicable
_ Suite, Apt #, elc Suite, Apt. ¥, etc. . $8,75 Additional
h’z . @ §. Certificate of Stalus Desired [ Feo Required
| City & Sto City & State &. Election Campaign Financing $5.00 May e
23] 28] Trust Fund Contribution O Added to Fees
| dF _ Country Zip Country B. This corporation has hability for inlangible tax under 5. 199.032,
314| ) . 25—| m 30 Florida Statutes Oves [Ina
| .8 Name end Address of Current Reglstered Agent 10, Name and Address of Nsw Registerad Agent
CROSS. J. AU&N. JR. 81| Name
1700 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

B3

84] City FL";.r,i Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sUbmits Iis siatement for the purpose of changing its registered
office or tagislered agant, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoinimant as registered
agent. ) any lamiliar with, and accept the obligatons of, Section 607.0505, Fiorida Statules.

SIGNATURE _

CR2EQ34 {9/96)

5\'(;“;\“;#' t,-,‘»}4E(mﬁ]l}ﬁﬁﬂi;'\;T&;I;R)_s.—:c‘:f:mﬁﬁl ‘and tioe if epphcable [NCGHE: Rogistered Agant signalure reguired when reinstating) DATE
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e R 1 oeune 1.1 TITLE [ Change T Aodition
HAME CROSS, J. ALAN, JR. 12 NAME
ariee 1 avoress | 1700 PONCE DE LEON BLVD, 13 STREET ADORESS
onv-siaw | CORAL GABLES FL 140TY-ST-2P
T LI DELETE 21TMLE ¥ Change T Addition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
Y- ST 2iF 2 ACNY-ST-2
THILE X DELETE 31TLE ") Change ] Addition
HANE 32 RAME
STREEN AGDAESS 33 STREET ADDRESS
CITY - ST- 24 3.4 CiTY-81-2p
| e W%‘ ' [T oeLETe ST [ tnange T Addition
MaME 4.2 NAME
STREET ADOIRESS 4.3 STREET ADDRESS
om-stae | 44 LiTY-SF- 2P
e [T peceTe 6 11MLE [Tchangs L] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET AUDRESS
CITy - §1- P 54 Civy-51- 2P
HILF LI oeLete 6.1 TIHE [ Change L] Addition
NAME 5.2 NAME
STHEET ALDRI S £ 3 STREET ADDRESS
| LTSt 20 64 CITY-ST-2P

14. | do hereby cerlify that the inforrnation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the
information indicaled on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| arm an officer or director of thg corporation or the receiver of trustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 3 chan 1 on an attachment with an e::ij‘ass.

. VN

SIGNATURE: AL o o “ﬁ_c&m:J/E;_ APR 2 A9 3 yzovied

IGNATURE ANDIYPED OR PRINTED NAME OF BIGNING OFFICER GA DIRECTOR Daylime Fhone #
OIROALY




