FILE NOW: FI

[

" NONPROFIT

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT i Sccretary of Slate
1996 R < DIVISION OF CORPORATIONS

DOCUMENT # 769609 9)

1. Corporation Name

THE OLE TRUCKERS OF BRANDON, INC.

R EA VA A

Principal Place of Business Mailing Acla;éés
PO BOX 1281 P.O. BOX 1281
BRANDON FL 33503-281 BRANDON FL 335051281
us us
3. Date Incorporated or Qualfied 3a. Dale of Last Report
07/29/1983 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 59'2375545 Not Applicable
Sute, Apl. #, et Surte, Apt. #, elc iti
e Ap £l — Hie Ap e 5. Certificate of Status Desired il $8.75 Add_monal
;;l 2?-1 Fee Required
| Gty & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 23] Trust Fund Contiibution Added to Fees
Zp Country L Z21p Country B. This carporation has liability for intangible tax under s. 199.032,
[24] [25] 29| [30] Floride Stalutes O ves GGIno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Nita A Ferris
DAVID A GONZALEZ 82| Street Address (P.O. Box Number is Nat Acceptahle)
3607 SUGAR CREEK DR 7501-142nd, Ave, N. Lot 597
TAMPA FL 33601 8
84| City 85| Zip Code
Largo FL [ | 34641

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing its registered cffice
or registered agert, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hergby accepl the appoiniment as registered agent. | am

famitiar witha0d accept the obigations of, _Seohorl 617.0503, Florida S1atutes,
G0 B0hic) Nita Ferris Treasurer ...2/8/96

SIGNATURE : LA i T ALer
yped OF prritesd Nar e OF e pater s sgent sl We if 2opb. b e INEITE Fleanstired Agen! Sigdiuno foguirist whett reinilating: DATE
12. OFFICERS AND DIREGTORS 13, ALDINONS CF IANGE S TO OFFICERS AND DIREGTOHS 1N 17
Tiie pP BIDELETE 11NILE DP E\Change [ Addition
NAME ROSS, AJCK 12 NAME Bruce Smith
smeer aconess | 3970 APPLETREE DR 1SREARSS | 9507 Sunny Oak Drive
it e VALRICO FL L 140IN-5)-DF Rivervisw. FL 3356
TILE DV (X DELETE 21HILE DV v e a] Charge  [] Addition
NAME SMITH, BUCE 22 NAME Fred Ragan
streeraooress | 9507 SUNNYOAK DR assTeeranofess | 3705 Ralston Road
ony-s1-2e RIVERVIEW FL e 24uivst2e | Plant City, FL 33566
e DT ROLLEIE 31T DT flChange [0 Additien
KA GONZALEZ, DAVID A 32 NAME Nita Ferris
smiersanoress | 3607 SUGAR CREEK DR sasmeeraonaess | 7501-142nd. Ave. N. Lot 597
CTY-S1-2F TAMPA FL saomesize | Largo, TL 34641
TILE DS fXJDELETE STTIRE DS gCnange [T Add tion
HeME LEISURE, PAM 4 2 HAME Patty Taylor
swee taonaess | 1609 BELL SHOALS RD aastreETAOORESs | 9910 Peninsular Drive
Cry-gae BRANDON FL 440HTY -T2 Gibsonton, FL 33534
THLE [IDELETE 51TITLE [change [} Addilion
NAME 5.2 NAME
STREET ATDRESS § 3 STREET ADDRESS
Ty -ST- 2P 54CIY-51-2IP
TIE [ IDELETE 61TITLE [dGhange [ Addibon
HAME €2 AME
STREET ALDRESS 63 STAEEN ADDRESS
Tl -51- 2P 640ITY-5T-2P

14, | do hereby certify Ihat the information supphed with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07{3)k). Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer ar director of the corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 131f changed, or gn an attachment with an address

siGNATURE: L\ 00) 0L Q) Nita Ferris Treasurar 2/8/96 (813)_512-5078

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2,51 Pre #

CR2E037 (12/95)




