FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

+

"PROFIT
CORPORATIQN.  »
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

State

\
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Comoration Name

HOUSTON TRUCKING, INC.

>

F28376

Principa? Place of Business

Mailing Address

FHLED

96 0CT 14 PM 2: L1
SECRETP.%‘EE

U

STATE
FLORIDA

490 CARVER ROAD 490 CARVER ROAD
ROCKLEDGE FL 32955
FL 32055 S
ROGKLEDGE v 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/03/1981 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 |25 59-2091461 Not Appicabie
_\ Suite, Apt. ¥, elc. E] Suite, Apt. #, etc, 5. Certficate of Status Desired 0O $3F_;5H :dc:mom
quired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 1o Feas
2ip Country Zip Courtry 8. This corporation has liability for intangible tax undatr s 199.032,
24] [2s] 28] [30] Fiorida Statutes O ves ONo

g, Neme and Address ol Current Registered Agent

10.

Name and Address of New Reglstered Agent

*

HOUSTON, COYTE EUGENE
3430 ROSE DR
. ROCKLEDGE FL 32055

B1] Name

82[ Street Address (P.O. Box Number is Not Acceptable}

83

84 City

FL las] Zip Code

or registered agent, or both, in the State of Florida. Such change

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad agent. | am

familiar with, and eccept the obligations of, Section B7.0505, Florida Statutes.
SIGNATURE
Signalure typed or printed name of registered agent and litle it epplicabie MNOTE: Regstered Agent signalura required when reinstatng! DATE 6
12. 5 OFFICERS AND DIRECTORSD - 1131.mLE ADDITIONS/CHANGES TO OFFICERS AND DIHECTORSDIN A1d 2_ 4
MLE i o
e HOUSTON, COYTE EUGENE - 40033%2%83_%%%%{012 E 3
STREET ADDRESS 430 R DR. 1.3 STREET ADDRESS 4 e
CITY-51-2P ROCKLEDGE FL 1.4 CITY-5T-2IP BEREAS0.00 k225, 00 ﬁ
LE VD (3 DELETE 21 TILE [J Change [ Addten | ©
NAME HOUSTON, MARY 227 NAME
STREET ADORESS 3430 ROSE DR. 23 STREET ADORESS
iTY-ST-21P ROCKLEDGE FL 24 CITY-§1-21P
TLE [ DELETE 3.tTINE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST-2IP 34CITY-51-2P
TN [ DELETE 4 1TILE [ Change ) Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P L4CITY-ST.2P
TILE 7] DELETE 5 1THLE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STAEEY ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TIMLE [J DELETE 6.1 TILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS \% D / 87/@
ciry-sh-ze 6.4 Ty -ST- 2 C/

14, | do hereby ceti
certify that the Information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the
oath; that | am an officer or dir receiver gr trustes empowered to execute this report as requred by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block

SIGNATURE:

an address,

that the information supplied with this fi Ilng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

same

legal effect as if made under

407«63:: 0818

BHOMNA ANDTYPE-V/ 1) BIQNTNG OF R DIRECTOR
r a A" =2 l,i.um;l

patoc

¥ Daytime Phone #




