FILE NOW: FILING FEE AFTER MAY 113 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996
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FLORIDA DEF’ARTMENT OF STATE

\1 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F33636

1. Corporation Name

A. & E. TRUCK SERVICE, INC.

(4)

-F'ri;;(.i;)a’ Fﬂar,eof E'\USH’ICS‘H o
2665 SOUTH STREET
FT. MYERS FL 33501

Mailing Address

2665 SOUTH STREEY
FT. MYERS FL 33901

W0

3. Date Incorporated or Qualified
/1681

4oy i08

2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
L21| . i 26] 06176 Not Applicatie
 sue, AR, el | Suite, Apl. #, elc. 6. Certificate of Status Desired w $8.75 aaditional
[ggl - 27| Fee Required
| ty & State | City & Stale 8. Ewection Campaign Financing 0 $5.00 mayBe
L o 2B| Trust Fund Contribution Added 10 Fees
A B Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24} 25[ —2—9—] ?}l Florida Statutes Cl Yes ONo

- 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

81 Name
JACOBSEN, SIDNEY A. 82| Street Address (P.O. Box Number is Not Atceptable)
4628 SW 18 AVE
CAPE CORAL FL 33914 83
84| City 85| Zip Code

FL

SIGNATURE

or registered agent, or both, in the State of Florida, Such chan%
fasmhar with, and aceepl the obligations of, Section 607.0605, Fi

arida Stalutes,

[ 11, Pursuani 10 the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

14, ldo hewb; et y that the information sy
cortify taat the information indicated on
aathy that | am an oficer or director of
appears in Block 12 or Block 12 Ke

SIGNATURE:

Stupastres tyiisd O g biad e of rugg i ageat anct i i abie: TTTNGTE Rogintersd Agant signalure requne when remstating! DATE
| 12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it TP T CJ GELETE 1T D Change [ Addition
MM JACOBSON, SID 1.2 NAME
sl apress | 4628 SW 18 AVE 13 STREET ADDRESS
Cily 81 4P CAPE CORAL FL 140I1Y-51-2P
e T VP ,KDELE]& 2 1TILE Vv QC [ = Rt:f)lDE_N T {7 Change gkddilion
HaY: JACOBSEN, KEVIN 22 NAME am VPOV
sessonecss | 908 LAFALGAR 23sthett aooess [0 DLt Al DT
Cily-s1-2p CAPE CORAL FL aemvsrze [P Q OQ,(\L. — 3 3G9 1
e C8OT [] DELETE 3 1TINE [ Change [ Addition
NaME JACOBSEN. KENNETH 32 NAME
st avseess | 4626 SW 18 AVE 33 STREET ADDRESS
env-star CAPE_CQB&L_EL o 34CAY-51-2P
Nt [J DELETE 4 1TILE (O Change [ Addition
HaLl 42 NAME
SIKEET AZDRESS 4.3 STREET ADDRESS
| Gy sp w1 B - 44 C{TY-S1-2P
WE ] DELETE 5t TILE [ Change  [7) Addition
T 53 NAME
SIHEE T ATDHESS 54 STREET ADDRESS
Cry-5i-21 - o 54 CITY-5T-2P
1LE [ DELETE 6 1 TLE [3 Change [ Addition
Nkl 62 NAME
STHLET ADRHESS 6.3 STREET ADDRESS
Iy Stz - 64 CITY-ST-2IP

g ’//;fé

true and accurate and that my 3|gna1ure shall have the same legal eflect as ff made under
péred tghypxacute this report as required by Chapter 607, Fiorida Statutes; and that my name

/-0 230/

Daytime Phone #

CR2E034 (12/95)



