—ﬁ

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # F70357 (1) '*

0O

i

_ FLORIDA DEPARTMENT OF STATE
408 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

BRUCE TRUCKING, INC.

F-’rincipa! Place of Business Mafting Address
2002 VISCOUNT ROW 2080 CLARCONA OCOEE RD.
ORLANDO FL 32809 ORLANDO FL 328181204
us us
3. Date Incorporatad or Qualited 3a. Date of Last Report
03/09/1982 08/29/1995
2. Principal Place of Business 2a. Maiing Address 4. F& Number Applied For
21| 26] 59-2192744 Not Applicabie
[ Suite, Apt. #, etc. Suite, Apt. #, etc. B. Cerlificate of Status Desired O $8.75 Adc!i:ionai
5! El Fee Required
City & State Gily & State 6. Elaction Campaign Financing O $5.00 May Be
EI ;S—I Trust Fund Contribution Added lo Feos
o) Country 2ip Country 8. This corporation has liability for intangible tax urdier s 199.032,
;fl ;ﬂ E;] El Florida Statutas O yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CATANES', BRUCE B2} Street Address {P.O. Box Number is Not Acceptable)
7060 CLARCONA OCOEE RD.
ORLANDO FL 32818 83
84| City FL Jss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ k, e .
Shgnatarg. typed or printad nama of registered agent and title if applicable. {MOTE" Ragisterad Agant signature reguirad when reinstatiog) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TILE PD (] DELETE 11TLE D Cteage [ Additon | =
NAME CATANESL BRUCE 1.2 NAME g
STHEE) ADDRESS 706G CLARCONA OCOEE RD. 13 STAEET ADDRESS &
CATY-51-21p ORLANDO FL 1ACHTY-5T-2P &
TILE [ DELETE 21TILE U] Change  [] Adgition |©
NeME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| cimy-si-2w 240Y-$1-2P
T [ DELETE 3 1TILE [J Change ] Addition
NAME 3.2 NAME
STREET ADORESS 33, §TREET ADDRESS
CITY-ST-2P 34 CTY-ST-7IP
1WILE [] DELETE 4.1 TILE [ Change [ Addition
HAME 42 NAME
SIAEE] ADDRESS 4.3 STREET ADCRESS
CITy-S1-2IP 44C01Y-§7-2P
TIILF [} DELETE 5 1TILE [ chenge  [7] Addition
NAME 52 NAME
STREET ADONESS 5.3 STREET AODRESS
GITY-S1-2P 54 CTY-§T-2IF
THLE [ DELETE & 1THIE [ Change [} Addition
NAME 6.2 NAME
STAER] ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 54 CITV-§T-2P

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o exacute thig report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on al hment with an address.

SIGNATURE: M

Y So/fs  So)-FSy- 2080

Daytne Phona #

IGNING OFFICER OR DIRECTOR




