FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (55,,,-‘ & FLORIDA DEPARTMENT OF STATE
A 8

CORPORATION
ANNUAL REPORT

1996 eT ]
DOCUMENT # F83599 (3)

1, Corparation Nare

ROBIN TRUCKING, INC.

S A M

Francpal Place of Business Mailrig Address

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

105 FOUR POINTS WAY 105 FOUR POINTS WAY
P.O. BOX €515 P.O. BOX €515
TALLAHASSEE FL 32314-7070 TALLAHASSEE FL 32314-7070 -
us us 3. Date Incorporated or Qualited | 3a. Date of Last Report
06/02/1982 (5/01/1995
| 2 Principat [x\éé‘é-dﬂf‘asing‘ss ) ; - _?:ﬂ Meailng Address _ T 4. FETNumber Applisd For
1] J500 Shadex. e Rd__ [s] P.0. &575 50-2196554 ot Appicee
S, APl k, ete | Suite, Apt. #, eto, 5. Cortificate of Status Desired 0 $8.75 Additiona!
22\ - - - 27| - ) Fee Required
Crty & Stare , ~ City & State 6. Election Campaign Financing O $5.00 may Be
s Capuifondy, Mo 5132300 8| 7 asbhasses, 1 Trust Fund Conteibution Adged to Fees
21 A Counh/-,' - i Country B. his corporation has liability for intangible tax under s 199.032,
L’fl 33347 gﬁlféc)ﬂkkj/ﬂ 28] 32324 a0] L(’ON Florida Statutes O ves [No
. N_grpev EQQAddress of Gurrent Reglstered Aggg}____ 10. Name and Address of New Registered Agent
81| Name
JONES, EDDIE € 5 -
Street Addrass (P.O. Box Number is Not Acceptabie)
o# 752 WOODVILLE, RD
RFDOXOTST- 8
CRAWFORDVILLE FL 32327 %l Gy FL 851 71 Code

1. Parsaant to the provisions af Seclions G07.050% and 607 1506, Flanca Statutes, the above-named corporalion submits this statement for the purpose of changing its registered ofice
ar regestered agent. or botts, in the State of Floricla Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
farniiias with, andh accept the obligations of. Section 827.0505, Florida Statutes

SIGNATURE , et e e e 1;2 T 8: (/)_6.,.,,,,,# [

S By d R P o g terd Bt W L gl i I Fageered Ager sgoature maiAes when seinstatngl TDATE”

12, OFFICERIS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk R PD“__“ e T - [] DELETE ] LATHLE [ Change  [] Addition
b JONES, EDDIE C 12 NAME
i anens | 732 WOODMILLE RD., R4-BOX-6736- 13 STREET ADDRESS

oo | CRAWFODMLEFRL 10§13
TH [] OELETE 2 1TILE [0 Change  [] Addition
HAM: 22 KAME
SAREF ] ATDHESS 7 3 STREET ATDRESS
LoreesEe | o 24CITY-S1-29
i [[] DELETE 31TIILE . +- [ Change  [] Addition
KM 32 NAME
STHEET ATORESS 33 STRFET ADDRESS
crvestne ) e L aCY-S1-0
Wik [7] DELETE 4 1TILE [ Change [ Addition
HEME 4.2 NAME
STRIEL ALCRESS 43 STREET ADDRESS
I::Hw:%! 12 [ S 44 CITY-5T-2IP
T (7] DELETE 5 1TITLE [ Change  [] Addition
N 52 hAME
STREE AL KRS 53 SIREEI ADDRESS
| st e o _ S40TY-ST-2P |
1Lk [J DELETE 6 1 TLE {3 Crange [ Addition
RN 62 NAME
SIALEY ADLHE S &3 STHEET ADDRESS
Cly sz o L 64CIHY-5T-2¢

14, | dio herehy ceni'y that the inlormaton supplied wih tis filing 1s voluntarily furnished and does not qualify for the exernption slated in Section 119.07(3)(k), Fiorida Statutes. | further
cortify thal the infurmation indicated an this annua! report or supplemental annual report is true and accurate and that my signature shalt have the same legat effect as if made under
oath: thiat | am an athcer o director of the carparation or the recelver or trustec empowsred 10 execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: / .
P

2§96
PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T T o T T T Deww P ¥
-

—

CR2E034 (12/95)




