FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Namz

F92000000584 (4)

T. J. WAGNER TRUCKING, INC.

Principal Place of Business

POST OFFICE BOX 161
MATTAPOISETT MA 02739

Mail ng Address

POST OFFICE BOX 181
MATTAPOISETT MA (2739

ARG MR

. Date Incorporated or Qualified

12/01/1992

3a. Date of Last Report

04/04/1995

| 2. Principal Place of Business
21

_ga. Maikng Address
2]

. FE! Humber

04-3052394

Applied For

Not Applicable

'TE‘IJ\te‘ Apt. ¢, etc

Suite, Apt. #, etc.

$B.75 Additional

I . Certificate of Status Desired ] ;
271 Fes Required

City 8 State City & State . Election Campaign Financing $5_00 May Be

;ﬂ Trust Fund Contribution O Added to Fees

| Country | dp . This corporation has liability for intangible tax under s 199.032,
25_| 291 Florida Statutes [ ves [N

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

81| Name

MILES, LESLIE L =
1675 SR16

Street Addrass (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32095 83

84| City Zip Code

FL |®

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
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as regislered agent. lam
familiar with, an3 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ i e e e e e e e
Sgnacure, typed or primted rame of regetored agerl and tle if anchcatee NOTE' Registersd Agent sgnature reguized wehen renstatir gh DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e |T DCPS [] DELETE 1 1TITLE [ Change ) Addition

NAME WAGNER, THOMAS J 1.2 NAME

SIREET ADDRESS 9 BROOKSIDE DR. 1.3 STREET ADDRESS

Cry-st-ze MATTAPOISETTA MA 02739 14CIY-ST-2Pp i

THLE . T [ DELETE 2 1TILE [ Change [J Adddion

HAME WAGNER, THOMAS J 22 NAME

STHEET ADDESS 9 BROOKSIDE DR. 2 3TREET ADDRESS

£y -S1- 2P MATTAPOISETT MA 02739 24LNY-57-2P B

1TLE [ DELETE 31TILE [ Change  [T] Addition

HaME 3.2 NAME

SIREET ADORESS 33 STREET ADDRESS

Ciy-ST-24F 34CHY-81-2P

TIILE [ OE.ETE 41TILE [J Ghange [T} Addition

haM: 42 NAME

STREFT ALDRESS 43 STREET ADDRESS

CIY-SI- 2P $ cacny-si-zp

e [J DELETE 5 1TITLE [ Chenge [ Additicn

NAME 5.2 NAME

STREE? AZDRESS 5.3 STREET ADDRESS

CIY-§T-2IP 54 CITY-5T-21P

ML ] DELETE 6.1 THLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT AQDRESS

£y S1-2F 64CTY-51-2P

14. | do hereby cerlify that the infarmation supplied with this fiing is voluntariy furnished and does not qualify for the exemption slated in Section 119.07(3)(k). Fiarida Staiutes. | further
certify that the information indicated gn this annual report or supplemental annual repont is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or directgr#f the carparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiarida Statutes, end thal my name
appears in Block 12 or Block 13 fAhanged, or on an attachment witn an address.

/‘ Lﬂ L - sS4 -
SIGNATUFIE' smﬁﬁﬁﬁﬁ%éhvéﬂmor mdén&ﬁr'ﬂcinon DIRECTOR T e mT ?’:{fb'a'?_{h"" T fl&%ﬂ%{% - T

CR2E034 (12/95)




