. FILED
__ FILE NOW: FILING FEE AFTER MAY 118 $550.00 Mar 28 1997 8:00am

PROFIT 3 ; FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # F92000000584 (4)

1. Corparalion Narng
i e of Blsnoss T Wiaing Adoross ”"Im m' um m "m “m Ilm “m“m Ilm IHI’ mll Im m’

T. J. WAGNER TRUCKING, INC.
POST OFFIGE BOX 16t POST OFFICE BOX 161

MATTAPOISETT MA 02739 MATTAPOISETT MA 027380161

3. Date Incorporated or Qualified 3a. Date of Last Reporl

12/01/1982 04/25/1096

2a, Mailing Address 4, FEI Number Applied For
L1 26} 04-30523M Nol Applicablc
TS ApUE, e ’ Suile, ApL. #, olc. ‘ ) $8.75 additional
l?il o . 5. Certificate of Siatus Desied ] Fos Roquired
_ Cily & Sune _ City & State 8. Election Campaign Financing $5.00 May Be
2,",’,)” ] i ) 25} Trust Fund Contribution D Added 1p Fess
7y _ Country 2 Country 8. This corporation has liability for Intangible tay under s. 189.032,
- _ k
2a] s o [30] Florida Statutes [ ves B&m
T nd Address of Current Reglsterad Agent 10, Name and Addreas of Mew Reglstered Agent
MILES, LESLIE L B Name '
1675 SR18 B2} Streel Address {P.O. Box Number is Not Acceplabie)
ST. AUGLUSTINE FL 32095
83
84] City FL Ps Zip Code

T Porsannt W e provisions of Secions 607.0502 and 607.1508, Florida Statutes, the above-nared corporation submits this statement for the purpose of changing its registered
olhce or regeitered agont, or hott, in 1he State of Florida_ Such change was authorized by the corporation’s board of directors, | horeby accept the appointment as registered
agent 1 ar barmibar with, and accept 1he obhgations of, Section 607.0505, Florida Statnes

SIGNATURF

Sty b ] on ponied e O 107y NCand e M apphcable (NCITE. Ragistered Agant signa‘.re raquirsd when rsinstatng) DATE

2 OFTICERS AND DIRECTORS 13 ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
il DCPS [T oeiETe 11TmE [T Change LT Addition
HAME WAGNER, THOMAS J 1.2 NAME N
airt o | 9 BROOKSIDE DR. 13 STREET ADDRESS

ca o | MATTAPOISETTA MA 02730
Ix; T T DELETE Z1ITLE 1 Change L7 Addition
At WAGNER, THOMAS J 22 NAME ,
sunst o | 9 BROOKSIDE DR, 23 STREET ADORESS

Lo s | MATTAPOISETT MA 02739 240I-51-20
TiLE [_J DECETE I1TNE [ Change  T_J addition
M 3.2 NAME '
STRFET ATDRESS 33 STREFT ADDRESS
34.CITY-ST-2IP
[T oeLere 41 TILE T change [ Aadition
NAM? 4. 2NAME
STHEE T ALDRESS 4.3 STREET ADDRESS
L SO 44 CiTY-ST- 2P
A T oecere 51TMILE [ Change L] Addition
NAME 5.2 NaME
STHFIADYIESS 53 STREET ADDRESS
Lre-st-ar e e et e 54 0rY-ST-2iP
T:F [ beLEre 61TIMLE [T crange L] Adaftion
MARE 5.2 NAME
STREET ADDAE 54 63 STRFET ACDRESS
R §4 Iy 51-21F
s herehy carbfy har the informatian supphed with s filng does nol qualify for the exemption stated in Section 119.07(3X1). Flonda Statutes. | further certily thal the
inforeealion in tedl on s annual report o stpplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Iarn an theer or director of the corporation or the receiver or truslee empowered to executs this repart as required by Chapter €07, Florida Statutes; and that my name
appears 11 Block 12 o Block 13 if ¢changed, or on an altachment with an acldress.
[ RS K I “-@ it I B ’ .
SIGNATURE: = _~ /me SN DX 3099 SPE STl
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhons #

Q000008

CR2E034 (9/96)




