FILE NOW:

{ ' PROAIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corporabon Nare

ASHLEY'S TRAILER & EQUIPMENT, INC.

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

(4)

Prinzipal Place of Busness

ARTHNR KRR

T

Mailing Address

130 N. LANE AVENUE 130 N. LANE AVENUE
P.O. BOX 6747 P.O. BOX 6747
JACKSONVILLE FL 32254 JAGKSONVILLE FL 32254
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/17/1995
[ 2. Pincipal Pece of Business [ 2a. Maiing Address 4. FEI Number Appliec For
|21] - 28] 59-2218305 Not Appicabie
~ SBuite, Apt. ¥, et | Suite, Apl. #, elc 5. Certificate of Status Desired 0 $8.75 Adc!iﬁona!
[32| B o ) i 27| o Fee Required
- City & State | City & State 6. Elaction Campaign Financing O ss_oo May Be
TZQ} - o ) S 2£;| Trust Fund Contribution Added to Fees
o _ Gounlry L Zip | Country 8. This corporation has Iiabgy/ér intangible kax under 5 199.032,
24 25| 20 30| Florida Statutes Yes [JNo
. Nameand Address of Current Registered Agent 10, Hame and Address of New Registersd Agent
B1| Name
POITEVENT, EARL S. 82| "Street Address (P.O. Box Numbar s Not Acceptadle)
1775 CASSAT AVENUE
JACKSONVILLE FL 32210 83
B4| City FL 85| Zip Code

11. Fursuant 1o the provisions of Seclions 807.0502 and 607. 1508, Florida Stalutes, the above-named corparation submils this stalement for the purpase of changing s registered ofice
or regislerand agant, or both, in the State of Flosida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farminar weth, and accept the obligations of, Section 637.0605, Florida Statutes,

SGNATURE

L el aged @on o Pappicats: | NGTE Ragistered Agent signalies regUired whan renslatng! DATE i
D12 T TORFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
L PD {] oeLETE 1UNTLE O)Crange [ Addition | =
Mk MALAIER, ASHLEY 12 NAME p:4
ML T AT 55 130 NORTH LANE AVENUE 1.3 STREET ADIDRESS ]
Gy s JACKSONVILLE FL 1LACITY-5T- 2P &
i wvee | W T T [ DEIETE 2 17ILE [] Change [ Addition (&)
hangs HUFFMAN, GARLAND W 27 NAME
CIt - T ADDRESS 130 NORTH LANE AVENUE 2 3 STREET ADDRESS
| crrstize | JAQKSONELLEEL o 24 CITY-§T-21P
Nilf [ CELETE 31TLE [ Change [ Addilion
B 32 NAME
STAbt! ADORESS 33 STREET ADDRESS
IR S - 34 CITY-§T-2IF
TIF [ DELETE ERROIE: [ Change ] Addition
A 42 NAME
STHLLT ADDRESS 43 STREET ADDRESS
| oivstae | S 44 CITY-§T-2IP
e I DELETE 5 1TINE [J Change [ Addition
K 52 NAME
SIHEE | ADDNE B 53 STREET ADDRESS
Lonvetepe [ 54 CITY-§7- 2P
THLE [) DELETE 6 1TTLE [ Change  [] Addition
Kbt 62 NAME
STHT 1 ADTRFLS 63 SIREET ADDRESS
oy-st-mf | B4 CITY-§1-2F

14. | do hareby Gertify that the infarmation suppled with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ind-cated on tnis annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if rade under
oab; that | am an offcer or dreclon of the corporation or the receiver or truslaa empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears ir Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @Lﬂy Habo. Pohley Maldier — 4-409k 904-196-5754

DIRECT Dyt Prcoe




