SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham f. Ty
ANNUAL REPORT Secretary of State RETARY UF STATE
1996 DIVISION OF CORPORATIONS b ”S'G” OF CORPORATIOHS

DOCUMENT # F95000000029 (7) 95STP 16 P s og
SMITHWAY MOTOR XPRESS, INC.

Principal Place of Busiress i Wiﬂéih;fgl;";‘-\r'_ ]
SO000 1965 78S
FORT DOOGE A 0501 PO BOX &1 st ~10/04/96--01106—-007
e e ~
3. Dale Incorporated o U(lll |§d? ‘g Dale: otﬁﬁﬁ?g‘u—
01/04/1995

2. Principal Place of Business e 2a. Mailng Address a T 8 FET Number T Tappled For
21 , a o e 4_2‘1“]91 13 e e e v Nat Applicable
Suite, Apt ¥, elc Suite, APt #, ele .
o ! b — H ! §. Certiticata of Status Desired D SB 75 Adqmonal
22 2?} - Fee Hequired
City & State L Ciy & Sawe 6. Election Campaign Flnanc.ng I:l $5.00 May Be
2—3] 231 e Trust Fund Contribution Added to Fees
2p | Coanuy | dp Country 8. This carparation has habilily for mtangible tax under 5. 199 032 -
24 25| 29| 0 Flovida Statotes 7 IQYesﬁNo_
9. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent
81} Name
MOSS, MARVIN |
4851 SHERIDAN ST., STE. 300 82| Streel Address (P.O. Box Number is Nol Ame[ 1lo\ /L—Lj
HOLLYWOOD FL 33021 et :
@ OV |
8a| Ciy FL asl Zip Code )

11. Pursuant ta (e Vs ol Soelans 607 D502 and €07, 1508, F lorida Staluies the above nanied corporation subinits s stalement for tne purpose of changing 15 registered
oftice or registarad agoent, or bath, in e State of flonda Such change was authorzed by the corporaban’s board of drectars T hereby accept the appointiment as regeaterned
agent 1 am famihar with, ana accept e obhgalions of, Sechon 607 D505, Flonga Statutes

SIGNATURE

Bignatu Gpwd o e Anes ol noghered ageret and e Fappe e (MOTE Hegotasd Agen: snanins o ted ehen enstangr T Code -
12. OF GRS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 G
TE PS o [T oetene 11T T chang: ] aagitan S
NAME SMITH, WILLIAM G 12 NAME 3
srreetanoress | 1128 COLONIAL DR. 1ASIREE] ADDRESS 5
Ciry-S1-21P FORT DODGE 1A 50501 140175120 g
[ v T T oeere BeTITLE T T [ change [ ] Addtion |C
HAME OWENS, G. LARRY 22 NAME -
smeeraconess | 1161 FOX RIDGE ROAD 2 35IREET ADDRESS -
CIlY-ST- 2P FORT DODGE IA 50501 o 2 ACITY - ST-2F e
TITE e e e D DELETE J1NTLE o D Changz‘. [:l Addition
NANE 32 NAME
STREEL ADDRESS 335TREET ACORESS
CITY-ST- 4P 34 QTY-51-2IP
TITLE N ] Y3 417 T L omange [ Acdition
NAME 4 2 NAME
STREET ADDRESS 435TREET ADDRESS
CAY-51-2IP L aayestae -
TIE T ™ oRe T s (] “changs | Additon
NAME 52NAME
SIREET ADDRESS 53 SIALET ADDRESS
CITY-51-2IP L  Ksaomresize - o
TITE [} Druere 61 TILE [T Change ] Additan
NAME 62 NAME
STREET LDORESS 6.3 STREET ADDRESS
CITY =51 2P BACITY-ST-2¢

14, | {0 hereby certify thal the information suppled with this hlmg 15 voluntanty furmshed and does not quality for the exemphon stated in Section 119 07(3)(k), Florida Statutes |
\ner cerhiby that the information indicated on this annua! reporl or supplemental annwal report is true and accurate and that my signature shall have the same legal eflect as if
made under oath; that | arm an ofhicar ar director of the corparaton of the receiver or rustea empowered o execute this repart as requred by Cnamer 617, Flonda Statutes, and
that my nanmie appears 0 Bock 12 or JAnck 1330 changed or on an attachmeant wilh an address

SIGNATURE:

9-11-% (515 5761418

OFFICER OR BiRECTOR e D e Blew s 8

0100882  FN




