FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

o e

E AFTER MAY 1 1S $225.00

" }h FLORIDA DEPARTMENT OF STATE

DIVISION O

1. Corporation Name

DOCUMENT # G239;13J771

g

CYCLONE TRUCKING COMPANY

\11 Sandra B. Mortham
s Secretary of State

pugs

Principal Place of Business

400 MIDDLETON RO
ELKTON FL

Malling Adcress

P.O. BOX 117
ELKTON FL 32033
us

T WA AR

3. Date Incorporaled or Qualified

3a. Date of Last Report

02/15/1983 _ 04/14/1995
2. Prncipal Place of Business 2a. Mailling Address 4. FEI Numbor Appfied For
2] 5875 Mipple fb Ponp 2] 59-2376856 Not Appicania
—— Suits, Apt. , elo. Suite, Ant. #, ete. &, Certificate of Status Desired O $B'75 Adl:fiﬁonal
22} ;] Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Conlribution Added to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;E] m El ;ﬂ Florida Statutes Al ves [No
@, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
B1] Name
MlDDLETUN. J. GORDON 82| Sireet Address (P.C. Box Nur?heri Not Acceﬁble)
400 MIDDLETON ROAD 5879 Mrpoletwd cA P
ELKTON FL 32033 83
84| City FL |as Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE el it e e e e B
Sigruiture, typed or printed name of regislered agent ano tito i applcable (NCTE- Registerad Agent signature required when reingtating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ] DELETE 11 TTLE [3 Change [ Addition

NAME MIDDLETON, TEDRA H. 1.2 HAME

seecraoress | 400 MIDDLETON RD sastaeeT aooeess | SEFS” N T le )4"“3 Eenw

CITY -5T-7IP ELKTON FL 14 CiTY-ST-ZIP

TITLE STD [1 DELETE 2 1 TITLE Wchange [] Addition

NAME MIDDLETON, J. LEIGHTON 22 NAME

seer poueess | 400 MIDDUETON RD 23STREET ADORESS | GE 7S TN l'ﬂt’l/é‘ ‘/NJ Lonp

oy -ST-7P ELKTON FL 2401 57-2P

me (] DELETE 3 1TIE [] Change  [J Addwtion

NAME 37 NAME

STREET ADDRESS 3.3 STREET ACDRESS

CITY-SI- 1 34 CITY-§1-2IP

TITLE {1 DELETE 4 1TTLE ] Change  [] Addition

NAME 42 NAME

STREFT ADURESS 4.3 STREET ADDRESS

CIrY-81- 217 44 CiTY-ST-2P

THLE ["] DELETE 5 1 TILE [ Change [ Acdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - S1-2IP 54 CiTY-5T-2F

TILE [C] DELETE & 1 TIILE [0 Change [} Addition

NAME 62 NAME

STREE] ADURESS 63 STRACET ADDRESS

Cily-51- 7P B4 CITY-ST- 2P

appears in Block 12 or Blook 13 if changed,

SIGNATURE: -Jed a.

SIGNATURE AND TYPED OR PRIN

or on an attachment with an address.

Ho Wyoalecbe Tedwn v i dod levan

ED NAME OF BIGNING OFFICER OR DIRECTOR

Deale

14. [ do hereby certify that the information supplied with this filing is voluntarily furmished and doas not gualify for the exemption stated in Seclion 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made undar
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name

-390 Yoy 699 1LSE

Dcrﬂ me Phone #

CR2E034 (12/95)




