CORPORATION
ANNUAL REPORT

1996

// DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

C & N TRUCKING INC.

H14456

(8)

Principal Place of Business

450 ENTERPRISE STR
OCOEE FL 34761
us

Mailing Address

450 ENTERPRISE STR
OCOEE FL 34761
us

WA 0O A

. Date Incorporated or Qualified

07/30/1984

3a. Date of Last Repont

06/01/1995

2, Principal Place of Business

2a. Mailng Address . FE# Numbeor

26| 59-2440520

Applied For

Not Applicable

21|
| Suite, Apt. #, elc.
22] 27}

Suite, Apl. 4, etc.

. Cerlificate of Status Desired O

$8.75 Additional

Fae Required

City & State City & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution O Added to Faes
Country Zip Country . This corporation has kability for intangible tax under s 199.032,
24 [25] |20] [30] Florida Statutes 0 ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

(23} 28

ARTHUR. CiNDA W 82| Street Addrass (P.O. Bax Number is Not Acceptable)
1515 ADRIATIC DR
OCOEE FL 34761 83

84| City

FL Ias Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits. this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Signaure, typed or printed rame of registared agenl and tlke if appicable {NOTE: Registered Agort sagnature regqui-od when renstatingh DATE '.ﬁ-

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE PST [J DELETE 1.1TIMLE [ Change  [] Addition E

NAME ARTHUR, CINDA W. 12 NAME 3

sincer anoress | 1515 ADRIATIC OR 1.3 STREET ADORESS o

CIV-SI-BF OCOCEE FL 14 CITY- §T-2F Oroce FL. SY71(el &

TiTLE [] DELETE 24 TIMLE i O Change ) Additon | ©

NAME I 2.2 NAME

STHEET ATIDRESS 2.3 STREET ADDRESS

CiY-ST-2ip 24 CITY - §T-2IP

TITLE [ DELETE 3 1THTLE ] Cnange  [] Addilion

NAME 3.2 NAME

STREET ADDRAESS 33 STREET ADDRESS

CITY-5T- 2P 3ACITY-ST-2P

TITLE [] DELETE 4.1 TITLE [ Change  [] Addilion

NAME 42 NAME

STREET ADURESS 4.3 STREET ADDRESS

CITY-S1-2IP . 44C0Y-S7-2IP

TITLE [ DELETE 5 1TILE [0 Change [ Addition

NAME 52 NAME

STRFET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-5T-7/

TILE [ DELETE § 1TIME [ Change  [J Additien

NAME 62 NAME

SIHEET ADDRESS 6.3 STREET ADDRESS

CirY-§1-2P § sacy-ST-2

14, 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not guality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sarne legal effect as it made under
oath; that | am an officer or director of the corporation or receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an al

ment with an address.
SIGNATURE: Lyida K o s /ﬂ% w 4’%“52 PR3G6 40740055

SIGNATURE AND TYPED OR py&ﬁn’ NAlE OF B/GNING OFFICER OR DIRECTOR T Das Dyt € Priong #




