FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H217

1. Corporation Name

GENE WATSON TRUCKING, INC.

) [ARER R AN R

: 4‘“&\ FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham FILED
3 Secretary of State Apl’ 26 1996 800 am

Y DIVISION OF CORPORATIONS

!
95 (o) ecretary of State

Frincipal Place of Business Mailing Address
24 BREEZE HILL 24 BREEZE HILL
P.O. BOX 626 LAKE WALES FL 33853-7243
LAKE WALES FL 33853-7243 us
us 3. Date Incorporated or Qualiied | 3a. Date of Laslgsgon
00/19/1984 05/01
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
ﬂL.._“. 25} 59-216 |657 Not Applicatile
| Suite, Aot #, elc. | Suie, Aot 4, ete. 5. Cortiicate of Status Desired [ ] $8.75 Additional
22| 27| Fee Required
Gity & State | Gity & State 6. Flection Campaign Financing 0 $5.00 May Be
23] 20 Trust Fund Gontrioution Added 1o Fees
» op —s-UnTTT _dp Country 8. This corporation has liaty
24| 23] 20| 30] Florida Statutes
W 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
WATSON, GENE B2| Street Address {P.O. Box Number is Not Acceptable)
24 BREEZE HILL
PO BOX 626 B3
‘l
LAKE WALES FL 33853 &l Gy FL ] 2o Gode

11, Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named sorporation submits this statement for the purpose of changing its registered affice
or registered agant, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and aceept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE __ _ . e e . s e N __
Shnata'e typed or prnted name of regictarad agent and Ble it ey dicabie NOTE: Registerad Aganl signalture required when reinslatngi DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pu ] DELETE 11 TIF [ Chaage {1 Addition
KM WATSON, GENE 12 NAME
sTREET aophess | 24 BREEZE HILL 13 STREET ADDRESS
CITY-ST-2P LAKE WALES FL 14GNY-ST-217
Tt Sh [] DELETE 2 VTITE C] Change [ Addition
NAME WATSON, JUDY 22 NAME
steeer ooress | 29 BREEZE HILL | 23 STREET ADDRESS
CITY-ST-2P LAKE WALES FL 24 CITY-ST-2IP
THLE ] DELETE 31 MLE [J Change [} Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| _ciny-sI-2p 34CTY-ST-21P
i (7] DELETE 41 TTLE [ Change  [] Addition
NAME 12 NAME
SIREEY ADORESS 43 STREET ADDRESS
CHY-5T-71P 44 CITY-5T-21P
1IMeE [] DELETE 5 3 TITLE [ Change  [] Addilion
NAME 5.2 NAME
STREE) ADDRESS 53 STREET ADDRESS
Cily-S1-2P 5.4 CITY-ST-2IP
e ] DELETE 6.1 TTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2F 64 CTY-ST-2P

14,1 do hereby cerify that 1he information supplied with this Tiing is voluntarily furnished and does not gualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report of supplementat annual repor is true end accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or direclor of the corporation or the receiver or trustes empawered (o execule ths report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or B 13 it changed, qr on an ttachment with an address.
o HR296 ,,,,,?‘ff_féZé;%

SIGNATURE: .. . 2 A .
ED HAME OF SIGNING OFFICER OR DIRECTOR 211 Duytme Pnone #

CR2E034 (12/95)




