FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

. Corporation Nama

H21795
GENE WATSON TRUCKING, INC.

Princlpal Place of Busincss
24 BREEZE HILL

P.O. BOX 626

LgKE WALES FL 33853-7243
u

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Sopcretary of S1ate
DIVISION OF CORPORATIONS

0)

Mailing Address |
24 BREEZE HILL

LASKE WALES FL 330537243
v

FILED
Apr 18 1997 8:00am
Secretary of State

O Rl

3. Dale Incorporated or Qualificd | 3a. Dale of Last Reporl

11, Pursuant 1o the provisions of Seclions G07.0002 and 607.1508, Florida Statics, the above-named corporation submits 1his stalcment for The purEose of changing its fogistord
offica or registered agent, or bath, in the Slate of Forida, Such change was authorized by the corporation’s board of direciors. | horeby accept the appoiniment as registered

e N _09/19/1984 04/26/1996
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Numbgr Apbliod For
[21] o leel 59-2464657 TNot Applicatie.
Suite, ApL. #, elc. Suite, Apt #, etc. dional
P - v 5. Cortificale of Status Desired O $8'75 Adqnllnna1
22 L ] 721]" - Feo Required
City & State . City & Stale 6. Elaction Campaign Financing $5.00 May Be
E;I e ) _g_sJ_ e e ~_Trust Fund Gonlribution Added 10 Fees
Zip Country ~Zp _ Country 8. This corporalion has liabilty for intangible 1ax under . 199,032,
24 2s] 20| o] _ Floriga Stalutes i ves [ No ]
9. Name nnd Address of Curren! Reglstered Agent - 10, Name and Address of New Registered Agent ]
WATSON, GENE B1) Name
24 BREEZE HILL [82] " Sirool Addices (B0, Bow Mumbor is Mot Accopiahio) -
PO BOX 628 o N ]
LAKE WALES Fi. 33853 83
82| City FLIle Zip Code

agent. | am familiar with, and accept (he obligations of, Section 6070505, Forida Stalulos.

SIGNATURE _ ____

E‘-!gnaturt‘__lﬁ;;'?i Dr”;’v'n‘w wd nanie of rugﬂ-\‘(:r(.:i z{gicn i ane itk 1F'n;':| wealde

2. ___ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12— | &g
TITLE FU 1A TILE D Changc—_D Addition @
NAME WATSON, GENE 1.7 NAME 3
streer aporcss | 24 BREEZE HILL 13 51REEL ADURTSS g
orv-se | LAKEWALESFL - Lo i &
TMLE ST Cloner Qeimu B - T T T T ohange L] Additan O
NAME WATSON, JUDY 22 N

sweer aporess | 24 BREEZE HILL 23 SIHEET ADLVESS

civ-si-ze | LAKE WALES FL 2 40TV -81-21P

TLE T O oo T Y e T - ) o (7 change T Addition~
NAME 3.2 NANE

STREEY ADDRESS 3.3 STHEET ADDRESS

oity-St-2p - ) B IAOTY-§1-7P

TILE - T T e e i ) T Change ™[] Additier |
« KAME & 2 NAME

STREET ADDRESS A3SHELT ADURFSS

CTY-§T-7P 44C0Y-51-721

THLE T o T  enEe Reome B - } - O crange ™ T Addition |
HAME 52 NAa:

STREET ADDRESS 53 S1RFFY ADDRISS

CIFY-§T-2P 5ACITY-ST-7IF

ME - __ A N EvITiTA PYETS - T T T T T T I  Ohange L) Addtion |
NAME 6.2 NAmE

STREET ADDRESS 63 STREFT ADURESS

CTY-ST-2IP L MesSwesC2P |

14, T do hereby cerlily thal the information suy

appoars in Block 12 or Block

SIfANMATIIDE.

13 chianged of on gagilachm mi})
PCA . /

i VWUII‘} JGQVU’\VF’E‘-E’WVNV[V:}I’(EHIﬂlr’ﬁiﬂa\riVW o

DAL

ficd with Whis filing cicy

1‘0

wih an address.

Tud

: r . (')'lﬁ(]]alif)f_f(ar the exemiption stated in Section 1‘i§,07(3)(i), Florida Statules. 1 furlher certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signatlure shall have the samc lega! oflect as if made under oath, thal

I am an officer or director of the corporalion or the recelver or tustee empowered Lo orecute this rep z?jlequ‘ired by Chapler 807, Florida Stalutes; and that my name

G5T50

/12 07 [ GaINL— A



