PROFIT
CORPORATION
ANNUAL REPORT

1996

St0y.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthiam
Sacrelary of State
DIVISION OF CGRPORATIONS

FILED
May 23 1996 8:00 am

DOCUMENT #

1. Corporation Name

MCKIBBEN TRUCKING, INC.

Secretary of State

(3)

Principal Place of Business

1810 US. 175
. AVON PARK FL 33825

0O R O

Mailing Address

1810 US. 175
AVON PARK FL 33825

3. Date IncorEQralad or Qualified | 3a. Date of Last H&?n
01/22/1985 05/0111
2. Principal Place of Business _ga. Mailing Addré'é_s 4, FE} Number Applied For
21] 1810 US 1173 sl |fIo VS 1S NOT APPLICABLE Not Appicabie
Suto. Apt. #, etc. | Sulle, At . elo. 5. Certicate of Status Desred  [7] $8.75 Addtional
?ﬂ 2ﬂ fee Required
City & State | Oty & State 6. Elgction Gampalgn Financing $5.00 May Be
;;I H V‘OI\J f-?qrz,]Z F/ 25] H I/_{de Qqn. ’(— F./ Trust Fund Contribution i Added to Fees
. 2p - Country | | Zip - Country B. This corporation has liability for intangible tax under s 192.032,
2 33825 [8] Hohlpwds (5 33QRS (9] High lawds | __coiesoue  Des ®no n
5. Name and Address of Curremﬂegistared Agent" e . f ) 10. Name and Address of New Registered Agent .
B1| Name
MCKIBBEN, CHARLES LYNN ,
82| Street Address (P.Q. Box Numnber is Not Acceptabie)
1810 U.S. 175
AVON PARK FL 33825 83
84| City Zip Code

FL[®

tamiliar with, and geoop)
SIGNATURE _

Slgri«;‘urg m.-er o pinted nanie of e

(Ll ==

.1:‘1 aopEnt and twf;) L] ﬂ"ﬁrli\ce\tﬂ!:

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
MR

da Stalutes.

WS- 9¢

DATE

HETE” Fromstorad Agaed 8.3 G101 reg i whan renstanngi

12, o0 OFFICERS AND DIREGTORS ‘ 13. - ADDITIONS/GHANGES 1O OFFICERS AND DIRECTCRS IN 12
T DELETE 1.1TI0LE M Change Addition
e MCKIBBEN, CHARLES L - o 171 <Kbbeny Chantes £ P O

STREET ADDRESS 1810 US. 275 13 $TREE| ADDRESS ]5’/ o U3 a 5

CITY-S1-2F AVON PARK FL ) ecmy-srze Aron /?—Z A~/ -5,:3)225 _

TITLE [C] DELETE 2 1TALE 7] Change  [7] Addition
NAME 22 NAME

STREET ADLRESS 2 STREET ADDRESS

CITY-ST- 2P o Redcyosize

ILE [ DELEZE 31THLE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 43 STREEI ADDRESS

GITY-ST-2IF 34CITY-SI-21P

TITLE [] DELETE ERR [ Changs [ Addition
NAME 42 RAME

STREET ADDRLSS £ 3STREET ADDRESS

CiTy-§T-2IP o 44 CITY -5T-2)P

TILF [J DELETE 5 1HILF [J Change  [] Acdition
NAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITY-ST-2 o 54CTY-$1-7P )

NILE [} DELETE 8 1TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREE Y ADORESS

CiTy-st-zip 64 LITY-ST-2P

appoars in Block 12 or Bl

SIGNATURE:

“BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER

14. | do hereby certify that the imformation supplied wilkr this filng is volunlarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on his annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under
oath; thal | am an officer or director of the corporaton or the receiver ar trustoee empowered to execute this repart as required by Ghapter 607, Flarida Statutes; and that my name

i nged, or on an atlachment wi

*

address.

K/ﬁe/fs YA ﬂ?‘/f/w’

ft DIRECTOR

(4
o)

Ys@-4/700

i Oa,:\.mc— Prong &

S H

CR2E(034 (12/95)




