FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H57622 (3)

1. Carporation Name

ELIXSON TRUCKING SERVICE. INCORPORATED

FILED
Jan 31 1997 8:00am
Secretary of State

L

agent 1 arn Tamitiar with, and accept the obligations of, Seclion 6070805, Florida Statutes.

SIGNATURE | |

F’(irlcpj’f‘.i- ¢ of Husongs Maiting Addrass
% KENNETH ELIXSON % KENNETH ELIXSON
ROUTE 4 BOX 209 ROUTE ¢ BOX 299
STARKE FL 32091 STARKE FL 320919411
3. Date Incorporated or Quatified 3a, Date of Last Report
2. Principal Pace of Business o _2a. Mailing Address 4. FEI Number Applied Far
2] z6] 50-2524689 Not Applicabio
Suite, Apl &, et Sule, Apt. #, etc. )
Hie A : ‘ P §. Certificate of Status Desired D $8'75 Add_monal
o ) ;ﬂ Fea Required
| City & Stale | City & Srate 8. Election Campaign Financing $5.00 May Bs
2 e8] Trust Fund Contribution Added to Feos
2ip .. Country | Country 8. This corporation has liabllity for intargible tax under s. 199.032,
2] o o 20 ' 30] Florida Statules B ves [ No
| 9. Name and Address of Curren! Reglstered Agent 10. Name and Addreas of New Registered Agent
SIKES, CHARLES D 81! Name
996 NORTH TEMPLE AVENUE 82| Streei Addiass (P.O. Box Number is Nol Acceptable)
STARKE FL 32001
B3
84 Ciy EL 85 Zip Code
91, Pursuant (o the provisions of Scetions G07 0602 and 607, 1508, Flonida Statutes, the above-named corporation submits this stalement for the purpose of changing ite registered

office ar registered agent. or bolly, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

I arm an olhcer o directar of the corpor
appears i1 Block 17 or Block 13 it chpefyed. or on an altachmenl with an address.

Bttt 1yp 8 00 F el sane of rogisteed agont and ke d applicabla INCTE. Registered Agent signature requized when renslating) OATE
(120 A OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ) (] DELETE 11 TTE [Jchange [ Addition
Nkt ELIXSON, KENNETH 12 NAME
szt aponess | AT, 4 BOX 209 1.5 STREET ADDRESS
onv-st-w | STARKE FL 14CITY-ST-2P
e D [ ] DELETE 21 TIILE [Jchange ] Addition
NaME BRYANT, JAMES A. 22 NAME
st aonass | AT, 4 BOX 209 2.3 STAEET ADDRESS
Ciy-5¢ zp STARKE FL 32001 24 CITY-S1. 3P
me Dv [T DELETE 31 1L [ change  [J Addition
NAVE ELIXSON, KEVIN L. 32NAME
siweranoress | RT. 4 BOX 209 23 STREET ADDRESS
L orv-si-ze | STARKE FL 32091 34 CITY-ST-21P
L [ ofLete 417TLE [ change L} Addition
NANE 4. 2NAME
STREET ADORESS, | 4.3 STREET ADDRESS
oy sl ) 44CIFY-5T-2P
mE T o [T DELETE 511N [Jchange  LJ Aaditien
NAME 52 NAME
SIREFT ADDRESS 53 STREET ADDRESS
| Civ-si-oe ) 540ITY-8T-2P
MiF -] eete 61 TITLE [Jchange I Addition
HaME 6.2 NAME
SIREET ADDRESS 6.3 STREET ABDRESS
CIY- 5121 £.4 CITY-§T1-2IP
[ 794,71 0o hiereby coriify that Ihe information supphied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Fiofida Satutes, | further centify thal the

inlonnator ingicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tion o the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: | oy, 5@""’ NP
SIAMATURE AN TYPCO O PRINTED NAME OF STQNING OFFICER OR DIRECTOR

Date

[ v T—

OOYTATD

CR2E034 (9/96)



