FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

d_.

1
e

WE s‘r"ﬁ-.

e e

1. Corporalion

Name

DOCUMENT # H75721

FLORIDA DEPARTMENT OF STATEL

Sandra B. Mortham
Socrotary of State

DIVISION OF CORPORATIONS

SOENKSEN TRUCK LEASING, INC.

(1)

U TMIEDR

Frincipal Piace of Business

10220 GALLOWS RD.
CANTONMENT FL 32533

Mailing Address

10220 GALLOWS RD.
CANTONMENT FL 32533

NN

3. Date Incb?;]ﬂ?éfed ‘or Qualhod

09/06/1985

21]

2. Principal Prace of Business

26]

“2a. Mailng Address

3a. Date of Last Reporl

07/19/1995

T 4 Fernurmoer

59-2577983

Applied For

Not Applicable

22

Suite, Apl. 4, etc

27]

Suite, Apt. #, etc. -

Gily & State

| Cily & State
28!

5. Certilicatn of Status Desired

O

$8.75 Additional
fea Required

6. Election Campaign Financing
Trust Fund Contribution

21p

Country

26]

g

.

$5.00 mayBe
Added to Fees

[ Yes

Floricla Statutes

8. This corporation has lability for intanaible tax under s 199.032,
KXo

9. Name and Address of Current Registered Agent -

SOENKSEN, JAMES A.
10220 GALLOWS ROAD
CANTONMENT FL 32533

81

Name

82

Street Address (4.0, Box Number is Not Acceplable)

83

84

City

85

FL

Zip Code

farnuliar witl

AL

11, Pursuant 10 1he provisions of Seclions 607 0502 and 607 1508, florida Stalutes, the

or registered agent, or both, in the State of | landa. Such change was authonzed

'jytcem the obligations of, Seclion 607.0505, Florida Statutes.
Ly

bove named co

it

ctors | hereby accept the apponiment as registerad agenl. | am

JAMES A. SOENESElee

G|

SIGNATURE R Al g, ’ A B
| iy m‘?} b typed o pritlud an © 6 regloredl agnl ant W AR i wfroe g Lo st oAl
12, OFFICERS AND DIRECTORS - ADDITIONS/GHANGES TO OFF ICERS AND DIRECTORS IN 12
7T|TLF T DPT T B t] DELETE o T [:I Change [:] Addit-on
HAME SOENKSEN, JAMES ALLEN 2 NANF
sieetanorrss | 10220 GALLOWS RD. 1.3 STHEE] ADIRESS
| onvosi-a CANTONMENT FL o secmv-stze |
THLF '3 [ DELETE RIS [[] Cnange [} Addtion
NAME SOENKSEN, KAREN 72 NAME
sect anvizss | 10220 GALLOWS RD. 23 SIRE T ADDRESS
| tnv-st-ar CANTONMENT FL Qzstuv-srae ) o ) ]
ILE [ DELF1E 3 1TILE [ Changz  [] Addition
NAVE 39 NAME
SIRELT ANDATSS 33 SIAEET AUDAESS
| oy o 34CNTY.8T. 2 o o
TTLE [T DELETE 41 TILE [ Change [ Additon
NAME 47 NAME
STREET ADDRESS 4 3STRIFT ADTRESS
| coy-sr-ae | s 4500y -S1-4p , [
TINE [1DELETE 5 1TLE [] Cnange ] Addition
NANT 5.2 NAME
STRE ADGRESS £ 3 5IREE] ADDRTSS
Cny-g1- 710 - 54 CITY-S1-7P o e
Lt [[] DELETE & +TIELF [ Crange [ Addition
NEME £2 NAME
STHEL T ADDRESS 63 STHEFT ARDRESS
Ciry-S7 7e - B4 CITY-51-2F

ING OFFICER QR-ff

14. | do hereby cerlify that the information supplied with This fing ks voluntanly Turnished and does not gually for the exompt
certify that the information indicated on this annual report or supplemental annJat report is true and accurate and that my sgnature shall have the same legat elifect as if made under
path: that | am an officer or director of the corporation or the recever or trustec enipowersd to execule this report as required by Chapter 607, Flonda Statutes: and that my name
appears in Biock 12 or Biock 13 if changed, o on an attachrent with an address

SIGNATURE: __ KAREN SOENKSEN
SIGNATURE AND TYPED OR PRINTED NAME OF cTOR

{5196

[Diste

904-478-9038

Jon stated in Secton 118 D7{3k! Flonda Statutes. | furhor

Diytme Prone #

CR2E034 (12/95)




