PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCHMENT # (7)

TERRY SMITH TRUCKING, INC.

Sandra B Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

Principal Place of Business Mailing Address
P.O. BOX 951567 P.0. BOX 951567
LAKE MARY FL 32795-15€7 LAKE MARY FL 32795-1567
3. Date incorporated or Qualified | 3a. Date of Last Report
01/26/1986 07/07/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Apphied For
21 I ¥| 59‘2627 146 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Cerlifeate of Status Dasired 0 $8.75 Adc!iﬁona|
@ ;‘ Fae Required
Ciy & State Gity & State €. Blection Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for imgg)w tax under 5 199.032,
25 El El Fiorida Statutes [ Yes No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agenl
81| Name
SMITH, THURMAN T. 82| Sirest Address (P.O. Box Number is Not Acceptable)
5815 PINEROCK RD.
ORLANDO FL 32810 83
84| City FL ]ss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registared affice
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby acoept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ . L e .
Slgriature. typert or prinled name of registared agent and fitle if applicable NOTE: Rog stered Agont Signatus recuired when renstating’ DATE
m‘lui.w OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF PDST I DELETE L ATIME [ Change  [J Addition
NAME SMITH, THURMAN T. 1.2 NAME
STREET ADDRESS 5615 PINEROCK RD. 1.3 STREE] ADORESS
OIV-51-2F ORLANDO FL 14 CITY-ST- 2P
TITLE [.] DELETE 2 17ITLE [] Change [ Addilion
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
Clly-57-21P ] 24 CITY-ST-2IP
TIMLE [T DELETE 3.1 TILE [] Change ] Addition
NAME 32 NAME
STREET ADDRESS 533, STREET ADDRESS
City-3I-7IP S4CMY-§T-21P
TITLE [] DELETE & 1TITLE [ Change  [] Addition
NAME &2 HAME
STREE] ADORESS 4 3 STREET ADDRESS
Ciy-S1-7Ip 4.4 CITY-S§T-2P
TILE ] DELETE & 1 THLE [J Change  [J Add:tion
HAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
cny-§1-2p £4CITY-ST-2IP
TIGE 1 DELETE €1 TILE [J Change [ Addition
NAME 6.2 NAME
STREET A7DRESS €3 STAEET ADDRESS
CITY-$1-2P €40ITY-§T-2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation o the receiver or truglee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jchangead, or on an atlagjment v_vit an ghdress.
SIGNATURE: _______sg/ag 3 /gé.,__‘.“ﬁ[ ¢7-bYs  Sex 2
Dated Dadime Prone #

INFED NAME OF BIGNING QFFICER OR DIRECTOR

CR2E034 (12/95)



