SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887.
AMDUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

» ' PROFIT FLORIDA DEPARTMENT OF STATE 1 .
CORPORATION Sandra . Morthem Jul 25 1997 &:00am
ANNUAL REPORT Socretary o State
1997 DIVISION OF CORPORATIONS S ecretal 5/ Of State
DOCUMENT # J43764 (6
JERRY TRUCKING, INC.
I A AR AT
2011 DA HUA RD. 2011 DA HUA RD.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEIi Number Applied For
1] SOU DM CLh Zom®  [z6] Hou DARLL READ 592706854 Not Applicablo
m Suite. Apt. ¥, eto. m Suite. Apt. ¥, etc. 5. Cerlicala of Status Desired . siﬁii‘:ﬂmm‘
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] Ay , FO 23] IAY , CC Trust Fund Contribution O Added 10 Feos
Zip ! Country Zip K Country 8. This corporation owes or has paid the currént year Intangible
m DYWN AL El 3 995"\ ;(;] VVAL Personal Property Tax due June 30. A Yes [Ono
9. Name and Addrass of Current Registered Agenl 40. Name and Address of New Reglstered Agent
B81{ Name
WILFONG, GERALD BN EOMG, GERALD
7534 HOLIDAY RD § B2] Strest Address (P.O. Box Nufiber is Not Acceplabla)
JACKSONVILLE FL 32218 = T é;b*{.
84! Ci 85| Zip Code
Samverson FL || Sac%)
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registéred

ofice or registered agonl. or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent | am famjiar with, and acggpt the obligajions of, Section 607.0505, Fiorida Stetutes.
SIGNATURE ,_QLJM
Signatulyf typed or prntnd name of tegilared age

_GERALD R wickone 2-14-97

and fiffe HyiEcablo (NOTE - Reglstared Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME ~PD T oELETE 11 TALE [T Change ] Addition
HAME WILFONG, GERALD 1.2 NAME
sineeTaporess | 7534 HOLIDAY RD S rastaeer appress | RY | RO¥ 299
CITY-S1-2P JACKSONVILLE FL ucnv-st-z | SALERSo  FL o 336D
ITLE sD O orcere 2ATIMLE [T Change L] Addition
NAME WILFONG, MARILYN 2.2 NAME
smeeraporess | 7534 HOLIDAY RD S 23 STREET A0DRESS | R | QO DSE
CITY-ST-2P JACKSONVILLE FL 2aty-91-2¢_ |Spcabekseont PC 3p0%D)
TILE 1 DetETE 311MLE T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- S1-2P 34, CITY-81-219
TILE {1 priere 41TITE [J change [ Addition
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
Cy-S1-2IP 44017y -5T- 2P
TILE [T CeLETE 5.1TILE [dchange  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T- 29 5.4 CITY-ST- 2P
TIHLE ] DELETE 6.1 TITLE [J change L Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$T- 2P 6.4 CITY-51-2P
14. | do hereby certify 1hat the information supplied with this filing does nol qualily for the exemption staled in Section 118.07(3)({}, Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or giraclor of tho cor;r)]oralion or the recoivor or trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block }3 if changed, or on an attachment with an address.

CIGCNATIIRE: o QMM 048D QoY-IBR-GLOSS

CR2EO034 (4/97)



