{

FILE Nloiu%lilil&?e H&%ﬁﬁﬁ%ssu.oo FILED

PROFlT 6{}"’-‘7\ FLORIDA DEPARTMENT OF STATE ¢
CORPORATION ¢y Sandra B. Mortham Jan 21 1997 8:00am
ANNUAL REPORT ) o Secretary of State S ecretary Of State
1997 e DIVISION GF CORPORATIONS
POCUMENT # J49580 (0)
TRIPLE AAA TRUCKING COMPANY
—— AR CRROMD MM
314 COUNTY ROAD 312 PO-BOXTE2S™
BUSHNELL FL 33513 BUSHNELE P33t 3102
us %
‘W 3. Date Incorporated or Quatified  { 3a. Date of Last Report
12/22/1986 04/08/1596
2. Principal Fiace of Business 2a. Mailing Addroess 4. FE! Number Applied For
21 28] p (2] gﬂ)’c e 59-2778919 P Not Applicable
Suite. Apt #. alc Suite, Apt. #, elc. ) . 33‘75 Additional
rz_z] ;r] 5. Certificate of Status Dasired |j Feo Raquired
City & State L & Stale 6. Election Campaign Financing $5.00 May Be
El 2;} &C 77 ""J FZ ,’ Trusi Fund Contribution O Added to Fess
2P | Country _dm Country B. This corporation has liability for inlangible tax under s. 199.032,
[24] 25| n| 335! [ Sumifrt Florida Statutes OYes [no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81
W Name ;S‘. £ . mw Tfm y
OUNTY-RD-342- 82| Stre ss (P Hox 7 Not Acceptable)
BUSHNELL-FL-93513~ BRI Y ‘
83 T .
sl Vi s g
AL ke tmarmrx FL |*[3yckp

1. Pursuant to the provisions of Sections 607 0402 and 607. 1508, Flonida Statutes, the above-named corparation submits this statemant for the purpose of changing its ragistered
office or registered agent, or bath, in the Sjale of Forida. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

agent. | arm lamiljar with, accept the Miligations of, Seglion 607 0505, Flanda Statutes.
SIGNATURF% L e

T gt b e e

ol Migd apol.catshe {NOTE: Pegistared Agent signalure requiced when rairstating) DATE

D AECTORS 13 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

v
12. /RS A

T IO 7Y — bl e QDELETE 11 TILE A Orange T F Adsiton
NANE AMABRE-NANCY-I~ 12 NAME A aW

STREE] AODRESS emm {3 STREET ADDRESS /fy[ &7

OITY-S51- 217 BUSHNELC L 14 0ITY-ST- 21 W vt FC- ;mf/

THILE " mEtETE 21 TITLE i LA [JGrange [ Aadition
NAME AMABILE, -MICHAEL-W: 22 NAME

sreet aconess | ~COUNTY 372, BOX 1629 23 STREET ADDRESS

Ty 5T-2P BUSHNEHEF—— 2 A5IY- ST 2P

1HILE ) [Torete 31 TILE [J Change [T Addition
NAME 32 NAME

SIREET ADORESS 3.3 STREET ADDRESS

CITY- 51-2P 34 CITY-S1-2P

TIME ] perere 4.1 TOLE LI thange [T Addition
NAME 4.2 NaME

STREET ADDAESS 43 STREET ADDRESS

LY ST 7 _ 4.4 CITY-ST-2IP

TMLE U7 oecete 51TIMLE L) change — ] Addition
HAWE 5.2 NAME

STREET AUDRESS 5.3 SIREET ADORESS

PR 5.4 CITY-5T-21P

N T DELETE &1TME [T change L] Addtion
NAME £:2 NAME

STREEY ADDRESS 63 STREET ADDRESS

Ty -1 7P &4 DIY-5T-2P

t4. 1 do hereby cerlify that the infermation supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information ingicated on this annual report of supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or drestor of the co'parat-on oF the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an altachment with an address.
SIGNATURE: ¥ 7. L. o[22
OR HRECTOR Cate Daytima Phonp #

'SIGNATURE AND TYP€D OR P

NANE OF BIGNING OFFIGE

CR2E034 (9/96)



