FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

CORPORATION ' -'.3"\” FLORIi:n[LizA:.T:irﬂhi;STATE Jan 30 1997 8:00am |

ANNUAL REPORT Secretary of State

1997 W dusonor covomnons Secretary of State

POCUMENT # J7662 (1)
CONRAD TRUCKING SERVICE, INC.

Principa’ Place of Businoss Mailing Agdress ll“ml ““ ||||| ||||I |‘||| “Iu II“I'l“ ||||| ||||‘ Illll |l|“ ‘m”“l

T

% JOHN L. CONRAD. JR. % JOHN L. CONRAD, JA.
5001 STARR AVENUE 5001 STARR AVENLUE
FORT PIERCE FL 34862 FORT PIERCE FL 34962-7343
3. Data Incorporated or Qualified | 3&. Date of Last Report
06/05/1987 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
(21] (26} - 59-2807360 Nol Applicable
Suite, Apt #. ot ite, Apt. #, etc.
e A o Suite. Ap ee 8. Certificate of Status Desired O $8.76 Adattional
2;] E\ Fee Required
City & State City & Slate 6. Election Campalgn Financing $5.00 May Be
23 EI Trust Fund Contribution O Added to Feos
Zp Lﬁ Country | dp Country B. This corporation has liability for intangible tax under 5. 199.032,
24] i25] 20| 30] Florida Statutes Wves Dno
g. Name and Address of Currenl Reglstered Agent 10. Name and Addrsss of New Raglstered Agent
CONRAD, JOHN L., JR. 81| Name
5001 STARR AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982
63
84| City FL 85| Zip Code

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 iis registered
office or registered agant. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the ohhigations of, Section 807.0505, Florida Statutes.

SIGNATURE —
Slgnalure, tyowedd o prntisg name of 1agessaoed agent aodd (e it apehcabla {NOTE Registersd Agant signature required when reinstaling} DATE
12, OFFICERS ANO DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12 g
e D T GELETE TATLE [ Change ] Additon | g5
NAKE CONRAD, JOHN L., JR. 1.2 HAME §
simget anoness | 5001 STARR AVENUE 13 STREET ADDRESS a
cov-s.ze | FORT PIERCE FL L4 EITY-5T-2P &
e §TD [T ecete 21T7LE T Change L] Addition | ©
CONRAD, DRUCILLE V. 27 NAME

. ] 1 STARR AVENUE 23 STREET ADDRESS
arv-si-e | FORT PIERCE FL 2 4 CTY-51-2F
TIE [ DELETE 3UTLE L change L] Addition
NAME | BELTL:
STREET ADDRESS 33 STREET ADDRESS
Oy -ST- 2 34 CITY-§T- 2P
THILE [ oeLere 41TTLE [JChangs L] Addition
NAME 4.2 NAME
STREET ADURESS. 43$TREET ADORESS
CITY-S1-7IP 44 CITY-5T-7P
TIILE [F oecere 51THLE [Jchange L] Addition
NAVE 5.2 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
Y- S1- 7P 5.4CITY-5T- 7P
e [.J DELETE 61 THLE [Tchange ] Addition
NAME £.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CIY- 572 64 CITY-ST- 2P
14, | do hereby cerlify thal the infermation suppdied with this filing does not qualify tor the exemption stated in Saction 119.07(3)(i). Floflda Statutes. | furlher certify that the

information indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| arn an olficer or director of 1he corporalion or 1hg receiver of trustee empowered to executs this report as required iy Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 i changed. of on an attachment with an addres

LN

SIGNATURE: SR D T T T A N

1 SIONKATURE AND TYPEC OR PAINTED HAME OF SIGNING OFFig
t l i 1

R OR DIAEGTOR Taytme Prore



