e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 2 e e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secratary of State

| 1996 ' ‘ DIVISION OF CORPORATIONS
DOCUMENT # J96575 (2)

1. Corporalion Name

NEW HOPE TRUCKING, INC.

A

Principal Place of Business Mailing Address
9 TOMMY D. BOMANNON % TOMMY D. BOHANNON
1800 MOUNTAIN LAKE CUTOFF RO 1800 MOUNTAIN LAKE CUTOFF RD
LAXE WALES FL 23853 LAKE WALES FL 33853 | ' -
3. Dat5 Incorporated or Qualified 3a. Date of Last Regorl
10/07/1987 04/17/199
2. Principal Place ol Business 725. tailing Adcress 4. FEI Number Applied For
21 26) 59-28607 12 " TNol Appiicacle |
Suite, Apl. #, etc. ~ Suite, Apt ¥, etc 5. Gerlifcato of Status Desred [ $8.75 Additional
;2—[ 27] Fee Aequired
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
wl’ﬂ 2B] Trust Fund Condribution Addad to Fees
| __ Gounlry | Zp __ Country &. This corporalion has Iiatﬁtf' for intanglble tax under s 199.032,
Eil 2—5_1 29] Slﬂ Fiorida Statutes vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl i
81| Name
BOHANNON, TOMMY D.
82| Strest Address (P.O. Box Nurmber is Not Accaptable)
1800 MOUNTAIN LAKE CUTOFF RD
LAKE WALES FL 33853 83
84| City FL 85| Zip Code

13, Pursuant to the provisions of Sections 607.0502 and BO7. 1508, Flonda Slatutes, the shove-named corporation submits this statement Tor ihe purpose of changing its registered office
or regsterad agent, or both, In the Stale of Florida. Such changa was authorized by lhe corporation's board of crectors. | hereby accept the appointment as registered agent. 1am
familiiar witl, and accopt the chigations of, Section 607.0508, Florida Stalutes.

) Bignatury, typed or printoct name of regisened agoert and tita 1applcatie MNOIE - Rogstore 2Nt Sighature ragulrod whien relestiting DATE ‘II?
12, ' ‘ OFFICERS AND DIRECTORS . . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
it D WG T - ) Change L) Additon | &
" BOHANNON, TOMMY D. 12 henit 3
qrctiocarss | 1800 MOUNTAIN LAKE RD 13 SIREET ADDRESS B
GiTy- 51217 LAKE WALES FL 1ACTY-ST TP | &
TLE v [ DELETE N ERAGI O] Change L] Addition | ©
HAME BOHANNON, BOBBIE S. » 3 NAME
STHEET ANDRESS 1800 MOUNTAIN LAKE RD 23 STREEN ADORESS

Y- §1-20 LAKE WALES FL zaciuy-s7-20 |

TIE [} DELETE 2 1TILE [] Changs [ Addition
NAME 3.2 NAME
STREET ADDAE S5 : 33 STREED ADDRESS
CITY-ST-2IP 340H1Y-81-7IP
WTLF C1OELEIE 41 TTLE [ Change  [7] Addition
HAME 42 NAME
SIHEET ATIDRESS 4.3 SIREET ADDRESS
CITY -§1- 211 . 44 C{1¥- 51-2IP . I
TIE [] DELETE 5.1 141LE [] Change [} Addition
AV 52 HAME
STREET ADDAESS 5.3 STREET ADDRESS
GIY-§1-20 _ . 54 CITY-§T- 2P )
TILE ] DELETE 6. 1THLE [J Change  [] Addilion
NAME 62 NEME
STREET ATIDRESS 53 STREET ADDRESS

14, 1 6o hareby cerbfy thal the infarmation supphied wilh this filing is voluntarily furnishad and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlhor
certify that the informaton indicated on this annual report or supplemental annual repor is irue and accurate and that ry signature shall have the same legal eflect as if made uncler
oath: 1hat | am an officer or dhirector of the corporation or the receiver or trustee empowered to exscute this reporl s required by Chapter 607, Fiorida Statutes; and that my name

|

|

|

CITY-§T-7+ 6.4 C1Y-51-2IP {
|

{

|

appears in Block 12 or Block 13 i changed, or en an attachimont with an address. |
|

|

SIGNATURE: /227y 5 Oz Fpariy Ehpenens | FP7IC S ETETE

 GIGNAT)HE AWD TYPED DR PRINTEG NAME OF SIGNIHG DFFICER OR Di R T bt Tz




