SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE /7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT #  K00240 (7)
SWIFT TRUCKING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of S:ate
DIVISION OF CORPORATIONS

Principal Place of Business T mii{awlmg Address h Illll“H |“||‘||I|”| “I" |‘|“|I|II||“|’I“ I""“Il'lll“ Ill“ I“‘

2044 PONDELLA RD 1407 S.W. 53RD LN.
N FT MYERS FL 33509 CAPE CORAL FL 33914
us 3. Date Incorporated or Quahlf-odd 3a. Date of Last H‘épor[ T
: ; 10/30/1987 08/22/1 N
2. Pnncipal Place of Busingss 2a. Mabng Address 4. F&I Nomber Appled Far
7 sl 65-0014418 Mot Applicable
Suite, Apl #, elc Suite:, Apt #, enc
" Lt An 5. Certificate of Status Desired L] $8.75 Additonal
Eﬂ '—27] Fee Required
City & State | Citya State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ . - 23] ) Trust Fund Conltribution - __Added to Fees
Zip | Country —{ ___ Country 8. This corporation has habhity for intangible tax under s 199.032
;:] ;;1 | 29] 36] Fiarida Statules D Yes [:l Mo ]
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
Bt Name
LAGUIDARA, ROSE ]
2044 PONMLLA ROAD 82| Sireet Address (P Q. Box Number is Not Acceptable]
NORTH FORT MYERS FL 33903 ol —
84| City FL 35] Zip Code

1. Pursuant 10 the provisions, of S

agent. | am familar with, and accep! [he atnigations of, Secton 607.0505, F lorida Stalules

orhons 607 0507 and 607 1508, F landa Stalutes, the above-named corporalion subruls this stalement for the parpose of changing its rogister
office or registered agént, or bath, n ine State of Flarida Such chiange was authonzed by tne corparation’s baard ol directars | horoby aceep:t ne appontment as registere

SIGNATURE _ . .. : e e e e et i . e - -

Sgnanrs 1y Fr ted e ot fecpe e E agont e WhE 1 apoi anle (DTE Regpitered Agiar si90atures roquread whan reastatng LAt
12 OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12— |
TIRLE P (1 oeuere 11 THLE [T Trange [T Addiion
NAME LAQUIDARA, ROSE 12 NAME
sTReeTADORESS | 1407 SW S3RD LANE 13 STREET ANORESS
CITY-S1- 2P CAPE CORAL FL ! - 1401y -ST- 20
THLE ' T oeLEie 21TITLE [J Crangs [ ] Acdion
NAME 29 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P 2 £GITY-ST-2P
e |IEEE 31TI0LE [ ] Change [ ] Adduon
NAME 32 HAME
SIAEET ADDRESS 34 STREE ] ADDRESS
CITY-§7-21P -  Rasovestae
i T T oreTe 'RRAT: [T Ghange ] Addmen
KAME 4 INAME
STREET AIDHESS 43 SIREET ADDRESS
Gy -ST-7P . ) 440CHY- 522 .
Tne ] DiLETE 51TILE [ 1 Change [ ] Adtton
NAME 5 2RAME
STREET ADDRESS 53 SHIEET ADIRESS
CiFY-ST-2P B i S4LTY-81-2°
TIiLE [ ] oriere B1TILE ] changs 1] addiion
NAME 2 NAME
STREET ADDRESS €3 STHEET ADORESS
iy -§7-26 B4LITY-ST 2

14. | do nhereby cerbify tha! the lormaton sugmld witn s g e voluntarily Farrushed and does rot qually for e exemplion stated ir Seastion 119 07(§_)
further certity iat the informanon g cated onthis annual report or supplementa’ anraal repart s trae and accurate and thal my signature shalk have tr

thal my name appears in Biock

SIGNATURE: _ .

or Block 13 1f changed, or on an

made under Galhy, that | am an ofiper o drector of the corparahor. of the recever of trustee empawered lu execute this report as required by Chapter 617, Florida Statute

Fachment with an address
. &’UL’«.;ZAZ/;{' oo EQ.Se ietﬁf.uﬁift reem % /? G FY(-S7 ?‘*X"?/?/
GNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR PIRECTOR 12 1 s B o K

k). Flarida Stalutes |
i same lagal effect as i
L and

CR2E034 (3/96)




