FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT § FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION CF CORPORATIONS

1997

DOCUMENT # K73196

1. Corporaticn Name

A & F TRUCKING OF PASCO, INC.

(3)

Principal Place of Business Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

L

;:

£ 19620 ALLYN DR. 13620 ALLYN DR.
=1 HUDSON FL 34867 HUDSON FL 34667-1506
3. Date Incorporated or Qualified 3a. Date of Last Report
03/16/1989 (04/15/1896
. | @, Pringipal Place of Businoss 2a. Mailing Address 4. FE! Number Appliod For
ba ;El 61'1070872 Not Applicable

Sudte, Apt. #, etc. Suite, Apl. ¥, clc.

22] 1]

O $8.75 Additionat

. ti] i
§. Cerlificate of Status Desirad Feo Roquired

City 8 Slale City & State

[~

$5.00 May Be

6. Election Campaign Financing

] 28 Trust Fund Contribution Added to Fees
Country Zip Cauniry 8. This corporation has liability for intangible tax under 5. 199.032,
25| 29 [20] Fiorida Stalutes Oves [lno
@. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
BLACKBURN, FREDDIE D 811 Name
13620 AI-LYN MVE 82| Siract Address (P.O. Box Mumber is Not Acceplable)
HUDSON FL 34667
83
84| City FL 85| Zip Code

ggent. | am familiar with, and accepl tho abligalions of, Seclien 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida_ Such chango was authorized by 1he carporation’'s boarg of direclors. | hereby accept the appoiniment as fegistered

an atlachmeant with an addross
'}a cézﬂu rrl

appears in Block 12 or Block 1 “l"'cﬁ‘%w
S AV Y 2

J r'yy s s . IBET. % > n

SIGNATURE e e

Sigraiure, typed o pnntad aame of togslered agent orid Wie if apphicatile {NOTE Registered Agrnl s.gralure requited when roinslaning) DATE
12, DF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WME PO TJ orietg 11 TILE [ change [ Addtion &5
NAME BLACKBURN, FREDDIE D 12 NAME 3
streetaponess | 13620 ALLYN DRIVE 13 STHEET ATIDRESS S
emv-s-z¢ | HUDSON FL 34887 LA CITY-S1-2P &
TIMe Sib ] pecere 2ATITLE [dChange T Addition |©
NAME BLACKBURN. ARLIS 2.2 NAME
staeet poress | 13620 ALLYN DRIVE 2.3 SREE | ADDRESS
orv-sr-ze | HUDSON FL 34667 24 CI1Y-S1- 2P
TITLE [T okteTe A1TmE [ change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cry-§T-2p 34, CI1Y-51-2IP
MLE | ETA 1L [ Change ] Addilion
NAME - 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T-2iP 44 CIiY-8T- 2P
TILE ] DELETE 51 1ILE [ehange T Adddion
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-$7-2IP ) R 5ACHY-ST-2P
e - T vrcete 6.1 TITCE [J Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
LITY-8T-21P 6.4 Ci1Y-51-21P
14, 1do hereby certify that the information supplied wilh this filing does nal qualily for tho exemption stated in Section 118.07(3)(1}, Florida Statules. | further certify that the

information indicated on this annual reparl o supplemental annual repoerl is true and acourale and that my signalure shal have the same legal effect as if made under oath; that
1 am an officar of director of the corporation or the receiver or trusiee ecmpowered to execute this reporl as required by Chapler 607, Florida Statules; and thal my name

et L s S ry COFfa CPO. &0



