FILED

PROFIT
CORPORATION
ANNUAL REPOR?

1997
PQ.,‘Q%.JME.NT 4 K95915

ROBERT A. OPP TRUCKING, INC.

L

bromm e e e v e e
Fieiprat Plice of Business

5560 MUSKOGEAN ST,
ST AUGUSTINE FL 32092

FILE NOW: FILING FEE AFTER MAY 115 $550.00

Apr 28 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

(0)

A

Mailing Addrose

5500 MUSKOGEAN 8T,
ST AUGUSTINE FL 320820320

3. Date incorporated or Cualfied 3a. Date of Last Report
. , e 06/15/1989 06/11/
2. Principa Plice ¢ Basmoss 2a. Mailing Addrgss 4. FEI Nun Nl..ljmber Applied For
e . _59-2058504 Not Applicable
Suite, Apt B, o : Apl # elo. it
L i ' t 6. Certificate of Status Desired ] $B'75 Additional
22] N ) Fae Required
L Gl & Ssle . Oy & Sate 8. Etectipn Campaign Financing $5.00 May Be
La_g_] e 28] Trust Fund Contribution Added to Fees
o ~ Country Ay | Country B. This corporation has lability for intangible tax undler s. 199 032,
24 ] 30 Florida Statutes ves [ No
8 Name Current Regj_tﬂg@gl Agent 10. Name and Address of New Registered Agent
81| Name
OPP, JUDITH
$560 MUSKOGEAN ST 82| Streel Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32092 3
B4 City

SIGNATURE

s of Sechons 6070509
ant, or bulh mn lllc qlal(\ of FI onda Such chang

FL Tas] Zip Code

bove-namad curporahcm submits this statement for the purposa of changing its registered
e was aulthonrized by the corporation's board of directors. | hereby accept the appointment as ragisterad
506, Florida Statutes.

and 6071508, Florida Statutes, the a

ang et anply abe

Wormiation indic aled on this annual repart or su

Fam g othear or diree 18 ((erurdlr)n or tl
appears in Block 12 (
.

13 il chang

TR R P ntagert "IN Ragiietag Agent sigrature requinge when reinstaling] DATE
2. OFFICEHS AND DIREGTORS 13, ACOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P 1 peete 11 TLE T Change L Addition
LAk OPP, ROBERT A. 1.2 NAME
sikatavoness | 5560 MUSKOGEAN ST. 13 STREET ADDRESS
ST AUGUSTINEFL 14 OATY- 51 21P
S ] DELETE 21 DTLE [T Ghange [] Addition
K ' OPP, JUDITH 22 NAME
st anoness | 5680 MUSKOGEAN ST. 23 STREET ADDAESS
| onesze | ST AUGUSTINEFL o 2 4TI ST-2P
e 7] DELETE 27 TITLE LI Change [ Addition
N 32 NAME
SIHIF) ADLwESy 3.3 STREET ADDRESS
Lonesrar g 34 CITY-§T-21P
WLF 2] pELere 41 TITLE [ Change ) Addition
HA 4.2 NAME
SR ALYIRE S5 4.3 STREET ADDRESS
| Crvest o 44 CITY-ST-2IP
s [T peLere 5.1 TILE Tl Crange [ Addilion
R ‘ 5.2 HAME
STHEES A2 5.3 STREET ADDRESS
o B B ] 54 CITY-§T-21P
) o “TT oeLetE 61 1ML [Jchange [ Aadition
MM 6.2 NAME
SIRH ADIRESS B 3 STREET ADDRESS
L 6.4 CITY-5T-2P
|54 7 do el ce<ify thal the information supplied with 1his filng does nof quality for the exemption stated in Section 118.07(3)(i). Horida Statutes. | further certify thal the

plemental annual report is true and accurale and that my signature shall have the same legal effect as if made under aath; that
0 receiver or Trustoe empowerad 10 execudte this report as reqguired by Chapter 807, Flarida Statutes; and that my name
[aemi with an addross

Lo whofer ﬁg«)u

Day ﬁ Phane ubjgb

o'

b

CR2EQ34 (9/96)



