FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 y

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE N
Sandra B Mortham
Secretary of State

GIVISION OF CORPORATIONS

DOCUMENT # K99584 (0)

4. Corporation Name
FLORIDA TRUCK SERVICES INC.

LT T

Principal Place of Business Mailing Address
G/O ROBERT C. CUMMINGS C/O ROBERT C. GUMMINGS
¥108 PINE SPRINGS DR. 9108 PINE SPRINGS DR.
RATON FL RATON FL 3. Date Incorporated or Qualifed 3a. Date of Last Report
06/30/1989 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applisd For
2 E‘ 65'0207043 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 quona,
22 ;l Fae Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 —2;1 Trust Fund Gontribution -~ Added o Fees
Zip Country Lp Country 8. This corporation has liability for intan tax undar s 199.032,
24 E ?QTI 30 Fiorida Statutes O Yes o
¢. Nams and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
MNGS, ROBERT C B2 Stroet Address (P.O. Box Number is Not Acceptable)
9108 PINE SPRINGS DR.
BOCA RATON FL 33428 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposs of changing iis registered office
o registarad agent, or both, in the State of Fionda. Such change was autharized by the corporatron’s board of drectors. | hereby accept the appaintment as registered agent. | am
familiar with, ang accept the obiligations of, Section 607.0605, Fiorida Stattes.

CR2E034 {12/95)

SKIGNATURE B . .
Signature. hyped or pinted name of registarac agent and titie if apgicabla (NOTE Fegstersd Agent sgnature rérpaicdcd when remnstating’ DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1110 [ Change [ Addition
NAME CUMMINGS, ROBERT C. £2 NAME
sreeTaporess | 9108 PINE SPRINGS DR. 13 STREET ADDRESS
CITY-5T-2 BOCA RATON FL LALITY-5T- 2P
TITLE D ] DELETE 2 1TTLE [] Change  [] Addition
NAME CUMMINGS, TRACY A 22 NAME
steeT anoress | 9108 PINE SPRINGS DR. 2 % STREET ADDAESS
CTY-S1-2P BOCA RATON FL 240V ST-2P
TITLE [C] DELETE 3 1THLE [ change [ Addilion
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T- 2P 340I1Y-5T- 20 N
MILE [J OELETE 41 TLE O Chang™} "I Acction
NAME 42 NAME )
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CITY-$T- 2P
TIME ['] DELETE 5.9 TITLE [ Change [ Addition
NAME I 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54CITY-S1- 2P
THLE ] BELETE B 1 TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-5T-2IF

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and dees not quality for the exemption stated in Section 119.07(3;(k). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or director af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ehanged, or on an gitachment with an address

SIGNATURE: A br 7 L s WL A

PRINTED NAME OF #IGNING OFFICER




