FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stat Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K99584 (0)

1. Corporation Namo

FLORIDA TRUCK SERVICES INC.

Principal Place of Business Mailing Address ”Ill’mlu IMI ml' I“ll ml!l

MBI

G/0 ROBERT G. CUMMINGS C/0 ROBERT €. CUMMINGS
9108 PINE SPRINGS DR 9108 PINE SPRINGS DR
BOCA RATON FL 33428 BOCA RATON FL 33428-1457
9. Date Incorporatad or Qualified | 9a, Date of Last Report
N 06/30/1989 05/01/1996
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
) 26] 65-0207043 Not Applicable
S0 AL . ot Sliite, Apt. 7, 810, i . $8.75 additional
22 p 5, Certificate of Status Desired 0 Feo Required
City 8 Stato City & Stato 8, Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution D AddgeHTo Fees
Z1p __ Gountry Zip Country 8. This corporation has liability for intangible tax yfGar 5. 199.032,
24] "’E] ;'9] 30 Florida Statutes [J Yos o
9. Name and Address of Current Registered Agent 10, Nare and Address of New Registersd Agent
CUMMINGS, ROBERT C. 81| Name
8108 PINE SPHINGS Dﬂ- 82| Street Address (P.O. Box Numbar is Not Acceptable)
BOCA RATON FL 33428 -
84| City FL 85| Zip Code
711, Fursuant to the provisions ol Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement To7 the purpese of changing ite registered

office or registered agont, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. Fam familiar with, and accept the obligations of, Section 807.0505, Floritda Statutes. .

SIGNATURE _ e
e , lypud o pricied Far of 18gstarad agent and il of apgricable {NOTE. Repistered Agent signature required when rainstating)} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TT oeLETE 11 TITLE [TtCrange L] Adaition
NAME CUMMINGS, ROBERT C. 12 NAME
smerraooness | 9108 PINE SPRINGS DR. 1.3 STREET ADDRESS
CITY - ST 2P BOCA RATON FL 14 BITY-S1-71P
TN ] I DELETE 21 TILE [JChangs [ Addition
NAME CUMMINGS, TRACY A. 22 HAME
sireer anseess | 9108 PINE SPRINGS DR. 2.3 STREET ADDRESS
ciny-§1-20 BOCA RATON FL 2.4 GITY-S1-21P
Bt T oewere 31 TILE [ Change L] Addition
NAME 3.2 NAME
SIRERT ALDRESS 3.3 STREET ADDRESS
CiTY-S7-21P 34 CITY-87-21P
e [T DELETE A1 TILE [Tchange L] Addition
NAME 4.2 NAME
STREL £ ADIRESS 4.3 STREET ADURESS
LTy -ST 29 AACITY-5T-2P
i T OECETE 51TILE [JChange [ Addition
NAYE 5.2 NAME
STHEET ALIDRESS 5.3 STREET ADDRESS
Glv-staF | 8.4 CITY - 5T-2P
wme | 7 DEcETe 5.1 THLE [T Change L] Addition
HAME £.2 NAME
STHEET ADDRESS €3 STAEET ADDRESS
oy-s1-ae | £.4 CITY-51-2P

14. | do hereby ceniy thal the information suppled with this tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or suﬁaplementm annual report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that
I am an officer or drector of the Gorperation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Rlock 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: . %Zéf‘) é’ég%ﬂ“ B 0P Y YA,

SIGNATURE AND TYPED O BRI Date Daytima Phone #
0310006

CR2E034 (9/96)



