FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL REPORT

1996

L

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
5 Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  L30869

1. Corporation Name

Principal Place of Business

(6) _

R. & D. TRUCKING, INCORPORATED

Mailing Address

RN AR

% DONNA HYNES % DONNA HYNES
AQ0-mMNTsT T/ L M1ST 87 Seovonrar 957 FLronT F
(ATRUS SPRINGS FL SWW . CITRUS SPRINGS FL m% P ;/3 y 3. Dale Incorporated or Qualfied | 3a. Date of Last Reporl
3 - 11/13/1989 05/01/1995
2. Principal Place of Businoss _2a. Maiing Acidress P 4. FEI Number Applied For
o] ol 92/ Plthont 7 S7 59-2078892 Ror Aoycablo
Sulte, ARt #, etc. __ Suite, Apt. £, etc. 5. Cenificate of Status Desired [ $8.75 Additional
'2_2-[ 27] Fee Reguired
City & State __ Giy & State 6. Election Campaign Financing $5.00 May Be
Ei-l } 281 o o Trust Fund Contribution a Added to Fees
Zip Country dp __ Gountry 8. This corporation has liabllity for intangible tax under s 192.032,
24 25 |29 Ja0] Florida Stalutes [ ves CINo
- g_Name and Address of Current Registered Agent R o 10. Name and Address of New Reglstered Agent
h) 81| Narne
HYNES, DONNA 82| Street Address (P.O. Box Number is Not Acceptabie)
1020 ALMONT SY
CITRUS SPRINGS FL 32630 83
84| City FL 85 | Zip Coue

11, Pursuan 1o the provsions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerec agent. | am
famiiar with, and accept the obigations of, Section €Q7.0505, Florida Statutes.

SIGNATURE _ P VP S S
Sipwatire, typed o printes name of rogi anent aig N F 1 Bpplcabio (NDITE: Rregicigrad Agent signaliure roguired vhen renslaing: DATE
12, OFFIGLRS AND DIRIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [") DELEIE LTUE . [0} Changz ] Addilion
AN HYNES, ROBERT W. 12 st
STREET ADDRESS 1020 ALMONT ST 1.3 STREEY ADDRESS
LHY-S1-2P DUNNELLON FL 14CI1Y-S1-71P
TITLE 1] [] DELETE 2 1 HILE [ Change  [] Addition
NAME HYNES, DONNA 2.2 NAME
STREET ADDRESS 1020 ALMONT ST 2 3 81REET ADDRESS
L CITY-§T-21P DUNNELLON FL 24 LITY-ST-7P
TITLE [] DELETE 3 1TILE [} Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1-2iP 34C1Y-51-27
TITLE ) DELETE 4 1TILE [ Change  [J Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREE] ADORESS
CITY-§1-21P _ 44 CITY-ST-2IP
TITLE [C] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAM:
STREE] ADDRESS 53 STHEE] ANDRESS
CITY-5T-21P o L 54CIY-ST-ZIP .
THLE [ DELETE 6 1THLE [] Change  [C] Addition
NAME 62 NAME
STREE [ ADDRESS §3 SIREET ADDRESS
[ITY-§1- 2P 64 CITY- S1-2IP

SIGNATURE:%mUHE _

¥ TS

feaiduc o %lcm O DIRESTOR
A o

14. 1 do hereby cedify thal the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 112.07(3)(k), Florida Statutes. | further
cerlify that the information indic ated on this annual raporl or supplementat annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oalh; that | am an offlicer or direclor ¢ the corporalion o 1he receiver or tusles empowered Lo execute this report as required by Chapter 607, florida Statutes: and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

KB T-5T76Y

Dastin & Prane ¥

95 -2

CR2E034 (12/95)




