SECOND NDTICE: CORPORATION WilL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 %W
POCUMENT # 51905 (2)
SUN VALLEY CARRIERS, INC.

Poncipal Place of Business 7 ) Mailing Addross ”II"I”IH I'm "III m" "‘I“"II'II“IIH Iml I‘I"I'l"lu“ ’m

i 5;7
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Secretary of State
OVISION OF CORPORATIONS

% PHIL WINE % PHIL WINE
18821 BATES ROAD 16821 BATES ROAD
SVILLE FL 34610 BA SVILLE FL 34610 3. Date Incorporated or Quahfied Aa. Date of Last RE})(M
2, Principal Place of Businoss 2a. Maing Address 4. FEI Mumber N | _|Appied For
[21] _ |2l _ 59-2099912 Mot Apgl can'e
te, ApL #. et Suite, Apt #, elc. i
| Suite, ApL # etc | Suite, Apt A, el 5. Cortifcate of Status Deswed 7 $8.75 Additional
25' - 27] Fee Required
City & State | Cily & srate 6. Flaction Campaign Financing 0 $5.00
ZS—I 281 Trust Fund Contribution Added to Fees —
2ip | Countey L 2 | Country 8. This corporation has hahility for intangitle tapfunder s. 199,032
24 251 . 2;’ .?EI Florida Statutes M Yes No )
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglslered Agent
B1| Name
WINE, PHIL
18821 BATES ROAD 82| Street Address (PO, Box Number is Not Acceptable)
BROOKSVILLE FL 34610 -
B4| City FL as[ Zip Code

1. Pursuant to the provizions of Sections 607 0502 and 6071508, Florida Statuies, ha abave named corporation submits Ihis statemeart for the nurpose af changing it regnstered
office or registered ajent. or both, in the Sate of Flornds Suchk change was autiorized by the corporabion's board of directors. | hereby accept the appo nimenl as regislered
agent Fam familiar with, and ascept the obligations of, Section 607 0605 Floriaa Stalutes

SIGNATURE

St bped o et 1a e e et Fanct i gk T Bep e Aot e e gared whiey e eataten g DATY
12, OFFIGERS AND [IRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
NiLE DP LT oecere 11TI0E U] change [T Addwan
NAME WINE, PHIL 1.2 NAME
steeeTaopaess | 18821 BATES ROAD 1 3ISIREET ADDRESS
CHY-ST 21 BROOKSVILLE FL - 1407 -51-2IP
TINE [T oceeere 21TILE LT change LT Addinon
NAME 22 NAME
STREET ADDRESS 2 ISIREET ADDRESS
CIlY-51-2ip ) 2 40T 51w
ILE [ ] DECEIE 31TLE U1 cheags [T Addition
NAME 32 NAME '
STHEET ADDRESS 33STREET ADORESS
CITY-S1. 2P ] 34 CIY-SI-4F
e ' [T oecere 41TIE [ change [ ] Addtion |
NAME 4.2 HANE
SYRELT AODRESS 43 SIREET ADORESS
CIty-SF-2F 44051 2P
TITLE [T becee 51TILE L] change [ ] adibon
KAME 53 NAME
STREET ADDRESS 5 ASTHEET ADDRESS,
LY -ST-2 B 5407y S-7P B
TWILE L] oecre B1TiTLE [T Coange [ Aodition
NAME 62 NANEE
STREET ADDRESS € 3 STHEET ADORESS
CTt-51-2IF E4CATY-ST-2F

14. | do hereby certity that the mfarmation supphied with: this fiing is valuntarily furnished and does not qualfy 127 the exemplion stated in Soebon 119 07(3)(R). Florida Statutes 1
turther cerbty that the infarmaton indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the samo legal effect as if
made under oath that | an an afficer or direelor of the corporation or the recever or trustes empowered to execute this report as requirc:d by Chapter 617, Flonda Stalules. and
that my name appears i Block 12 or Blnck 13 if changed, or on an altachment with an address

SIGNATURE: X A2 QU B Qou-T9 887

"SIGNATURE AN TYPEO OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOH L Thgtir e Fhizng &

CRZE034 (3/96)



