FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm May 12 1997 8:00am
ANNUAL REPORT Secratary of Siate ‘E
1997 DIVISION OF CORPCRATIONS S e Cl’etal S’ Of State ii,
D MENT # ( )
1. ggelﬂ-,on Name L86568 7 .
i
WAYNE CARR TRUCKING INC. : g
i
Principal Prace of Business Mailing Address if
6700 NE 34 ST €700 NE 304 8T
OKEECHOBEE FL 34972 OKEECHOBEE FI, 349720321 o
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/08/1990 05/01/1896
2. Ppncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
3 ?6-[ w,m Not Applicable
a, At Y ite, Apt. #, ith
F;.j Sutte, Apt. #, etc *.‘,”ﬂ Suite, Apt. #, etc B. Certificate of Status Desired B 33;; i::jn::;nal
1
Gy & Buate City & Sate 8. Election Campaign Financing $5.00 May Bo
23] E] Trust Fund Contribution Added to Foas
_ | Country Zip Country B. This corporation has Kability for intanglble tax under s, 199.032,
zﬂ 25 m m Fiorida Statutes Dves [Ino
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registered Agent
CARR, WAYNE E. 81| Name
6700 NE 304 ST 82| Street Address {P.0O. Box Number is Not Acceptable}
OKEECHOBEE FL 34972
83
84| City 85} Zip Code

FL

oflice o regstered agenl, or both, in the State

SIGMATUHE

1. Pursuant ta the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur

agenl am familiar with. and accepl the obligations of, Section 6070505, Florida Statutes,

& of changing its registered

ol Fionida Such change was authorized by the corporation’s board of directors. | heraby accept t?\?&ppoinlmem as regystered

J;u-\y;mar;r_rrnh-u mamw of registarad agr

ant aod ik Applicabla. (NOTE: Regigtered Agenl signature required whean renstating) DATE

inforinaticn indicated on thi
{am an officer or director
appears in Block 12 or

SIGNATURE:

odk 13 f changoed

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e PD T DELETE 111TLE [T Crange [ Asditon | 5
HARSE CARR, WAYNE E. 12 NAME 3
simeer anoriss | 6700 NE 304 ST 13 STREET ADDRESS &
CIlY-ST-7F OKEECHOBEE FL 1 4 CITY-5T- 2P &
T VIDS C]DeCETE 21 IPLE [Jchange [ Addition |
HAMI CARR, CYNTHIA L. 22 NAME

simeer aconrss | 6700 NE 304 ST 23 STREET ADDRESS

mv-s.ze | OKEECHOBEE FL 2.40ITY-5T- 2P

TTF ) T etete L1TME L Change L] Addition
HAME CARR, ROGER S 12 NAME

stiett aooress | 6700 NE 304TH 8T 1.2 STREET ADORESS

CITY-§1- 24 OKEEGHOBEE FL 34 CITY-51-21P

NIE [T DELETE 41T [ Change T[] Addition
HAME 4.2 NAME

STREET ATDRESS 4.3 STREET ADDRESS

TITY-S1- 20 44 CITY-5T-21P

T [T orere 51 TI1LE [] Change [T Acdition
NAME 5.2 NAME

STREET RODRESS 5.3 STREET ADDRESS

LY 5128 B 54 CITY-5T-2IP

TILE £.3 OFLETE 6.1 TITLE [Jchange T Addilion
HAME 6.2 NAME

STHECY AUDRESS 6.3 STREET ADDRESS

ChY-51- 20 64 CITY-57- 2P

14. | do hereby ce’lily that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i}, Florida Statules. | further certity that the

annual reporl oF supplerng
the corparation or the re

IGNATARE AND TYPED OR PRINTED NAME OF SIGNING

| annual repert is true and accurate and that my signature shatl have the same jegal efiect as i made under oath; that
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1 on apfattachment with an address.
£ Cace 43y [an  QUter G

Daime Fnona &

OFFICER OR DIRECTOR



