FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPFESJF%F /‘-gION yy FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Ldm_EQT mwsmzcﬁr::goiwo;iﬂorus Secretary Of State
DOCUMENT # M94215  (4)

orporahan Manie:

SPEER TRUCKING, INC.

Principal Place of Business Mailing Address “II’II’”'I ||"“

MR

15638 BEAR CREEX DRIVE 15638 BEAR CREEK DRIVE
TAMPA FL 3624 TAMPA FL 336241704
3. Date Ingorporated or Qualifiedd | 3a, Dale of Last Report
08/15/1988 03/19/1996
2. Prircipal Place of Business 2! Mailing Address 4. FEI Number Applied For
FI . . _ 28] 59-2730052 Not Appliceble
Suite, Apt ¥, ot Sute, Apl #, elc. i
Hie ARt R T ., Suie ARt E. ele §. Certificate of Status Desired 1 $8.75 Adq”ltnonal
22 27] Feo Required
Cty & state | City & State €. Election Campaign Financing $5.00 May Be
@ _ 28] Trust Fund Contribution O Added to Fees
Zip | Counley e Country 8. This corporation has liability for intangible tax under s. 199.032,
24] s 2] [50] Florida Statutes Clves [dno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MOULING, KATHY L. 81| Name
205 E. M.L. KING BLVD B2 Sireet Address (P.O. Box Number is Not Acceptable}
TAMPA FL. 33503
83
84| City . FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607 0502 and 6071508, Forida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent o bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am tarmiliar wiln, and accept the obhgations of, Section 6070505, Flarida Statutes,

SIGNATURE e .
Sigenn o printen] e of vepee il applicanie (NOTE Registered Agent signature raquirsd when reinstating) DATE
12. ~ ort ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e ] U] ELETE 19 TMLE L] change [ Addition
NAME SPEER, CHARLIE 1.2 NAME
staeer acoeess | 15638 BEAR CREEK DRIVE 1.3 STREET ADDRESS
prv-sioze | TAMPAFL VA CITY-ST-21P
T v [T oecene 21TIILE [J Change [ Addition
hANE SPEER, DOROTHY 22 NAME
stweer ecoress | 15638 BEAR CREEK DRIVE 23 STREET ADDAESS
evesroe | TAMPAFL 2 ACTY-ST- 2P
TF L] peeere 21 TITLE T Tchange ] Addition
NAME 32 HAME
STREET ALIDRESS 33 STREET ADDRESS
CITY-57- 2 _ 24 CITY-§7- 2P
Tt ] Driete 41TILE [ €hange ] Addition
NAME 47 NAME
STREET ADORE S5 43 STREET AUDRESS
CITY 51 P o 44 CTY-51-2P
e T B CToecee 51 TIILE [T Change ] Addition
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADBRESS
CiTY- 51 2P R o B 54 CITY-51-2IP
ML ' [ ] DELere £.1TITLE [Jchange T[] Aadition
NAME §.2 WAME
STREET ADDAESS £ 3 STREET ADDRESS
grestae | B4 CITY-51-2

14, 1 do hereby cortify that the mformation supphed wilh this filing aaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
information indicaled on 1his annual report or supplemental annual report is trug and accurate and that my signature shall have the game Jegal effact as it made under oath; that
L am an officer or director of the carparation or the raceiver or truslee empowered to execute this [gport as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changeo. or on an attachbrment with an address. @qﬂ

SIGNATURE: et EIHEE E@W.Lgm:a-“ 20.97 €513 9¢3-1008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhaytime Phone #

CR2E034 (9/96)



