PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P1163 (6)

1. Corparation Name

HENSON TRUCK SALES, INC.

. ARSI

Sandra B. Moriham
Secretary of State
DIVISION GF CORPORATIONS

Principal Piace of Business Mailing Address
412 STUMPFIELD RD 412 STUMFFIELD RD
PENSACOLA FL 32509 PENSAGOLA FL 32503
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1986 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l SAME 5] SAME 630515180 Not Appicabie
Suite, Apt. #, elc. ., Soe. AnL . elc. 5. Gertificato of Status Desred [ $8.75 Additiona
@ 27] Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
'E _El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. 'Ihis corporation has liability for intangible tax under s 193.032,
[24] |25] |29] [30] Florida Statutes B0 ves [INo
9. Name and Address of Current Registered Agent 10, Hame and Address of New Registered Agent
81| Name
HENSON: CHAHLES RN-PH B2| Street Address (P.O. Box Number is Not Acceptabls)
412 STUMPFIELD RD
PENSACOLA FL 32503 0
84| City FL 55| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Stalutes, the above-named corporation submits this statementt for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accepl the appointrment as registered agent. | am
familiar with, angbaggept the obligatigng of, Section 07,0505, Fiorida Statutes.

/ Charles Ralph Henson, President4-15-96

SIGNATURE y . Lhar_.es kRaliph hHelisoll, Fresadc
Bfature: tyood or printad ~3nie of reghared agent a# e § applizahle NOTE Registered Agent s gnature naquirecd wher reic talingd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 72
I PD [ DELETE 1 1TILE [ Change [ Addition
HAME HENSON, CHARLES RALPH 12 NAME
smeereoness | 5340 STILES LANE 13 STREET ADDRESS
CITY-S1- 2 PACE FL LACIY-ST. 2P
TITLE STD [ DELETE 21T [ Change [ Addition
NAME HENSON, MARTI E. 22 NaME
sireeraconess | 5340 STILES LANE 23 STREET ADCRESS
CiTY-51-2p PACE FL 24 CIY-ST- 2
TITLE ] CELETE 3 1TITLE [] Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 35 STREET ADDRESS
CNY-51-2F ) 34 CITY-ST-2F
TITLE [T} DELETE 4 1TIE {1 Cnange [ Addition
NAME &7 NAME
STREET ADDRESS 43 STRELT ADORESS
| cmy-sr-zip 44 CITY-5T-29
TILE (7) DELETE 5 4 TILE [ Change  [7] Addition
NAME 57 NAME
STREET ADDRESS 53 STREE T ADDRESS
CIyY-S1-7IP 5407Y-57- 7P
it [C] DELETE 6 1TLE [[] Change  [J Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1.2p £.4 CH1Y-ST-2IP

14. | do hereby cenify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 exscute this report s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %5 :%’ Charles Ralph Henson, President 4/15/96
B 16 Py T A ey NAME OF § FICER DR DIRECTOR e Data . DeqgePones

CR2E034 (12/95)



