FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQ&HMENT#‘P11637

HENSON TRUCK SALES, INC.

(6)

M'p,;;,;(; gml Pz of Irh it

412 STUMPFIELD RD
PENSACOLA FL 32503

Mailing Address

#12 STUMPFIELD RD
PENSACOLA FL 325037456

FILED
Apr 11 1997 8:00am
Secretary of State

AV N

3a. Dale of Last Report

04/18/1996

3. Dale Incorporated gr Qualifisd

10/01/1986

g, oo mn Pleicez of Eusi 2a. Mailing Address

4. FEI Number Applied Far

awom&» PotiaPox Shlel

Soite. At Bk
21]

SAMe. 630515180 Not Applcabie
Sulto. ApL#. elc i $8.75 Additional
6. Ceriificale of Status Desired 1 Fee Required

City & Stata

8. Election Campaign Finarcing

55.00 May Be

‘?’E\;mco/ WA
aunlry ip
| 329003 lm 20] )

Trust Fund Contribution Added to Faes
) Country B. This corporation has liability for intangible tax under s. 199.032,
Fiorida Statutes [Jves [Jno

9. Name and Adclrass oi Current Reglslered Agent

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

HENSON. CHARLES RALPH 31 Name
412 STUMPFIELD RD =
PENSACOLA FL 32503 .

84| City

85| Zip Code

FL

firreed agenl, o0 bathe in the State of Flarida, Such change
o Ritar with, and accept Ino obligalions of, Section 607,

Oa Floriga Statutes.

T Pt s e provas-ons of Sections 607 0502 and G07 1508, Flonda Statutes, the above-namad corporalion submits this statement for the purpose of changing ils registererd
2 was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGHATULE L .
N AN {1 . tand g LR (HOTE: Rag stered Agent slgnature required when ranstating) CATE
2. T T D ND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
L PD [T DELETE T1TME [T Change [ Agdiion | &5
M HENSON, CHARLES RALPH 12 HAME §
we 12 | 5340 STILES LANE 1 STREET ADDRESS &
Qe sl ¢ PACE FL S LACITY-ST-2P &
I i STD e [Joeete 21ME [CTchange [T Addtion O
et HENSON, MARTI E. 2.2 NAME :
suznaas, | 5340 STILES LANE 2.2 STREEY ADDFESS
civst v | PACE FL _ 2 4CNY-ST- 7P
T o [T oELeTE 33 T0LE [T crange [T Addition
o 32 NAME
SIREES AL 33 STAFET ADDRESS
i &1 ap 34.0ITY-51-2IP
Wi CoTr T e [ oedE 41TITLE [J Change  [J Acdition
e 4.2 NAME
SIRHEY ALt 43SIREE] ADURESS
Gt 81 - 44C1Y-51-2P
i-HII . o o o D DELETE 51TMLE [:J Changﬂ E:] Addition
$AMY ; §2 NAME
SIHEET A s 53 STREET ADDRESS
R S4LITY-$1- 2P
I T T [ neLeTE &1 1ME [ thange L Addition
Heli 67 NAME
S1ECT AN &3 STREET ADDRESS
Coest g iucnv ST-21

4. 5o e why G r[\l, thal e
: ileed on

l I

ok 13 i changed o on an attachrent wilh an address.

o i b
W«J (.’ﬁd /
gl O PRINTED NAME OF SIGNING OFFICER ©

R CHIRECTO

.‘f.;’p( .r'n51 uuly:'. ; e
| SIGNATURE:

matian U] apliod with tis Nling does not quamy far the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further cerlify thal the
{ & annal repo- l or supiplemental annual repor is true and accurale and that my signatura shall have the same legal effect as if made under aath; that
1o direstor ol n.( carporahon or 1he receiver of trustee empowered 10 execute this report as required by Chapter 6807, Florida Stalutes; ang lhf( ny narj-

ph_Lhewsis Y -T-F7 _¥77-009%

Caytime Prona B
T YT,



