PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P92000001093 (3)

CHRISTOPHER TRUCKING INC.

.
Principal Place of Business

2176 SAN PABLO COURTY
DOCTORS INLET FL 32068

Maling Address

| 2a. Maiing Address

Lute Apl # etc
221 7 27

Suite, Apt. #, elc,

 City & State | cyesae

23] 28]

9. Name and Address of Current Registered Agent

CHRISTOPHER, ETHEL M
2176 SAN PABLO COURT
DOCTORS INLET FL 32068

2176 SAN PABLO COURT
DOCTORS INLET FL 32068

| Zin i Country | Z1p CoTTw _m-(';o[l-nfry. o
24] 26] 29| _[ao].

Name

farmihar with, and accept the obligations of, Section 607.0505, Florida Statules
SIGNATURE

Sgranen. yped o peiried nane o registerad ggear and 1 i apgd caREE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, The above named Lorprml»orl S
or registerod agent, or both, in the State of Florida. Such change was aLthorized by the corporation’s

O Hegé-ue-m;u-w: SO A T W

appears in Block 12 or Block 13 if changed, or on an atlachment with ar address.

12, OFFICERS AND DIRECTORS REN

TIILE D [ DELETE 1L1TIE

HAME CHRISTOPHER, HAROLD 1.2 KAME
stneeraooness | 2176 SAN PABLO COURT 13STREF| ADDRESS
CITy-g1-217 DOCTORS INLET FL 32068 14 CIY-S1-
1LE D [ DELETE 217

RaME CHRISTOPHER, ETHEL 22 hAME

STREET ADDRESS 2176 SAN PABLO COURT 2 4 STREE| ADDRESS
Ciry-§7- 2 DOCTORS INLET FL 32088 OIS 7
TR ] DELETE 3ATIE

NAME 37 hAME

STHEE! ADDRESS 3% STRIE | ADOFESS
o 1-2p R (711t
TILE [] DELETE 41T

NAME 42 hAME

STHEFT ADDRESS 43 STREE| ADDAESS
CY-51-2p asomi-siae |
1LE [ DELETE 5 1TILE

HAME 52 KAM:

STREFT ADCAESS 53 GTHELL ANDAESS
CY-§1- 2 e 5 4TIY-5- 1P
TITLF ] DELETE € 1TITLE

NAME €2 NANE

STREET ADDRESS 63 SIHEEL ABDRESS
CHY-S1-2F 64017 §1. 2

14. | do hereby certify that the information qupphed wilh this fuimq is vouuntarily furmished and does nol qualify for the exemption states) in Soction 119.07(3)k), florids Statites, | futher
certify that the information indicated on s annual report or supplemenlal annual report is true and accurate and that my signature shal have the same legal eflect as if made under
oath; that { am an officer or direclor of the corporalion or 1he receiver or trustee empowered to execute this reporl as required by Caapler 607, Flanda Statutes. and thal my name

siaNATURE: (thal, 1), Unistiphon/ Ethel M. Chvistogher

3. Dute Incorporeted or Quatifiod
4, FEI Numbor

§. Cerificate of Status Dasred O
6. Election Campaign Financing

B ﬂns corporation hak hdl)hty 10r |ntr1nq|tﬂe, mx und{'r s 199 032,

10. Name and Address of New Registered Ag'en'i; B

Streot Address (7.0 Box Nurrihien is Not Age (\pla nIp‘, ’

s boasd of drectors | hereby accepl the appointment as registered agent. | am

_ ADDH IONS/CHANGES 10 OFf FICEEELANE'L_S_]F__{@(_;IQ@_ NT? |
{1 Crange 7] Addition
o © [ Change [ Acdition
[ Crange ™ [ Addition
o O Change [ Addilion
) T change [ Additon |

00000 O

3a. Date of Last Report
03!07!19_9@ o
Apphe i For
Not Apphc:al:;o

10/30/1992
59-3154789
$8 75 Additional

Fee Required

$5 00 May Be
Added to Fees

Trust Fund Comnbut\on

[] ves PdNo

Fiunda Statutes

‘ 7ip Codle

FL [®

stetormont for the punpose of chianging

bt i Té »gmler@d office

[ Change  [] Additon

CR2E034 (12/95)

(404) AJ3-8L05

atme Prone #

3- \?3";(110




