FILE NOW: FILING FEE AFTER MAY 118 $225.00

- PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000010883 (6)

1. Corporation Name

WISE TRUCKING, INC.

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

NN O

Frincipal Place of Business Mailing Address
HIGHWAY 26 WEST HIGHWAY 26 WEST
P.O. BOX 1620 P.O. BOX 1620
NEWBERRY FL 32669 NEWBERRY FL 9
Us us o 3, Date Incorporaled or Qualified 3a. Dale of Last Report
12/10/1992 05/01/1895
_ 2. Principal Plage of Business 2a, Malling Address 4, FEI Number Applied For
21) 26] 59-3153833 Not Applcabio
- Suite, Apt. #, stc. Suite, Apt. #, elc. 5. Certificate of Status Desired ) 58.75 Adc!iiional
22‘[ EI Fee Required
(__ City & Srate | _ Gity & State 6. Election Campaign Financing 0 $5.00 May Be
E],,,iAAA o za_l Trust Fund Contribition Added to Fees
Zip Country Zip L Country 8. This corporation has liabilty for intangible tax under 5 199.032,
4} 25| 29 30} Florida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 Name
KNELUNGER. RICHARD M 82| Street Adoress (P.O. Box Number is Not Acceptable)
2815 N.W. 13TH ST.
SUITE 305 83
GAINESVILLE FL 32609 84 Gity FL ]ss'l Aip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corpocation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of diractors. 1 hereby accept the appointment as registered agent. | am

famniliar with, and accept the obligations of, Section 6807.0505, Florida Statutes.
SIGNATUHE S RO e
"Sigraturs typed o printad nano of regisiered agent and Bl f BpgCADIC MOTE: Registered Agen! signature raguired when rainslating: DATE
__1_2_ _____ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT ] GELETE 1.1 TITLE [ change  [J Addition
NAME WISE, TONYA M 12 NAME
stheeraooress | 42 SW. 12 ST. 13 STREET ADDRESS
| crestze NEWBERRY FL 14811 -S1-2P
TITLE 0s [ DELETE 2 17M¢ [J Change ] Addition
NAME WISE, PERRY G JR. 22 NAME
seer aoomess | 42 SW. 12 ST. 23 SIREET ADDRESS
| cirv-st-ze_ NEWBERRY FL 24 01¥-ST-2P . o L
TIILE Dv (] DELETE 3.1THLE [] Ghange [} Addition
KAME WISE, PERRY G SR. 3.2 NAME
STREET AUDRESS P.0. BOX 1242 43 STREET ADDRESS
CIY-S1-2F NEWBERRY FL 34 CITY-S7. 7P
TIiE [ DELETE 4.1 TILE [ Ghange (] Addition
NAME 42 NAME
STREET ADIDRESS 43 STREET ADDRESS
CITY-51-2P 4ACITY-ST- 2P
THLE ] DELETE 5.1 TilLE [ Charge  [J Addition
KAME 52 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
Y -51-2W 54 CITY-S1- 7P L
THLE ] DELETE 6.1 THILE [ Crange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CNY-ST-2P 64 CIIY-S1. 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doses not qualify for the exemption stated in Section 119.07(3})(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | ami an officer cr director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name
appears in Block 12 or Pock 13 if changed ar on an attachment with an address,

SIGNATURE: 0y M Wese  President JAla 30 263 472 953S

NAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytire Prote 4

CR2E034 (12/95)



