SECOND NOTICE: CORPORATION WILL BE DISSULVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT ﬁ;’“‘ﬂ‘fi&} FLORIDA DEPARTMENT OF STATE
COR PORATION 5 H ‘:‘.‘ Sandra B Maortham
ANNUAL REPORT 3 1 ;’?‘ Secretary of State
1 996 " 4 DIVISION OF CORPORATIONS

k o
S by

DOCUMENT #  PQ3000007867 (3)
JRC TRUCKING, INCORPORATED

Principal Place of Business - u—-—h ailhng Address ‘ |I|"I“ |I| ||‘|| m" ||m |||” |||“ Ilm IIII’ |I|I‘ ‘l”l |”|| ‘|I| ‘II’

1290 LAKE ROGERS CIRCLE 1290 LAKE ROGERS CIRCLE
OVIEDO FL 32765-7216 OVIEDQ FL 32765-7216
3. Da‘e Incarporated or Qualfied 3a. Date of Last Hepor‘l'w
01/27/1993 05/01/1995
2. Principal Place of Business __%?- NMailing Addiess 4. FEI Number Appliod For
1] 2s] 59-3165208 ) Nt Applicatlo
Suite, Apt. # et Suite, Apt # el i
wie e e I e A e 5, Certificate of Status Des rect D $8‘75 Adc}‘t'onal
22 iﬂ Fes Required
Crty & State City & State 6. Election Campaign Financing M $5.00 may Be
E WE Trust Fund Contribution Added to Fees
Zip | Country | ap Country B. This corporation has liability lor intangible tax under s 133.032,
[24] 25 29 30| ' Florida Statutes B ves [ ] Mo
9. Name and Address of Current Regiitered Agent 10. Name and Address of New Registered Agent
81| Name
CICCIARO, RHONDA G
1290 LAKE ROGERS CIRCLE 82| Streel Address (PO, Box Mumber s Not Acceplable} 8
OVIEDO FL 32765-7216 &
84| City FL [le Zip Code o

J1. Pursuant to the provisions of Seclions 607.0502 and K07 1508, Flarida Statutes, the above named corporaton submvis ts slatement for the porpose of changing its regwst“éfc:d
office or registered agenil, or botn, in the State of Florda_Such change was authonzed by the corporation’s board of directars | herely accept (N appaintment as reqistered
agent | am famiiar with, and accept the ebhigahons ol Saction 607 0505, Florida Statutes

SIGNATURE . . . - e
Bignarnr Fypad or Frnted rame o 16 ared age | ad B 1 apphis IRITE Foeyevmad 80007 S.graire o] when mnstatng: GiaTE

12 OFFICERS AND DIRE CTORS 13, ADDIT/IONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

e P [ ] oruere L1RILE 17 Change [ Addtion

NAME CICCIARQ, JOHN P 12 NAME

STREET ADCRESS 1200 LAKE ROGERS CIRCLE 1 STREET ADDRESS

CiTY-S1- 2P QOVIEDQ FL 18 145HTY-51- 2P

TITLE sY [T oecere 21 TILE [T change [ | Addition

NAME CICCIARO, RHONDA G. 27 NAME

SIREEY ADDRESS 1280 LAKE ROGERS CIRCLE 23 STREET ADDRESS

CITy-51-2IP OMIEDO FL 16 2 4Ty ST-2P

TTLE [] Deiete F1TME R [T crange [ ] Addtin

HAME 32 NAME

STREET ADORESS 33 STHEET ADDRESS

CITY-5T-7IP 34 CITY-ST-210 .

TILE ] oecete 44 TIILE LT Crange [ ] Acdition

NAME 4 2NAME

STREET ADIDRESS 43 STREET ADDAESS

CITY-5T-2IP 4400Y-ST-2P

TIRE ] oeete 5§ 1TIILE ] change [_] Addivon

NAME 52 NAME

STREET ADDRESS 53 §TREE | ADDRESS

CITy-8T-2IP 54CNY-SE-DIP

TmE [T oecEre 61TTLE T cnange [ Radition |

NaME 62 NOME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-S1-2IP BACITY -51-2IP

14. 1 do hereby cerbly thal the mfarmation supphied with this filng is valuntarily furnished and does nol qualify for the exempuon stated in Section 119 07(3)k), Flonda Statutes |
further certify that the infarmat.an indicaled on this a nual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as
made under bath, that | am an oficer or direclor of the carporation or e recever or trustee empowered 1o execute this report as required by Crapter 617, Flonda Statutes, and
thal my name appears in Blysk 12 or Block 13 if char ged, or on an altachment with an address

SIGNATURE: /. @,ch.-ww Nocderhit) 8§ /

'SIGNATURE AND TYPED O FRINT iD NAME OF SIGNING OFFICER OF DIRECTOR

J9¢ “we7

Lo

i

CR2E034 (3/96)

WA DO (= 5 a7t 2 0A




