e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT 8% FLORIDA DEPARTMENT OF STATE
CORPORATION &’ —z\'ﬁ‘, Sandra B. Morlham
ANNUAL REPORT ¥ fﬁ% Secretary of Stale
1996 w_es" DIVISION OF CORPORATIONS

'DOCUMENT #  P93000009062 (9)

1. Corporakon Namae

SEMINOLE TRUCK & R.V. SERVICE, INC.

Frincpal Place of Business Mailing Address

1624 CAPITAL CIRCLE Nw 1624 CAPITAL CIRCLE NW
TALLAHASSEE FL 32303 TALLAHASSEE FL 32003
3. Date Incorporated or Qualified | 3a. Date of Last Report
I - o o B 02/05/1993 01/13/1995
| 2. Prnepal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
21| 817 APPLEYARD DRIVE _(s] 817 APPLEYARD DRIVE 59-3161486 Not Appicable
| Sute, Apt. 4, elc. Suile, Apt. #, elc. ” . $8.75 Additional
2| CRLLDIRCCET, X AKX B0 _[27] > oo e ot O oo rqured
Cily & Srare | City & State 6. Flection Campaign Financing $5.00 May Be
23] B2VOMX TALLAHASSEE, FL, [2s] TALLAHASSEE, FL Trust Fund Contribution o Addod 10 Feos
o Ap _ Country . Zp Country 8. This corporation has liability for intangitle tax under s 199.032,
24 32304 25) LEON 2¢] 32304 30] LEON Florida Stalutes [ Yes [CINo
| 7 9. Mameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GOODMAN‘ EUGENE T 82| Street Address {P.0. Box Number is Not Acceptable)
1624 CAPITAL CIRCLE NW
TALLAHASSEE FL 32303 83
B4} City 85| Zip Code
FL [*]

1. Pursuant 1o e provisions of Seclions B07.0507 and 607.1508, Flonida Statules, the above-namec corporation submits this stamant for the parpose of changing its ragistered ofice

or registered agent, oF both, in the State of Flonda Such change v ithorized by the corporation rd of diractors. | hégeby accept the appointment as registered agent. | am
farn har with, and accepl the oblgations of, Section 607 0504, Floﬁamtes. @
scvatue  BEUGENE T, GOODMAN % "ﬂu—w;:?‘_“kSLm:D 02/23/96
| ) o %"ﬁ",",‘[f W‘,f:li:’\rm' ;L.rmu.m e OF gt ] agpit EI.‘RJE'I': 1 @yl sk f, D Registored Agonl signaluee renpired when reinstatng DATE ’Lf?
12, ) o OFFICE RS‘AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 s
T D I DELETE 1A TLE ] Change  [] Addition -
GOODMAN, EUGENE T 12 3
SIHEE | ADDRESS 1624 CAPITAL CIRCLE NW 13 STREET ADDRESS &
oy S TALLAHASSEE FL 32303 14 0iTy-ST- 2P _ &
e T D "" [] DELETE 2 1MLE []change [ Additon |
N GOODMAN, BETTY 22 NAME
S'Hel FADORESS 1624 CAPITAL CIRCLE NW 23 STREET ADORESS
oy st ae TALI_._A!"E@SEE FL 32303 . 24CIHY-5T-2P
N ] DELETE 31TIE [J Change [ Addition
ARt 32 NAME
SIKEL T ATDRESS 33 STREET ADDRE3S
| woestae o 34CIY-ST-21
1°LE [] DELETE 4 1THLE [ Change [ Addition
HAME 42 NAME
SIKEL ! ADDRESS 4.3 STAEET ADDRELS
| Clr.st7¢ e 4.4 CITY-ST-21P
TILE [1 DELETE 5 1TILE [ Change  [] Addition
ezt 52 NAME
STHEL T ADRTSS 5 3SIREET ADDRESS
L e 54CHTY-51.2P
NILE [C] GELETE 6.1t [ Change [ Addition
hANE £ 2 NAME
STREL | ADURESS 63 STREET ADDRESS
LY 512 6.4 CITY-ST-2IP

14, 1 dos hereby cedtify that the in‘ormation soppliad vill: this fing 15 voluntardy furmished and does nol qualiy for the exemplion slaled in Section 118 GT(3NK, Floida Statmes. | furthor
cerify that the infurmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as it made under
oadh; hat | am an ofiser or director of the corparation or the receiver or trustee empowered 10 execate this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atachy with an address 2

= Sso?

23/ 964 (fou )2t

SIGNATURE:




