FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT 3 AES FLORIDA DEPARTMENT OF STATE
CORPORATION ' ; Sandra B. Mortham
ANNUAL REPORT S : Secretary of State
1996 e DIVISION OF CORPORATIONS

"DOGUMENT # P93000012061 (6)

1. Corporation Namz

STORMS TRUCKING, INC.

AR KD AR

Frincipal Place of Business Mailng Address
2755 LAUREL AVE 2755 LAUREL AVE
LAKE WALES FtL 33853 LAKE WALES FL 33853
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/08/1993 04/27/1895
2. Principal Plase of Business | 2a. Mailing Address 4. FE! Number Applied For
12255 Lenecs Pt 2612785 Laczed Loe. 59-3167964 Not Appicable
I Bulte, Apl. #, elc. | Suite, Apl. #, etc. 5. Cerificate of Status Desired ) $8'75 Add.itiona|
22] 27 Fee Required
| City & State . | Gl State 6. Eiection Campaign Financing $5.00 May Be
L??l’)ﬂ/?k( [onles ;¥/ i "’ABM%';(& F /[ ;Z)é_‘f"- ‘%/ /r Y Trust Fund Contribution Ll Added to Fees
_dip _ I Coumrz_ @' 7 | Zip _ . Country @l)f 8. This corporation has labilty for intangible tax under s 1989.032,
EﬂgﬂgéﬁjvﬁW' 25] ?:R:HSB ;‘ﬂ HKLS /r’ D Florida Statutes O Yes [0
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
STORMS, JACQUELYN E 82| Strect Address (P.O. Box Number is Not Accaplable)
2755 LAUREL. AVENUE
LAKE WALES FL 33853 83
84| Ciy EL la5| Zip Code

11. Pursuant 1o the provisions of Sections 6070602 and 607,1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointiment as registered agent. 1 am
famihar with, and accep the obligations of, Section 607.0505, Hotida Statutes.

SIGNATURE _ P
Signat.re typed o prinled nanie of registered agent and it e it applicabie INOTE: Registerad Agent signatura recpired when rginstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] OELETE 1 1TILE : [ Change  [J Additian
HAME STORMS, JAMES N 12 RAME
s aooness | 2799 LAUREL AVENUE 13 STREET ADDRESS
CITY-§1-2P LAKE WALES F{ 33853 14CHY-ST-2IP
T D (7] DEFTE 2 1TIE [ Change” [ Addition
KamE STORMS, JACQUELYN 22 NAME
srecel anoress | 2799 LAUREL AVENUE 2 3SIREET ADDRESS
CITY-§1- 2P LAKE WALES FL 33853 24 CIY-§1-1IF
TILE [ DELETE 3 1TITLE [ Change  [] Addition
NAME 3.2 NAME
STREFT ADDRESS 43 GTREET ADDRESS
CITY -§1-2IP 34 CY-§T-2P
THLE ] OELETE 4 1TTLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_Cny-st-p 440ITY-51-2IP
TILE [C] DELETE 5 1TIME [] Cnange [ Addition
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Cv-ST-7Ip 5.4 CITY-51-21P
T [ DELETE 6. 1TiTLE [J Change  [] Addition
NAME £.2 NAME
SIAEET ADDRESS 63 STREET ADDRESS
CITy-§1-71P 6.4 CHY-ST-7P

14. 1 do hereby cGertity that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119 Q7(3)(k), Florida Statutes. | further
cerlify that the nformation indicated or. this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that ¥ am an officer or directar of the corporation or the receiver or trustee empawered to exacute this seport as required by Ghapter 607, Florida Statutes; and that my name
appears in ?or.k 12 or Block~+3 if changed, or on an attachment with an agdress,

SIGNATURE: W;g /777 B - X AR~ 725 7S - S

Daytire Prone #

CR2E034 (12/95)




