FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997 OMSON OF CORPERATINS Secretary of State

DOCUMENT # P93000012061 (6)

. Corporalion Name

STORMS TRUCKING. INC.

IS

Princpal Flace of Busness Maiting Address
2755 LAUREL AVE 2755 LAUREL AVE
LAKE WALES FL 33853 LAKE WALES FL 338535243
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
N 02/08/1993 04/25/1896
2. Prncapal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 o R 26] 59-3167964 Not Applicable
Sulle, APt #, ote Suite, Apt. ¥, elc. i
. T e Ap ¢ 6. Cerlificate of Status Desired ] $8.75 Additonal
2| 27] Feo Required
Crty & Srate | Cily & Slale 6. Elaction Campalgn Financing $5.00 may Be
Eﬂ . 23] Trust Fund Contribution O Added to Fees
2ip - Country | Zp Country 8. This corporation has liability for intangible 1ax unger s. 189.032,
[241 . ] 20 30] Florida Statutes (3 Yes q
9. Name and Address of Current Registared Agent 10. Name and Address of New Registersd Agent
* STORMS, JACQUELYN E B1] Name
2755 LAUREL AVENUE 82| Sireet Address (F.0. Box Number is Not Accaplable)
LAKE WALES FL 33853

83

Zip Code

B4| City FL BS

1. Pursuant to the provisians of Seclions 607.0502 and 607, 1508, Florida Stalules, the above-namad corparatian submils this statement for the purpose of changing fis registered
oflce or registered agent. or both, in the State of Flotida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agenl | am farrias with, and accepit the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _. o s e
Signatine, tpped of pirded namie of rog-sisred agant and e if applicable {MNOTE Regisierad Agant signature reguired whan reinslafng) DATE
I 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12
WL_E__D 7 [ DeLETE 11 TIME D Change J Addition
hAME STORMS, JAMES N 1.2 NAME
st i ss | 2799 LAUREL AVENUE 1.3 STREET ADDRESS
LeT¥- 8T Hip lAKE WALES FL 33853 14 CITY-ST-7P
T 1] [T oecere 2.1 TIILE [ Change  [J Addition
HAME STORMS, JACQUELYN 22 NAME
senaoneess | 2799 LAUREL AVENUE 23 STREET ADDRESS
onv-siqe | LAKE WALES FL 336853 2.4 CITY-51-2P .
S ‘ CToELETE ATTME L. Change L] Adition
haNi 12 NAME
STREET ADDRFSS 313 STREET ADDRESS
CUY - 51- 718 7 34, CIY-§T-2IP
e ' T DELETE A 1TITLE [ Changs L] Addilion
RAME & 2NAME
SIHEET ADDRE S 4.3 STREET ADDRESS
Cry. Sl 2 B 44 CITY-ST-2P
e [T oeLETE 51TITLE [Tchange ] Adaition
HAME 5.2 NAME
STHEET ADDHK 55 53 STREET ADDRESS
CIry-51- 2 54 CITY-5T-2P
T:1LE L] DECETE 6.1 TITLE [Jcharge [ Addition
NAME 5.2 NAME
SIRIEY ALORESS 63 STREET ADGRESS
CITY-S1-2F S4 CITY-§7-20F

I ar an oftice ook report as reauired by Chapter 807, Florida Statutes; and that my name

appears i Block 12 or B

}
4. tdo hereby corlily that mc Inform ion Supplled with this filing does n lige for the exemplion stated-in Section 119.07(3)(1), Fiorida Statutes. | further certily that the
infarmalian uﬂ iGaled on this ann ) ental annu and accurgle that my signature shall have tha same legal effect as if made under oath; that
d te thj

T4
atta hment with an address.

SIGNATURE:

INTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytire Prone &

4 D HETELD VIR ?7 GVl 2 LR,

amnnmnn | ApPr231997 8:00am

CR2E034 (9/96)



