FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT @3‘;&,}‘ FLORIDA DEPARTMENT OF STATE
CORPORATION o) Sanha B. Morlnarm
ANNUAL REPORT Ly ’_ig}' Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # P93000034127 (9)

4

COTHRON TRUCKING, INC.

Principa! Place of Businoss Mailing Addross
4309 JENT AVENUE 4308 JENT AVENUE
PLANT CITY Fi. 33566 PLANT CITY FL 33566
3. Date Incorporated or Qualilied 3a. Date of Last Report
. ‘ 1. 05/01/1993 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21| 2| 59-3180795 Not Appicatilo. |
Suiter, Apt. #, etc, Suites, Apt, #, elc. 5. Cerlificate of Status Desired ) $8.75 Adc!itional
?ﬂ ?7] L Fee Required
City & State ' | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
2—3‘ za] Trust Fund Contribution O Added 10 Faes
| Zip | Country | dip o Country 8. This corporation has liabsility for intangible tax under s 198.032,
25] 2;] 20| 30| Flodda Statutes O ves iAo
8. Name and Address of Current Registered Agent o _10. Name and Address of New Reglstered Agent i
B1| Name
COTHRON. GAIL 82| Street Address (P.0. Box Number is Notl Acceptabls)
4309 JENT AVENOE
PLANT CITY FL 33566 8
84] Ciy FL ssi Zip Codie:

1. Pursuant 1o the provisions of Sections 070609 and B07.1508, Florida Staiutas, the above-narmed corporation submits this staterment for the puroose of changing its ragistered office
or registored agent, or both, in tha State of Florida. Such chanoe was authorized by the corporation's board of directors. | hereby accept the appointment as rogisterad agent, | am
farniiiar with, and accepl 1he obligations of, Section 607.0624, Florida Statutes,

SIGNATURE

S anaturs, tyred o7 ranied nace 51 regishad gl 2l s applabie 7 RGT- e st Agonil Signali e conpired whan renslatng T BeTE &
12. OFFICERS AND DIRECTORS 13; —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG N 19 i g
TIILE PSTD L1 DELETE 11T L Chage [ Addtion | v~
HAME COTHRON, GAIL 2 NAME X
sireeT aochess | 4309 JENT AVENUE 1.3 STREFT ADDRESS ]
Cily-§1-2p PLANT CITY FL 33568 1ACITY-81-21p &
e D [ DELETE 2 1INLE [J Change [ Addiion | ©
KA COTHRON, A C 27 NAME
st anoress | 1201 W RISK ST 2 3 SIRIET ADDRESS
CITY-51- 2P PLANT CITY FL 24 GITY- 51 7P
TTLE [77 DELETE 3 1IMLE [ Chengs [ Additian
NAME 3.0 WAME
STHEEY ADDAESS 33, STHEET ADDRESS
CiIy-ST- 2P 34CITY-81-7
TITLE 7] DELETE A1TTLE [} Change [} Acdilion
NAME 47 NAME
STREET ADDALSS A3STREET ADCRESS
CITY-5T. 2P 44T/TY-ST-7Ip
FIILE [ DELETE 5 1TILE [T Change  [7] Addition
NAME 5.2 NAME
STREET AODRESS 54 STHEET ADDRESS
GITY - 7- 2P 54 CNY-81- 7P
NF (7] DELETE 6. 1TITLE [ Change ] Addition
NAME 5.2 NAME
STRELT ADGRESS 63 SIKEET ADDAESS
CIY-§T-2IF E4CTY-SI-2p

14. [ do hereby certily that the information suppied with this filng is voluntarity furnished end does net qualiy for the exemplion stated in Section 118.07(3)(k), Florida Statites. | furlher
cerlify that the Information indicated on this annual repor or suppdernental annual report is true and accurate ang that my sgnature shall have the same legal effect as if made unger
oath; that | am an oflicer or director of the corpotation o the recelver or trustee emipowered to execute 1his report as requited by Chapter 607, Florica Statutes; and that my name

appears in Block 12 or Block 13 If changed, or on an attachrment with an address.
. .
sionaTuRe: ey Oddon 404, 910me %14
NATURE AND TYPED OR PRINTED NAME OF €iGNING OFFICER OR DIREGTOR [ Daylimo Phand 4




