DOCUMENT # P93000034127 (9)

1. Corparation Namp

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT M (&) FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am
B ['

CORPORATION Sandra B, Mortham

ANNUAL REPORT oLl Secrelary of State Secretary Of State
1997 b ik DIVISION OF CORPORATIONS

14.

SIGNATURE:

COTHRON TRUCKING, INC.
S — NS AR R
4309 JENT AVERUE 4309 JENT AVENUE
PLANT CITY FL 33568 PLANT CITY FL 33566-7311
3. Date Incorporated or Qualified 3a. Date of Last Report
N , 05/01/1993 05/01/1996
| 2 Principal Place of Business Nza. Mailing Address 4. FE| Number Appliad For
21 26| ‘ 59-3180795 ot Applicable
Eﬂ Suite. Apt #. elc. LE' Suite. Apt. #, elc. 5. Certiticate of Status Desied 0 siisnfqdj',i‘:,”"
| Ciy &5ue T City & Slate 6. Election Campaign Financing $5.00 May Be
H 2_:;]__d* e L;B] Trust Fund Contribution O Added to Fees
a1p } Country Zip Country 8. This corporation has liability for Intangible tax under s. 1998.032,
|24 28 ?9] EEI Florida Statutes [ ves No
| 8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COTHRON, GAIL ' 81| Namo
4300 JENT AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566 -
84| City FL as] Zip Code
91, Fursuani 1o the provisions of Seclions 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purg?gsa of changing its registerad
office ar registered agenl, or both, in the State of Florida. Such change was autnorized by the corporation’s board of directors, | hareby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes
SIGNATURE B
wrd cr prorded ot o ol legstered agent and litls f applicable, {NOTE: Registered Agent signature tequirad when reinsiating) DATE
(127 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 ‘g
T PSTO T oecere 1 TImLE [T Crange [T Addition | &5
NANE COTHRON, GANLL 1.2 NAME §
steert anoess | 4309 JENT AVENUE 13 STREET ADORESS o
ori-sze 1 PLANT CITY FL 33568 P 14G7Y-51-2P Y
s D B DELETE 21 TINLE [ chaage L] Addition | O
Nake COTHRON, A C 2ZHAME
sweeranoress | 1201 W RISK 8T 2.3 STREET ADDRESS
Y-St PLANT CITY FL 2 4CITY-5T-2P
Wit T7 peLive 34TILE [T Change LT Aodition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CHY-§T-2iP 34, CrIY-ST-21P
BT ] DELETE €1 TITLE [ Change™ [ Addition
A ﬂ 4.2 NAME
STREET ADDKESS 4.3 STREET ADDRESS
cay-gt-gw | 44 CIrY-ST- 1P
TILE ] vetete 59TMLE [T érange T[] Avdiiion
HAME F 5.2 NAME
STRLET ADORESS 5.3 STREFT ADDRESS
[ Ciry-s1-2p 54 CITy-$T- 2P
Lk T DELETE .0 TILE [J Change [ Addition
NAME 6.2 NAME
STREE) ADDFRE S 6.3 STREET ADDRESS
| omy-steop B4CITY-ST-21P

I do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inoicated on this annual report or supplemental annual report i trug and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an officer or direcior of the corparabon or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

bl FLY
— N4SAY  13N82.-893Y
“BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIREGTOR Date g Daytims Phone #

B




