FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT (4 ' 3 FLORIDA DEPARTMENT OF STATE
CORPORATION é ¥ } Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000035210 (2)

1, Corporation Name

POWELL TRUCKING., INC.

,.

Principa! Place of Business Malling Address |||||]I||“I mll “m Ill“ “”l Hl"‘ll ||||‘ I'lll ”"’ ||||“||| ||||
1609 51ST STREET SOUTH P O BOX 24532
TAMPA FL 33618 TAMPA FL 33623
3. Date Ingorporated or Qualified 3a. Dale of Last Report
05/13/1993 05/01/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Numbeér Apphed For
2| SAme A5 Hbeve 38 Saaf. #S ij e~ 59-3183527 Not Applcablo
Suits, Apt. 8, etc. Suite, Apt. #, etc. 5. Certificate of Status Desied ] $8.75 Additional
22 ;ﬂ Fee Required
B} City & State City & State 6. Election Campaign Financing 0O $500 May Be
23] 28] Trust Furd Gontribution Addad 1o Fees
Zp Country | e | Country 8. This corporation has liability for intangible tax under 5 199.032,
4] |2s] 20 30| Forida States  [X Yos [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HALLa we 82| Strest Address (P.O. Box Number is Not Acceptable)
4830 W KENNEDY BLVD
SUITE 750 83
TAMPA FL 33609 84| Gy FL 85| Jip Code

11. Pursuant to 1he pravisions of Sections B07.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

familiar with, and accept the cbiligations of, Section B07.0505, Flarida Statutes
SIGNATURE __ A . B o
Signature, typed or prirled name of regislered agant ana tile il applcable (NOTE: Rapistered Agant signature recuired wher reinstating DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD 7 DELETE 19 TNLE - [l €hang: [ Addition
NAME POWELL, CLYDE W 12 NAME
siwseranoness | P O BOX 24532 NfA _ 13 SIREET ADDRESS
| cmy-s1-2P TAMPA FL 33623 14 CITY-ST-2F
THLE [[] DELETE 2 17ILE [ Change [ Adation
NAME 22 NAME
SIRLET ADDRESS 2 3 STREET ADDRESS
_glvrs!v P 24 CITY-ST- 4P
TILE {71 DELETE 3 1TILE [ Chang: [ Addition
HAME 32 NAME
STREFT ADCRESS 33 SIAEET ADDRESS
CITY - 81- 2IP JACHY-51-2P
TIILE [7] DELETE 4 1TINE [ Changz ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADORESS
CIY-SI-2p 440ITY-51-20
TLE [C] DELETE 5 17ITLE [ Changz  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 540TY-§1-7P
TLE 3 DELETE 6 1TILE [ Change  {T] Addtion
NAME 6.2 NAME
STHEET ADDRESS 6.3 SIREET ADDRESS
CTY-$1-2P A 6.4 CITY- ST-2IP

14. | do hereby certify that the iglormpétion supplied with this filng is voluntarily furnished and does not qualily for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information fdigAled on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal etfect a3 if made under
aath: that | am an officer g difictar of the corporation or the reCERN or trustee empowered to execute this repart as required by Chapter B07. Fiorida Statutes; and that my name

ock 13 if changed, or on an attac

URE NDTYPE%NTED A

Chde v Bucef] . Ypsee. 63247262

'FICER OR DINECTOR ffima Phone

appears in Block 12 or

SIGNATURE:




