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

[ PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

R Secretary of State
DOCUMENT # P93000035210 (2)

1. CGorporalion Nan

POWELL TRUCKING, INC.
Frimna Place of Business A Mailing Addross ||||“||| |’| ||l|| "l" I|||| Ilm |I||| mll II|I| N“l "I|| ||||I|||| ||||
1609 $18T STREET SOUTH P O 80X 24532
TAMPA FL 3319 TAMPA FL 336234532
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/13/1893 05/01/1896
2. Principal Place o Busngss 2a. Mailing Address 4, FEI Number Applied For
2 f80T 57 STreel S|l Fo Box 24532 50-3163527 ot Apploae
Snite, Apl #, el Suite, Apt ¥, eic. . $B.75 Additional
;51 e '27| B. Certificate of Stalus Desired ] Fee Required

City & Stale City &.State 6. Elaction Campaign Financing $5.00 May Bo

El,ﬁﬂyﬂ 4 F / t ;;I ?ﬂtﬂrf’ 7 Trust Fund Contribution ] Added to Fees

F7
e Coun _dp y Counyry 8. This corporation has fiability for intangible tax under s. 199.032,
24] 3}&7(? 25]%)?5“#0@& 20| 33623 30 A).t//(ﬁarﬂid Florida Statutes h)’es Ol No
1
8

9. Name and Address of Cifrrent Reglstered Agent 0. Name and Address of New Registered Agent
HALL, W C 1] Name
4630 W KENNEDY BLVD 82| Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 750
TAMPA FL 33609 83
84| City FL 85| Zip Code

11 Bt aanl 1o the provisons ol Seciions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
olhce or registored agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as regislerad
agant 1 and fanibar with, and acceplt the obhgations of, Section 607 0505, Florida Statutes.

v | Apr 04 1997 8:00am

CR2E034 (9/96)

SIGNATURE e - SR p P —
B " '[‘)'wlh‘l] natre of g e agont and We i apphcatie {NOTE. Registered Agent signa‘ure reguired when reinslatng) DATE
12 OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ PSD ’ 7 DELETE T1TLE [Jthange L] Additon
NARK POWELL, CLYDE W 1.2 NAME
s Danoiss | PO BOX 24532 N/A 1.3 STREET ADDRESS
oy s | TAMPA FL 33623 14 CIlY -81-21P
"IHH_“ e D DELETE 21TITLE D Change D Addition
HAME 22 NAME
SYHEF) AIDREYS 23 STREET ADDAESS
CIry-51-7m 2.4 CITY-8T-2P
e . [T oerene 31TITLE [Jchange L] Aadition
HAME 3.2 NAME
STREET ALDMERT 3.3 SIREET ADDRESS
-8 4P 34 CITY-51-2IP
T o Y bECETE 41TITE [T Change 1 Addition
hAME 4.2 NAME
SIHEED AL S 4.3 STREET ADHDRESS
CIy-81- AP 44 CIY-57-1P
T e [ DeLETE 55 TITLE [Tchange [T Addilion
NEME 5.2 NAME
SIREET ALIDRESS 5.3 STREET ADDRESS
CHY-ST- 20 5.4 GITY- 51-2IP
T N I ] DELETE E1TINE T trange [ Addition
N 6.2 NAME !
STREFT RDERESS 6.3 STREET ADDRESS
| oY 81 At I B4 CTY-5T- 2P

38, T do hevchy cerlily 1hal e inpeymalian supphod with s fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
irfarmation ¢ mual report o supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that
larm an ofl e COTpatalan o the rece Egr trusles empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

N Towel/  pol-77 B3 47-280f

A (.
OR DIRECTOR r Oaylime Phone 4
e R A




