Froncpal Place of Basiness

21

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

Seacrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

State

DiVISION OF CORPORATIONS

DOCUMENT # P93000075908

1. Corporation Name

ALLEN TRUCKING, INC.

(2)

Mailing Address

3440 DOVE LN
MULBERRY FL 33660

3440 DOVE LN
MULBERRY FL 33860

AR M

3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
10/27/1663 06/

13/1995

2. Pincipal Place of Basreas 2a. Maiing Adidress 4. FEI Number Applied For
21 7 T L 9-3200639 Not Applicable
Surte: #H, ele. H, etc it
e Apt i, el _, Sulte APl #. et 5. Certificate of Status Desired O $68.75 Adcfﬁlonal
22‘ o 27] Feo Required
~ City & Sate | City & State 6. Election Campaign Financing O $5.00 May Bo
231 S 28] Trust Fund Contrbution Added to Fees
i __ Country | 7p | Gountry 8. This corporation has Kabifity for intangible tax under s 180.032,
25] L 29] 30] Florida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALLEN. ANDREW J 82| Street Address (P.O. Box Number is Not Acceptable)
3440 DOVE LN
MULBERRY FL 33860 83
841 City FL 85| Zip Code
. Pursuanl ta the provsions of Sections 607.0502 and 6071808, Flonda Statutes, he above named Gorporation submits 1 stalement for The purpose of changing its registered office

o sterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appaintment as regisierad agent. | am

fsilar with, ancl accept the obigabons of, Sochion 607.0505, Florida Statutes.
SIGNATURE ) o e . —

Sty tyaedd o praled ratne oF reg e ageet @l tle I agpacati (NCOTE: Rugisler e Agemt s:griature recuired when rnstatng: DATE

w2 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D - C)DrLeTe 1 1TINE O Change L[] Addilion
R ALLEN, ANDREW J 1.2 NAME
sor s | 440 DOVE LN 1.2 STREET ADDRESS
ohv-glear MULBERRY FL3{!§50 o o ) 14 CHY-S1-7IP
e [] DELETE 217TLE {1 Change  [J Addition
LAME 22 NAME
§TRELEALCRISS 2 3STHEE] ADDRESS
ClY-SI 1P o i - o 24 0TV -ST-2IF
uI_F [ DaLete 3 1EILE [ Change  [] Addition
HikE 32 NAME
SIHE T ATDNESS 3.3 STREET ADORESS
G e L . 34 CITY-ST- 2P
Nk [ DELETE 4.1 TILE [J Change O additan
NeE 47 NAME
SIRELT ADDRERS 43 STREET ADDRESS
LIy 5710 o . _ ~ 44 0T¥-§1-2P
1L [IDELETE 5 1 TINLE [ Change [ Addition
AAMG 53 NAMF
STHLLADDRE 5 53 STHEET ADDRESS
1% LA ) B - o 54 CATy-51-2I7
TILF [ DELEIE 6 1 THLF [ Change [T Addition
SUE 62 NAME
SIREHL 8Dk S 63 SIREET ADDRESS
IS o 64 L0TY-ST- 2P

14, 1 cio heraby certify et the Infanmation supphod with this filing is voluntarily fumished and docs not qual for the Bxemplion stated i Socton 119,07k, Flonda Statutes. T fuiher

certify that the in‘onation indicated on ths annuat report or supplemental annual repon Is true and accurate and that my signature shall have the same tegal efiect as if made under
oaln; that | am an officer ar drector of the corporaton or the receiver or trustee empowered ta executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bock 13 ¥ changed, or on an allachment with an address.

S|GNATURE:Mmﬁmgaﬁbrﬁbﬁma QFFiCER OR DIRECTOR T }jjgi‘a:jé - --——é%:égj;‘t- -

CR2E034 (12/95)



