M |

PROFIT FLORIDA DEPARTMENT OF STATE l
CORPORATlON Sandra B. Martham
ANNUAL REPORT S f Secrelary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT #  P93000076156 (7)

i. Corporation Name

R W TRUCKING, INC.

OO A

Principal Piace of Busingss Maiing Address
1613 BISMARCK DRIVE 1613 BISMARCK DRIVE
DELTONA FL 32725 DELTONA FL 32725
3. Date Incorporaled or Qualfied 3a. Date of Last Report
11/03/1993 03/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} _ 50-3206144 Nol Appiicablo
Suite, Apt, #, elc. Suite, Apl. 4, etc. 5. Certifcats of Status Desired 0 $8.75 Aﬁqjtionm
[5) ;‘ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Foos
Zip Country 4P Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
|24] [25] 29| 30 Fiorida Statutes d\’es LMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name -
SMITH. ODESSA A Soan v, Ooesa B
1 82| Strest Address (P.O Box Ndmber is Not A ceplable)
1613 BISMACK DRIVE \AI0  TWZEE AR LANE
DELTONA FL 32725 83 =%
84| City . . B5} Zip Cod
ORANGE, 0y FL [*[ 2373

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement forthe purpose of changing its registered office
or registered agant, or both, in the State of Flgrida. Such chan?_e was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

sonarure (OODEssA O\ L Saa™ D\% E_BEB‘;LQQ?‘I_ R ;,,,&E_Q_\.L-_)_‘:i&l@ .(F_’___ N

| Slarialure typed of prnted riame of registered agent nd ik ¢ appicabie. IOTE Aogisterad Agent sigiaturs requinsd wher reins aling o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [J DELETE 1 1THLE [ crange  [J Addition =
KAME WHITEHEAD, RICHARD 1.2 NAME 3
STREET ADDRESS 1613 BISMARCK DR 13 STAEEF ADDRESS &
Cilv-1-2p DELTONA FL LACITY-S1- 7P &
TIME V1SD [ DELETE 2 1TILE [] Change [ Addlion | O
NAME SMITH, ODESSA 22 NAME
SIREET ADDRESS 1613 BISMARCK DR 2.3 STREFT ADDRESS
onv-S7- 7P DELTONA FL 240NV ST-2IP _

TILE [] DELETE 31TMLE [C) Change  [J Addition
NAME 37 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-ST-71P 34THTY-ST-2P

TITLE [C] DELETE 4 1TIMLE [ Change ] Addilion
NAME 42 NAME

SIREET ADDAFSS 43 STREFT ADDRESS

OTY-S1-2P A4C1Y-5T-2P

TILE [] OELETE 5 1TILE [ Change  [7] Addition
NANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

¢ITY - 5T-2F 5.4 CITY-5T- 2P

TIMLE [C] GELETE b1 TITLE [ Crange [ Addition
HAME £.2 NAME

STREET ADDAESS 6.3 STREET ADCRESS

CTY-51-2¢ £4CIY-§T-2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3¥k), Floriga Statutes. | further
cerlify thal the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

0, -
SIGNATURE: . o OV S S, 0008 FeESaanT S W, q4qe

SIGNATURE AND TYPED OR PR Iaytime Phone #




