 FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED
eennn | May 13 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P93006081991 (0)

1. Corparaton Name

JAWS TRUCKING, INC.

LR

Primcipav\“ﬁlv;-:;;‘(: ol Busingss Mailing Addrass
601 NW. 1015T STREET 3601 NW. 1018T STREET
MIAMI FL 33147 MIAMI FL 331471527
3 i)za}eo !lr}ci:rporated or Qualified 3a. Date of Last Report
:2 “Prindipal Place of Business [ 2a. Maiing Address 4. FEI Number Applied For
E1 26| 650456633 Not Applicabie
Suite, Apl #. et Suite, Apt. #, slc, i
e, ApL L wie- Ap §. Ceriificate of Status Desired ] $8.75 Addiional
22 ;] Fee Requirad
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 R _'.'—;l Trust Fund Conlribution ] Added to Feas
L . Country | dip Country 8. This corporation has liabitity for intangible tax under s, 199.032,
2a] 2] 20| 30] Florida Statutes Oves o
I 8, Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
CAPITAL CONNECTION INC. 81| Name
g}; Ei VIRIGINIA STREET 82| Streot Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regisiored agent, or both, in the State of Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am fanihar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e
Slgpiacce Ly o protad nang of regetened agent and 1l 1 applicable, {NOTE Registared Agent s:pnature required when reinstating) DAYE
E OFFIGERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
Tt D [ ELETE T TITLE [Jchange [ Addition | &5
o WELLS, JAMES A 2 3
sttt oo | 9601 NW. 1018T STREET 1.3 STREET ADDRESS I
ony-s1-ar MMl FL 33147 VACITY-ST-2IF &
T 1 [ DeLETE 2ATILE Othangs L Addition |O
NAME 22NAME SRR
STHEL] ATDRESS 2.3 STREET ADDRESS
) 2 4 CITY-ST-2P
[T petETe 31TILE [JChange L1 aadition
HAME 3.2 NAME
STRE:ZT ADIDRESS 43 STREET ADDRESS
CHy- 1. 2 34 GTY-§7-2P
EET T T DELETE I 417LE _ [Tchange ] Addition
NAME 4.2 NAME
SIHEf'l ADORESS 4,3 STREET ADDRESS
CIY-§1- 21 A4 CITY - 51 2
g [T oEETE SATIILE [OChange ] Addition
Nabat 5.2 HAME
SIFFF ' AQDFESS 5.3 STREET ADDRESS
Y-S5 e 54 CITY-ST- 219 )
i T DELETE 51TILE [Fehange L Acdition
Nt £.2 NAME '
STREFT ADDRESS £ STREET ABDRESS
LI -$1- 2IF 54 CITY-5T- 7P

14, | do horeby certify that the infarmation supphed with this filing does not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that
1 am an officer or directge-of the corporation or the receiver ar trustea empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o sk 13 il changed, or on an altachment with &) I(:1:1:8 : :

SIGNATURE: s.ﬂ unmnwpsooa%aeos sleN'ﬁmDrFma:J”F; bﬂ-ﬂm 55 ﬂ W 60//5 6’% 47 3%é93%

R DIRECTOR Dayhme Prone 4




