SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON GR BEFORE 09/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

P93000085834
TRI-STATE ROADWAY SPECIALTIES, INC.

%

Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90006 039 ***150.00

Principal Place

B5-8 HIGHWAY

of Business
!

MARIANNA Ft. 32448

Mailing Address

8656 HIGHWAY 71
MARIANNA FL 32448

T

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified ]
12/10/1993
2. Prncipal Plage of Business 2a. Maijigg, Address — 4. FEl Numbar Applied For
2132, POV 1005 w -7 oy 1005 | soamess e
 Suite, Agt. #. etc. Suite, Apt. #, ale. o 5. Certificate of Status Desired L $8.75 dditional
22 27 Fee Required
ity & State - - : )y & State ~ ° = 6. Election Campaign Financin 5.00 May Be
'E]‘é)‘m_mts—"O\Nﬂ ?Lbk[d&m ry)‘i’ DM"S Wt FL Trust Fund Cznt?ibulion ’ ] sAddad to izes
Zi Country Zi Country 8. This corporation owes the current year
mq’ g\ Mgﬂ E\ %’l\"{ ’}j —E_ . u S A lntangit:re Personal Property. ’ {:l Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OVERHOLT, LARRY L
ROUTE 2‘ BOX 1005 82| Street Address {P.O. Box Mumber is Nat Acceptable)
BLOUNTSTOWN FL 32424 3
84| City 85| Zip Code
FL ]
11. lF'ursuant to the provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
..office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typesd o printed name of registared agent and title if applicabls. {MQOTE: Registerad Agant signatura cequired whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [ 1 oeLeTe 11TME [T changs™ [ Addition
NAME OVERHOLT, LARRY L 1.2 NAME
seeraooress | ROUTE 2, BOX 1005 1.3 STREET ADDRESS
CITY-ST-21P BLOUNTSTOWN FL 32424 1.4 CITY-ST-2IP
TITLE D i1 peLeme 21TME {1 change [ Additian
NAME OVERHOLY, TITUS J 2IMANE
streeTanoress | ROUTE 2, BOX 1004 23 STREET ADDRESS )
CITY-STZIP BLOUNTSTOWN FL 32424 2ACITVST-ZP
TME .D__ . I ] oeLeTE 31 TIMLE [ change [ Acdition
NAME OQVERHOLT, CARMEN 3.2 NAME
sweeTaporess | ROUTE 2, BOX 1002 3.3 STREET ADDRESS
CITY-5T-2IP BLOUNTSTOWN FL 32424 34 CITY-ST-2IP
TmE D ] peceTe 1 TME [T change 1 Addition
NAME OVERHOLT, MARIE 4.2 NAME
streeTaporess | ROUTE 2, BOX 1002 43 STREEY ADDRESS
CITy-57-2IP BLOUNTSTOWN FI. 32424 44 CITY-ST-ZP
TRE e . [ Toeete 51 TTLE [ crange {1 Addition
NAME OVERHOLT, LEROY . 5.2 NAME
smeeraooress | ROUTE 2, BOX 1002~ 53 STREET ADDRESS
CITY.ST-ZIP _BL_OUNTSTOWN Fl. 32424 . e . 54 CITY.ST-ZIP RN B
me |7 oeeere 6.1TIME (] change [ Addition
NAME . B2NAME Lo T
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

in Block 12

SIGNATURE:

or Block 13 if cha

g AYLIRQ: By

R FEQUIRED

14, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 of 1he receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears

ged, or on an attachment with an address.

INCWYFICER OR DIRECTOR

Date

Daytme Phone #

CR2EQ34 (5/99)

| A RN

TR T N T N —



