FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT FLOHI;):“D"E;A:.TI‘;E,I‘:::.);STATE Feb 1 3 1 997 8 Ooam

CORPORATION
Secrelary of Slate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000087675 (3)

1. Corporation Name

JONMAR TRUCKING, INC.

GO

Principal Plage of Business Mailing Address
904 LONG LAKE ORIVE 904 LONG LAKE DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225512
3. Date Incorporated or Qualified 3a. Date of Last Repornt
12/27/1993 04/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3212930 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #. etc. . it
He. AP e ? 5. Certificale of Status Desired [ $B 75 Addlmonal
;I ;ﬂ Fes Requirad
City & State City & State 8. Flection Campaign Financing $5.00 May Be
EI ;I Trust Fund Coniribution D Added to Fees
2ip | Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 2;} El 3—0‘1 Florida Statutes D Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OSBORNE, MARK E. #1] Name
m‘ LONG LAKE m‘ 82| Street Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City FL |as Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Slalutes. the above-named carporation submits this staternent for the purpose of changing its regisiered
office or registered agent. or both, m [he State of Florida. Such change was aulhorized by the corporalion’s board of dreclors | hereby aceept Ihe appointment as regstored
agent. | am familiar wilth, and accepl the obligalions ol Seclion 6070505, Florida Statutes.

SIGNATURE . -
Slgnerule: typea o prted name ol tegistered agens: and 1l A appheab o (NCYE Regstersd Agen: signaturs required whe reinstating) DATS
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 4 [ peLETE T1TILE [ change [ Addition
NAME OSBORNE, MARK E 1.2 NAME
sreer anpress | 904 LONG LAKE DR. 13 STREET ADDRESS
GIY-ST- 3P JACKSONVILLE FL 1.4 CITY- ST-2IP
TILE [T oeLeTe 21 TILE [Jchange ] Addilion
NAME 22 NAMF
STHEET ADDRESS 2.3 STREET ADDPESS
CY-S1-71 2.4 CITY-51- 2P
TILE [ JoeLeTe 31 TILE [Jchange [ Addilion
NAME 2.2 NAME
STREET AUDRESS 3.3 STAEFT ADDRESS
GiTY-ST- 217 3.4, CITY- 51-2P
TINLE [T DeLETe 41 TITLE [J change [ Aadition
NAME 4.2 NAME
STRET AUDRESS 43 STREET ADDRESS
GHY-ST- 7P 4A0Y-51- 2P
TITLE [T oeLete 5 1TIILE U Tchange [T Addilion
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
Ty 51 719 54 CITY-ST- 2P
Tt [ oeLete 6 TITLE [ change T Aadition
NAME 62 NAKE
STREET ADDRESS £3 STREET ADDRESS
Gy -SF- 2 BACITY-ST- 2P

14, | do hareby centify that Ihe infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the
informalion indicated on this annual reporl or supplemental annual repart is lrue and accurate and that my signature shall have the sarme legal effect as il made under oath, thal
| am an officer or direclor of the corporation or the receiver or trustee empowered to execute this roport as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an giachmenl with an address

CIAMATIIDE. %% = g %’4’% ﬁr;;‘[ﬁﬂ% FGHS D2 D

CR2E034 (9/96)




