FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL. REPORT

Scerelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000000657 (4)

1. Corporation Narme

N.E. FLORIDA TRUCKING COMPANY, INC.

DT

Principal Place of Business Mnhm Address
~HTSOTSAN JOSE BLVD. - PO-BOX 44526
JAGKSONVILLE FL 32223 -STME‘ROA&S?'S{E 391
- : JACKSORVILLE (92253
I {..55 C” 6’]’"; ‘CJ) -H(,_, 3. Date Incorperated or Qualiied 3a. Dale of Last Report
akiencile b hes(, 01/03/1994 03/20/1695
2. Principal Place of Businoss N | 2a. Mailing Acidregh 4. FE) Number Applisd For
21] ‘ 26 ) 50-3212966 Not Applicabie
Sute, Apt. #, tc. 4 Sute, Apl. #, etc. 5. Cerlficate of Status Desired (] £8.75 Additionat
22] 27 Feo Required
: City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added 1o Fees
n - Courtry A < Country 8. This sorporation has liability for intangivle tax under s 199.032,
24| 25 29| 30| Florida Stalutes D Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8% Nams
SMITH: WBRA E — Tf’ pA , (, H, B2| Sroet Address (F.O. Box Nurmber is Nol Acceptatile)
THSSANJOSEBLWD. [ (SS Aig> LY

JAGKSGHW“ 50(,4650”"[(/, pc 83

g > LSZ Bd| ity FL 851 Zip Code

1. Pursuant to the proy
or ragistarad agont o
familiar with, and g

ions of Sactions G07.0002 ang B07 1508, Flonds Statutes, 1he above-named corporation submits this statement Tor 1ha putpose of changing is registerad ofice
f ge was authorizedd by the carporation's board of diwﬂmeby accept the appointment as registered agent, t am

, Flonda Stamses

botin the Statg it \?cln cha
Pl e obl gatigesdl, Sechor 807 HODF } é — . o ;é
] A bree £xS et ST e

CR2E034 (12/95)

BIGNATURE A et "W 7 . ot St 2o 4L N 2 sl i
Stgratars Wpud o printed Aame of rogrhinesd agent g itk if g {MHIDTE Ry A Aot signa re renpited when roinslatiog! Dale
12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p ChosuEre 11 TIMLE (] Crange [ Acdilion
HAME SMITH, DEBRA E 1.5 NS
steeeranoress | ~TTSS6-PHILLIPS HWY S@ VA 13 SIFEET ALDRESS
CiTY -5T-2IP <JACKSORVILLE Fr 14Cny-51-21P
TITLE [ DELETE ? 1TME [ Change [T} Adation
HAME 22 NAME
SIRIET ADDRESS 73 STREFT ADDAESS
Y S B | Z4CTY-8T- 2P
THE ] DELETE ERRL [ Change ) Addtion
NAME 32 NAME
STREET ADDRESS 33 STRINT ADDRESS
CITY-§1-2IP F4LITY-ST- 2P
TILE I DELETE A4 1THLE [} Charge ] Addilian
NAME 4.2 hANE
STREET ADDRESS 4.3 5TRCED ADCRESS
LY. §T-21P 44 CITY-§1- 7P
e {7 DELETE 54 TILE [] Change  [7] Addition
WAME 5.2 NAME,
BTREET ADDRZSS 5.3 STRLE] ADDRESS
LTy -5T-2P ) 54 CHTY-S1-21F
e [) OELETE 6.1 TNLE [ Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS: 63 STHEET ADDRESS
LA 1AL R 54 CITY-81-7i0

14, | clo haroby certily that ther information supgiled with this filing is volartarily furn

gerlify thal the in‘ormation inclicated on this arnuad jepart or suppes e
oath; that | am an offcer or diracton ¢ tye covporlion o the racy
appaars in Block 12 or Block 13 if clhangad, or

SIGNATURE: ___

Mg and dosynol qualify for the exernption slated in Section 119.07(3)(k), Floricda Statutes. 1 further
al report is il and accurate and that my signature shall have the same legal effect as if made under
- gpbiustedempoweredfto exosute this report as required by Chapter 607, Florida Stalutes; and that my name

N S/ 7mf/:é CFOV/O 4 e q&;{j\j/

Doyl e Preos




