FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandgra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000005139 (8)

1. Corporation Name

P TRUCKING, INC.

Principal Place ¢of Business

10781 LARGO WELLEBY DRIVE

Mailing Acdress
10781 LARGO WELLEBY ORIVE

00 T A

SUNRISE FL 33350 SUNRISE FL 33351
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
@_ ?ﬁ] 65‘046%42 Not Applicable
Sulle, Apt. #, elc, Suite, Apt. #, slc. 5. Certficate of Status Desied [ $8.75 Additional
@ E‘ Fea Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bs
—EI Eﬂ Trust Fund Cantribution Added 1o Feas
&p | Country LS | Country 8. This corparation has liability for intaggible tax under s 199.032,
[24] 25| 29 30| Fiorida Stalutes 0 ves %No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Regibtered Agent

Street Address (P.O. Box Number is Not Acoeptabie)

81} Name
PALMER, HUGH G =
10781 LAGO WELLEBY DRIVE
SUNRISE FL 33051 83
84! City

FL |ss

| 2p Code

tamilizr with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11, Pursuani 10 the provisions of Sections 607.0502 and 507.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerac agent. | am

SIGNATURE i - .
Signature, lyped o printed narme ol registered agent and titie it apodicabie (NOTE" Registorad Agent signalura required when rainslatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

I PSTD [J DELETF Y1 - ) Change L Adgition

NAME PALMER, HUGH G 12 NAME

siveeranoress | 10781 LAGO WELLEBY DRIVE 13 STREET ADCRESS

CITY-5T-2IP SUNRISE FL 33351 14 CITY-§T-21P

TIE [] DELETE 2 1TTE [ Crance [ Acdilion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GTY-81-2P % 24 CITY-ST- 2P

TILE 7] DELETE 3 1TITLE [ Change  [7] Addtion

HAME 32 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CIny-S1-2IP 3.4 CTY-ST-2F

e [ DELETE 4 1TILE [ Change [ Addition

NEME 42 NAME

STREF1 ADDRESS 4.3 STREET ADDAESS

CITY-51- 21 4.4 CITY-ST-2I

TITLE [] DELETE 5§ 1T/ILE [ Change [ Aodibion

NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 21 54 CITY-ST-1P

THILE [] GELETE 6 1TINLE {3 Chanye [ Addition

NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CiTY-87.21IP l 64 CITY-5T-7IF

path; that | am an officer or director g
appears in Black 12 or Block 13 #f cf

SIGNATURE:

geg. or on an attachment with an address

mi Prues Yalme

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING JrFICER OR DIRECTOR

YSiak

14. | do heretiy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptlion staled in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated en this annual report or supplemental snnual report Is true and accurate and that my signature shall have the same legal effect as if made under
 corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Flodida Statutes; anc that my name

Daytima PT one

r

CR2E034 (12/95)




