118 $225.00

FILE NOW: FILING FEE AFTER MAY

PROFIT a‘\f'“‘-‘i‘-fr«é FLOKIDA DEPARIMENT OF STATE
CORPORATION ! Ml‘ Saridra B Marthan
ANNUAL RE FPORT ¢ ‘;‘ﬁ}j Secrelary of State
1996 o DIVISION OF GORPORATIONS

"DOCUMENT #  P94000006784 )

1. Carporation Name

HENRY MONTGOMERY TRUCKING INC.

_____ 1000

Principal Place of Busingss Menl g Address

5701 E BROADWAY AVE P O BOX 76190
TAMPA FL 33619 TAMPA FL 33675
us
3. Cate Incorgorated or Qualifed | 3a. Date of Last Report
01/18/1994 07/31/1995
2. Pincipal Place of Business o ?a Maitng Addoss 4. FEI Number Applied For
21 ) |28} ) 7 59-3216832 Nol Applicable
it #, elc ! 1, e i
Suite. Apt.#, elc L Sure ARL#, et 5. Certificate of Status Dasired | $8.75 Additional
22| B 27 Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
2_31 23] Trust Fundg Contribution O Added to Faes
Zip | . Gountry Lo 7w | Country 8. This corporation has liabiity for inlangible tax under s 199.032,
;l 251 ) 29] L 30] ] Florida Statutes B vos [OMo
9. Name and Address of Current Reglstered Agent 7 ] ' __10. Name and Address of New Registered Agent
81: Name
MONTGOMERY’ EVERLEA 82| Street Address {P.O. Box Number is Not Acceptable)
5701 E BROADWAY AVE
TAMPA FL 33618 83

84) Ciy Zip Code

EL lss

11. Pursuani to the pravisions of Sectons 607 0502 and 607 1608, Fionda Statutes, the above named corparation submits this stalement for the purpose of changing its registerad office
o registered agent, or Both, in the State of Florida Such changs was authorized by the carporation’s board of drectors | hereby accept the appaintrient as registered agent. | am
farmihar with, and acsept the obligabons of, Scction 607 0805, Florda Statutes

SIGNATURE _ . . . . o s I A e e
Sk d* e By e G Dl P o g eten d e D the A1 acn IMTE Floyge breee ' Ade il sigraghres fouiness v sl e CATE
12 _ OFFIGERS ANC j[:ﬂfFiE,(:]OH@ ’ 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v [} DELEIE 11Tt [ Change [ Addition
NaME MONTGOMERY, EVERLEA 12 hawe
STREET ADURESS 5701 E BROADWAY AVE 13 5TREEY ADDRESS
CIly-51-2IF TAMPA FL 33619 o tanny-gi-ar
TnE U ) DELETE 7 1TILE [ Change [ Addition
NAME BATHE, BRENDA -
STREFT AORESS 5701 E BROADWAY AVE 2 3 STREET ADDRESS
CHY -ST-2P TAMPA FE- 33619 o _ 24CHY-ST- 29
TILE [ DELETE 3TLE [ Change  [] Addition
N4ME 37 e
STREET ABDRESS 33 STHEF I ADDAESS
Cry-ST 2P o o 346iT¥-§1. 2P
nng . [ DELETE 41 TITLE [) Change  [T] Addition
NAME 42 NAME
STREET ADDRESS 43SIREEN ADDRESS
Cify-ST- 2P . 4400Y-51-2F
TTLE [] DELETE 5 UHILE [[] Change [} Addition
PAME 52 NAME
STREET ADDRESS 5 3SIKEET ADDRESS
CHY-$T-21F _ e - 540ITY-51-2P
TINLE []CELETE 6 1TTLE [ Chage [ Adidtien
NAME 62 NAME
STRELT ADDFESS £ 3 STREFT ADDRESS
CY-$1-2F 646 TY-ST-71

14, [ clo hereby certify that the information supplhed with ths fling is valuntanly furnished and does not guaify for the exsmplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlfy that the inforrnaton indcated on this annual report o supplomentat annua’ repont is trae and accurate and that my signalure shali have the same legal effect as if made unger
cath, that | am an aFicer or director of the corporahion or the recever o trustee empowered to execute this report as required by Chapter 607, Flonda Stalutes; and that nmy name
appears in Block 12 or Block 13 if changed, or on an attachiment with an addeass

SIGNATURE:

rlea Mon‘l?nmgn’ b-3-96 . §13-L2)-3o0Y

* SIGNATURE AND TYPED OA PRINT] HNING DFFICER OR DIRECTOR Drayting Frawe #

CR2E034 (12/95)




