FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P94000013527 (4)

1. Comoration Nama

RAY VINCENT TRUCKING, INC.

A E

Principal Place of Business Mailing Address
ROUTE 3. BOX § ROUTE 3. BOX 5
HIGHWAY 247 HIGHWAY 247
RANF! F 32008
B ORD: FL 32008 BRANFORD FL 3. Date Incorporated or Qualfied | 3a. Date of Last Report
02/16/1994 03/17/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59-3236529 Not Appicable
Sutte. Apt. 4. elc. Suite, Apt. #, etc. 5. Cerificate of Status Desired O $8'75 Addlitionat
22 E’] Fee Required
City 8 State City & State &. Election Campaign Financing $5.00 May Be
23 E} Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangitic tax under 5 199.032,
E] E?l ;1 E\ Florida Statutes ] Yes [JN2
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
WNGENT, RAY 82! Street Address {P.0O. Box Nurnber is Not Acceptable)
ROUATE 3, BOX §
HIGHWAY 247 83
BRANFORD FL 32008 il Gy FL 85| 7 Code

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose o' changing its registered office
or registerad agont, or both, in tha State of Florida. Such chan% was autharized by the corporation’s board of cirectors. | hereby accept 1he appointment as registered agent. | am
farmniliar with, and accept the obligations of, Section B07.0505, Floricda Statutes.

SIGNATURE ___ R e s
Slgnature. typed o« prinlad name o regislered agant and e I applioanla [NOTE- Regsterad Agont sigratre requred whon reiisating) D&
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ DeLETE LATILE [ Change  [] Addition
NAME VINCENT, RAY  RPIT
seeraooress | ROUTE 3, BOX 5, HIGHWAY 247 1.3 SIREET ADORESS
CATY-SF-2P BRANFORD FL 32008 14 CITY-ST-21P
NILE [7] DELETE 24 TINE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S5T-2P 24 CITY-S1-2F
TITLE [] DELETE 3 1TILE {7 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-5T-2IP 34 GITY-ST- 2P _
TITLE [) DELETE 44 TITLE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2IP 44 CAY-51-29
TIMLE [] DELFTE 5 1THLE [C] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - $T-21P 54 CITY-ST-2p
TITLE [7) DELETE & 1TIME [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cm 51-2P B4 GITY-ST-ZP

. | do haraby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
cemfy that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under
oath; that | am an officer or diractor of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an address.

SIGNATURE:

: Eﬁ%yfﬂggut;,,,,,, . B3y2-F6 oy 93SRE3C
B AND TYPED OR PRINTED NAME OF SIBNING OF) ER OR DIRECTOR Datg

Daptrne Prione 8

CR2E034 (12/95)



