FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT SR
CORPORATION 4 )
ANNUAL REPORT t%'

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

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # PG4000017295 (4)

1. Corporation Name

G. AND C. TRUCKING, INC. OF HARDEE CO.

Principal Place of Busss Mailing Addrass

PO BOX 982, HIGHWAY 64 E

WAUCHULA FL 33873 WAUCHULA Fl. 339730962

PO BOX 882, HIGHWAY 64 E

3. Date Incorporated or Cualified

03/04/1994

8a. Date of Last Report

02/15/1996

2. Prncipal Piace of Business w‘2a. tailing Address 4. FEI Number Applied For
Ed - le 65'04?9875 Mot Applicable
Sute, Apt. ¥ alc Suile, Apt. #, elc.
e A |, e 5. Certificale of Status Desired (] $8.75 additional
ra 27—1 Fee Required
City & Stare | Cily&Sate 6. Election Campaign Financing $5.00 May Be
EI 28| Trust Fund Contribution Addad to Faes
| Zip __ Country | ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 28| 29 a0} Florida Statutes ves [Ono
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
ISAAC, ROOSEVELT § 81} Name
347 S. ORANGE AVE. 82| Street Address (P.O. Box Number is Not Acceptabla)
ARCADIA FL 33521
83
84| City FL 85| Zip Code

SIGNATURE

13, Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Statules. the above-named corporation submits 1his stalement for the purpose of changing its registered
office of registered agent or bolk, i1 the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered
agenl L am farn har with, and ascepl the oblgations of, Se(:l\OE 607.0505, Florida Statutes.

/-2-27

Slndted yord e pnles Tiete Of feguees b i s e i asph s

(NZTE Ragistaraz Agent sigrature requirad when reinstaling)

DATE

appears =0 Block 12 or Blog

SIGNATURE:

12. OF FICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P L] orceTe LATILE L change [ Aadition |5
NAME VAN SICKLE, GARLAND 1.2 NAME %
smertacinss | PO BOX 882-HWY 64 1.3 STREET ADDRESS &
crestar | WAUCHULA FL 33873 14CITY-51-2 &
TITLE [3] [ oeLete ZUTIE [J Change L] Addition [©O
RAME VAN SICKLE, CAROLYNE E 2 NAME

stweer ancezss | PO BOX 982-HWY 84 23 STREET ADDRESS

crv-sr-e | WAUCHULA FL 33873 7 4LITY-ST-2P

TILE [3beLere I1LE [ Crange [ Addition
NAME 12 NAME

STREET ADDRESS 1,3 STHEET ADDRESS

OTY 57 71 34, GITY-57- B

T O DeLETe 4ATITLE [JChange 1] Addifion
HAME 4.2 NAME

SIREE ) ADDRLSS 43 STREET ADRESS

Cirv-S1-7¢ LA CITY-ST- 2

FITLE T peLETE 51TILE LT Change ] Addition
HAME 5.2 NAME

STREE( ADTIRESS 5.3 STAFET ADDRESS

STy 5170 54 CITY-51- 1P

TMLE o J becere 61TLE [Tchange 3 Addition
NAME £.2 HAME

STREET ADORFSS 6.3 STREET ADORESS

CITy-s1-710 B4 OITY - 51-2IP

14, | do hereby certify that the infanmraton supphed itk this 1ing does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further cenlify 1hat the

information mchicaled or this annua! reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under path; hat

I am an clfficer o airactar 6 the corporation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

131t changad, or on an attachment with an address
-

e

SIGNATURE AND 1¥Pg

"OR PRINTED NAME OF SKGNIRG OFFICER OF DIRECTOR

T Daglime Prione #

A

/ST
VA



