PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Pl ) Sandra B. Mortham
ANNUAL REPORT i 7] Secrelary of State
1996 G DIVISION OF CORPORATIONS
DOCUMENT # P94000037481 (6)
1. Corporation Name
CLASSIC TRUCKING, INC. I | " |I I “
Principal Place of Business Mailing Address
5950 SE 138TH STREEY P.O. BOX 891
HOBE SOUND FL 33455 HOBE SOUND FL 33475
us
3. Daiwrﬁg?wf Qualified | 3a. Dateﬁmi!ﬁ%
2. Principat Place of Business 2a. Mailing Address 4. FEI Nm ' Applied For
EL] El 94407 Not Applcable
Sulte, ApL. #, €1¢. Suite. Apl. #, elc. 5. Cerfifcate of Status Desred [ $8.75 additional
—2_2—| E’l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Gountry 8. This corporalion has liabilty for intangible tax under s 189.032,
m 25 —El El Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Name
JENK.NS’ PAULA K. 82| g d [P.0. Box Number is Not A table)
RN xX
8756 SE BAHAMA CIRCLE treet Address fs ot Actep
~50-KINDRED-5T- 83
HOBE FL 33455
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement far the purpase of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of drectars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 6070505, Frrida Statutes.

SIGNATURE __ L . I N T . e
Signature. typed or prntad name ol rgistered agent and tite f applcatie (NOTE: Registerad Agenl signature requirgd when rainstaung! DATE

12, no OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

oy —
TITLE ] DELETE 1 1TILE [ Change  [C] Addition
NAME JENKNS' PAU!LAI \ 12 MAME
STHEE] ADDRESS 8756 SE CIRCLE 1.3 STREET ADDRESS

. HOBE SOUND FL 33455

CHY-§1-2IF oy 1.4CNY-5T-24P

LV -
TILE [C] DELETE 2 1ILE [ Change ] Addilion
- JENKINS, SCOTT A -~

8756 SE BAHAMA CIRCLE
STREET ADDRESS 23 STREET ADDRESS

HOBE SOUND FL 33455
CUY-ST-2P noT 24GIY-51-2IP

Ut -
TILE [] DELETE 3 1TITLE [ Change  [T] Addition
- JENKINS, DONALD A -
STREET ADDRESS 8756 SE BA CIRGLE 33 STAEET ADDRESS

HOBE SOUND FL 33455
CIfy-81-2F 34CITY-S1-2P
TILE [C] DELETE 4 1TINE ] Change [} Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CNY-§T-2IF 440ITY-ST-2IP
e [1 DELETE 5 1TILE (] Change  [] Addition
NAME 52 NAME
STREE] ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21F
TILE (] DELETE 6 1TIMLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITv-S1-2IP 64 CY-51-21P

14. { do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. § further
certify that the information indicated on this annual eport or supplementa! annual repart is true and accurate and thal my signature shall have the same legal effact as it made under
oath: that | am an officer or director of the corporgfion or the receiver or trustee empowarad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or gh g achment with an address. 1/D‘7 -
fhun K eoms ,4/:%__ Y6-2863

SIGNATURE. %ﬁﬁéﬁﬁwp 5 0R B EGTOR

TED NAME OF SIGNING OFFILER DR DIREGTOR = Gagura Prone ¥

CR2E034 (12/95)




