~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corparaton Name

PB4000038640 (6)

EUBANKS TRUCKING, INC.
frincipal Place of Husiness Mainng Address
161 €1 8T 181 E1 8T
CHULUOTA FL 32766 CHULUOTA FL 32766-0629

FILED
Apr 18 1997 8:00am
Secretary of State

A O W

3. Date Incorporated or Qualitied 3a. Date of Last Report

04/20/1996

05/23/1994

2. Frincipal Plage of Bus noss 2a. Mailing Address 4, FEI Number Applied For
311 e 2E| 65'0428_117 Mot Applicable
Saite. Apt # elc Suite, Apl. #, elc. iti
7 ' P 5. Certificate of Status Desired ] $8.75 Addttional
2] 27] Fea Required
| Gily & Suate City & State 8. Election Campaign Financing $5.00 May Be

20] 20]

Trust Fund Contribution Added to Faes

B o __ Country AL Country B. This corporation has liability for inlanglble 1ax under s. 199.032,
2_;[ e 25] 29' ;El Florida Statutes Dves Clno
o " 9. Name and Address of Current Reglstered Agent 10. Name snd Addrass of New Reglatsred Agent
EUBAM(S DAVID D 81 Name
181E18T 82| Street Address (P.O. Box Numbar is Not Acceptable)
CHULUOTA FL 32766
83
84| City Zip Code

L |®

agent | am farniar with, and acoepl the oplgations of, Section 6070505, Florida Statutes,

1 Pursuant 1o the provisions of Sections 607.0602 and BO7 1508, Florida Statutes, the above-named corporation submits this statement for the purbose of changing its registered
office: or regsiered agont. or both, i the State of Florida. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appoiniment as repistered

SIGNATURE o e e .
otk pristed nare of reyslared agant ad e B applicatia {NOTE Ropisterad Agent signaiure faquired when relnslating) DATE
EN _._DFTICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (R 12
Lt D [ prceTe LATTE [ change L] Addition
KAME EUBANKS, DAVID D 1.2 NAME _
szl anoness | 181 E 1 8T 1.3 STREET ADDRESS
aresi-ze | CHULUOTA FL 32766 LA CITY-§T-2P
MILE [Toiee 21 TLE [T thage L] Addtion
HAME 22 NAME
SURETT A0S 23 STREET ARDRESS -
o 2 4 CITY-51-2P
. IR 31 TILE L3 Change ] Addilion
KAME 42 NAME
STREET ADFESS 33 5IREFT ADDRESS
Ury-§1-8 34 CITY-§T-2I7
i [T veLere 41THLE T change  [T1 Addtion
RAME 4.2 NAME
STRMET ADDRESS 4.3 STREET ADDRESS
Cre-sae 44 CITY-57- 1P
e [T DELETE 54 THILE [Tchange L] Addition
AW 52 NAME
STRELT ATIHE S5 53 STREET ADDRESS
COY-§1 0 54 CITY-$1- 21
I I peLete 6.1 THLE [T cnarge 7] Addilion
NAME 6.2 NANE
SIREE T ADDRESS 6.3 STREET ADDRESS
st | . 64 CITY-5T-7IF
14, | do herehy certify that the infarmalion suppliod with this filing does not quality far the exemption slated in Section 119.07{3)(i}. Floricda Stalutes. | furlher certify thal the

;hment with an addgnss.

appears in Block 12 or Block 13 if changed, or on an altj

SIGNATURE:

&

information ind-cated on th:s annual roporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 & an olger o dereciorn of the corporatan or the receiver or trustee empowered 10 executs this report &s required by Chapter 607, Fiorida Statutes: and that my name

H-14-917  407-3659/73

SIONATURE AND TYPEU OR PRINTELRAME GF EFONING OFFICER GR {MRECTQR

Daytme Phomt #

CR2E034 (9/96)



