R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Nama

CIRCLE M TRUCKING, INC.

P94000041566 (8)

Principal Place of Eusingss

26885 CALUMET CIRGLE

Mailing Address

1 0O

2085 CALUMET CIRCLE

JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
3. Date Incorporated or Qualified 3a. Date of Last Report
04/17/1995
| 2. Principal Place ¢f Busiress 2a, Mailing Address 4. FEI Number Applied For
E—_l. 26 B 59"3245217 Not Applicable
- - — -
Suite, Apt. 4, etc. | Suite, Apt. #, etc, 5. Certificate of Status Desired 0 $8.75 Additional
[22] 27 Fee Required
__ City & State . Cly&State 6. Election Campaign Financing $5.00 Mmay Bs
an—l 28 Trust Fund Contribution (] Added to Fees

Zip Courtry | Zip Country 8. This carporation has liability for intangitie tax under s 199.032,
E 25] 29‘| 0 Fioricla Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MORONGELL, LINDA C
2885 CALUMET CIRCLE
JACKSONVILLE FL 32250

81| Name

82 Street Address (P.O. Bex Number is Not Acceptable)

83

B84] City Zip Code

FL [®

or registered agent, or both, in the St
familiar with, an: accept the obligatic

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the abave-named corparation submits this statement for the purpose of changing its registered office
ate of Florida. Such changs was authorized by the carporation’s board of directors, | heraby accept the appointment as registered agent, 1 am
ns of, Section B07.0505, Florida Statutes.

SIGNATURE _ o [P e N
Slgriatre, typad o proted name of reghiterso agent and Mie # applicablc (NOTE Registered Agant signarure required wher reinstalic gy DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE DP [ OELETE TTALE O Crange [T adaton |~
NAME MORONGELL, MICHAEL A 12 NAMC 3
STREET ADDRESS 2885 CALUMET CIRCLE * 3STREET ADDRESS 8
CITY-ST-2iP JACKSONVILLE FL 32250 14C0Y-5T-21P %
e VST (] DELETE ? 1TINE O Change [ Addition |0
NAME MORONGEU., L'NDA C 72 NAME
STREFT ADURESS 2885 CALUMET CIRCLE 23 STREST ADDRESS
orY-§T-2 JACKSONVILLE FL 32250 Z4CTY-81-2F
TINE [ DELETE 31TITLE [ Change  [] Addition
KANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34 CITY-81-21P
TItE [3 DELETE 4.1 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITy-§1-21P 44CITY-51-21P
THILE [ DELETE 5 1TITLE [J Change [ Additicn
NAME 52 NAME
STREET ADDIRESS 53 STREET ADDRESS
CiTy-§t-217 54CTY-ST-21P
TILE [J CELETE & 1TMLE [ Change [ Addition:
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-21P B4 CHY-SI-2IP

14. | do hersby certily that the information supplied with this fiting is voluntanty furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the in‘ormation indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 807, Flarida Stalutes: and that my namae
appears in Block 12 or Block 13 i changed, or on an atlacr

SIGNATURE(Y o (% (7 Wl

i L & L 2 d_
0 NAME OF SIGNING OFFICER OR DiR

jlmt}n‘é lggf*mﬁe“_ﬂ‘é%:gié ﬂQ‘i*é@%:U“Za—_

Ie Prone # gy g™y



