PROFIT
CORPORATION

1997

 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

ANNUAL REPORT

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

'DOCUMENT #

. Corperalon Name

P84000041566 (8)

CIRCLE M TRUCKING, INC.

A0 A

| Pring [ al Pace of Business,

2685 CALUMET CIRCLE
JACKSONVILLE FL 32250

Mailing Address

2685 CALUMET CIRGLE
JAGKSONVILLE FL 32250-1607

8. Date Incorporated or Qualified 3a. Date of Last Report

SIGNATLRE

. 06/03/1994 04/26/1896
2 Fririapat Fince of Busingss : 2a, Mailing Address A 4. FEI Number Applied For
_2_1__1_9_\"_‘3, '7 p W@c}, So. [2el2947 Sen fR b ]DP Y 59-3245217 Not Applicatis
Suite, Apt. #, elc ) . $8.75 addiional
2_’] B. Cerllficate of St‘a‘tus Desired m Fee Roquired
City & Stata 8. Eloction Campaign Financing $5.00 May 82
28]~ )¢ Cld‘( Senv i Trust Fund Contribution Added to Feos
L. .. Country Z1p CO”""Y 8. This corporation has liability for intangible tax under s. 199.032,
25] Duva. \ 2_91 32333 ’-I Duvel Florida Stalutes Clves BMIne
o 9 "Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
- * MORONGELL, LINDA C T R M _,
2885 CALUMET CIRCLE n{o ONONAC
B2 Sﬁq‘\c‘i 55 (F’g, Box Nurpr is cepta&d
JACKSONVILLE FL 32250 . So.
| Ciy * &) 2t
Jacksonvi e FL a5 U
1. Parstant 1o the provistons of Seclions 607 0502 and 607.1508. Fiorida Stalutes, the above-named corporafion submits this statement for the purpose of changlng ils repisterad

ofice o7 mgiserod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
aqem Lan familar waih, and accep the obhigations of, Section 607 0505, Florida Statutes.

B ]I||‘ri‘w!-;[n-(1 B e G 6 it Agent and tie | apgricable {NCTE Registaraa Agent signature requited when renstaling} DATE

K CFFICERG AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 12| @
Tk DP CT DELETE 11 ILE SHme Bek Crange [T Addition | &
wAnI MORONGELL, MICHAEL A 1.2 NAME Sarme. 3
aceranns | 2885 CALUMET GIRCLE 13smeeraDRess | AU Sen p&bb |t> ed <y SO . &
L onrs e JACKSONVILLE FL 32250 14 EITY-ST-2IP TacKsen vy He,, FL 3ag '614 &
M | VST [T OELETE 21T Same. D thange L] Addition |©
Net MORONGELL, LINDA C 22 NAME SA™ €
srrrraness | 2685 CALUMET CIRCLE 2asmecTiooness | 2RH T Sen Cablo V% (2. So -
| C T JACKSONVILLE FL 32250 2.4 CITY-§1-2P Jeeksenvilie FL, .551 934
e o L] DELETE S1TITLE ] change 7 Addition
Nt 2.7 HAME
STREET ACIRL 35 2.3 STREET ADDRESS

Lomvsrmw | 34 CITY- ST-21P
TF ] DELETE 41TME [T crange L] Addition
HAME 4 2 NAME
SIHEET ALDRESS 4.3 STREET ADDRESS
onvsize | - - 4ATITY-ST-IP

e CTOELETE 51THLE [ tmange ] Addition
Natt 5.2 NAME
SIKCH ADIALSS 5.3 STREET ABDRESS
G ST AP 54CI7Y-81-21P

T [T DeLETE 61TME T Shange [T Addition
Nepi £.2 NAME
SIREE ADLATSS 6.3 STAEET ADDRESS
Cile-51- 71 6.4 BITY-5T-2IP
14,71 do horehy cerily that the inkarmation supphed with this Tling does nol qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

appoars in Block 12 or Block 13 i c.har\qed or on an attachment wi

SIGNATURE: ((}: o D

NA'I'Uﬂ( ‘ND I'YPED Dﬁ PHI'NF{D N;\ME

v

Uy

information: indicared an this gnnual roporl or supplemertal annual report is true and accurate and that my signature shall have tha same legal effect as If made under oath; that
Iar an olficer or drector of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
an address.

SIGNING OFFICER QR DIREGTOR

S0 -97 B0d233-SELE

Daytme Phoos #

Q@ﬁ'je _/»VP

DYLBNAY



