FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFIT ¥ -"-L"sﬁ FLORIDA DEPARTMENT OF STATE i
CORPORAT(ON 1 iy ,:,y Sandra B. Mortham
ANNUAL REPORT Wi "‘.E’.;l Secrelary of State
1996 et sty DWISION OF CORPORATIONS
329 (9)
DOCUMENT # P94000043329
MAGNUM TRUCKING, INC.
N A
3475 GORDY DR 3475 GORDY DR
FORT PIERCE FL 34945 FORT PIERCE FL 34545
8. Date Incorporated or Qualifed 3a. Date of Last Reper
06/06/1994 04/20/1995
2. Principal Piace of Business | 2a. Maiing Address 4 el N{ﬁfer L Appiied For
2] ; - N 650510620 Mot Applicatie
L S AR, e ., Suite Apt. #, etc. §. Certificate of Status Desired O $8.75 Additional
Eﬂ o o _ g[ Feo Required
| Cny & State | City & State 6. Election Campaign F?nancing O] $5.00 May Be
23] ) _ e8] ) Trust Fund Gontribution Added 1o Feas
2p Country e Country 8. This camparation has liability for imtangitle tax under s 199.032,
Lzﬂ S ﬂriév_s;] o |29] a0 Florida Statutes O ves ONo
Lo 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GORMAN, ROBERT J 52| Sueol Address (P.O. Box Number 1s Not Acceptabie)
§15 S INDIAN RIVER DR
FORT PIERCE FL 83
84| City FL ssl Zip Code
(39, Bursuant 10 the provsons of Sections 607 0602 and B07.1508, Fiorda Statutes, The above-named corporation submits this stalement for the purpase of changing ts registered office
or registered agent, ar beth, in the State of Florida. Such change was authorized by the corporation’s board of drectors. 1 hereby accepl the appointment as registerad agent. | am
faminar with, and accept tha chligations of, Section 607.0605, Florida Statules.

SIGNATURLE . . e S O
o S r:@ typd 00 prnte A Gl rgpsinsd g i Bt 1 applcable NOTE Rogistenad Agent sagnature reguitbd when rainstating: DATE ‘u?f
iz o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

L DPST [ 3 DELETE 1 TIILE [ Change [ Addilion |+

A SULLIVAN, JOHN A 12 NAME ’ 3

s raooaess | 3478 GORDY DR 13 5TREET ADORESS ]

Cryest e 14 CITY-ST-2IP E

mE T T DELETE 2 11NLE [JChange [ Additon | ©

HAKE 2 2 NAME

STREH | ADIRESS 2 3 5TREET ADDRESS

aw-seae | o L 240TY-5T- 21

THILF ["] DELETE 2 I TITLE [ Change  [] Addition

AN 32 KAME

SIMEET ADOHESS 33 STRLFT ADDAESS
R N B 340ITY-51-2

TH.F [ DELETE 4.1 TITLE [ Change  [J Addition

HAME 4.7 NAME

SIBEE | ADDRESS 43 STREET ADDRESS

onvestae b 44CITY-SI-7F

TILF [] DELEIE 5 1 TILE [ Change  [] Aadition

LA 57 NAME

SEHEET ADDHESS 53 STREET ADDRESS

Clly-§7-7F o o L 54CITY-§1-21

WLE [} DELETE b 1TIME [ Change [ Addition

HAME 6.2 NAME }

SIHEE ™ ALDRESS £ 3 STREET ADORESS I

o1y 512 ) o 64 CITY-ST-21P |

e with s Ting is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3ik), Florida Statutes. | further
f, annual report o supplemental annual report is true and aceurate and that my signature shall have the same lagal effect as if made uncler
; corporalion or thggeceivey or trustee empowered to execute this ropor as required by Chapter 607, Florida Statutes: and that my name

14, | do hereby certify that information syj
cerlify that the information indicated on
aath; that | am an officer or drgfor of
appears in Block 12 or Block I ch

SIGNATURE: .

gef%dn atly
~ NDeArSullivan — - 2-1-96--—407-464-930




