R MAY 118 $225.00

_ FILE NOW: FILING FEE AFTE

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secratary of Stato

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Pringipal Place of Business -

P94000056466 (3)
J.0.J. TRUCKING, INC.

Maiing Address
4691 COUNTRY ROAD P.O. BOX 687
CENTURY FL 32535 CENTURY FL 32535
us

| 2. Prncipal Place of Business [ 2a. Maing Address
21 26] e
| Sule Apt#, ete, ~ Suite, Anl #, el
Cily & State _ City & State
23 28
R | Gountry 2 T
2 o5 loo] __________}_ii_ql S
9. Name and Address of Current Registered Agen!
et bt — o
HOGAN, GARLAND B2
300 EAST LAS OLAS BLVD. i
2ND FLOOR 83
FORT LAUDERDALE FL 33301 8| Gty

I 41, Pursuant to e provisions of Sections 637 0502 and 60

8, Florida Statutes, it
or rogistered agent, or both, in the State of Flonda. Such change was autharized by
familiar with, and acceopl the obligalons of, Seclion 607.0505, Fiorida Statutes

the

SIGNATURE _ e . o
Sy atwe, typed o protel names of e agarrana Tl P apy loat

N OFFICERS AND DIREGTORS 77 -

T D [ DELETE 1 5TILE

e PARKER, JOSEFH R SR. 12 Nttt

sireeraoceess | 4681 COUNTRY RD. 13SIREET ADDRESS
| covstze | CENTURYFL 32838 =~~~ 16077 SL 2R

TILE [] DELETE ¢ 1TILE

NAME 52 HAME

STHELT ADDRESS 3 ASTREET ADDRESS

S o 2LLNY-S1- 28
[C1 DeLElE 31NE

NakdE 32 NANF

STREET ADDAESS 33 SIREH] ADDIESS
A B sdom-srme |

TILE [ BELETE 4 1TIE

NAME £ NAME

SIKEF! ATIDRESS 4 ISIAFET ADDRESS
| Ciy-ST-aF_ o 440y -5 1

TILE [] DELETE 5 1TITLE

NAWE 52 NaME

STREE | ADURESS 53 SIHEET ADIATSS
|Gy L o S4LNT-5T-7F

TIT<E 7] DELETE £ 1TIILE

HAME b 2 KA

STAEET ADDRESS 63 STHIED ADTRESS
| Clty-s1-2i BACITY-51-2F

SIGNATURE: _ / tha

oatty, that ! am an officer or director of the corp
appears in Block 12 ar Block 17if changed

1 an attachment with an address.

E AND TYP|

14. 1do héfétiy cerlfy thal the information supp\iad'\iﬁ‘lh this fiing is volunlanly famished and does rat guitly Tor the exerption stated in Seatan 20730k, Flonda
cartify that the infarmation indicated on this annual repor or supplemental annaal reporl is true and accurale &0 that my s
ation or the raca ver or trustec emrpowered to execute s report as reqa

D%NTED NAME OF SIGNING OFFICER OR DIRECTOR

Strect Address (P.O. Box Namiber « Not Acceptabo)

b(g)\?efniafilk.(il{i&ﬁo;ahn' 1 sobnmits s state
corporabion’s board of dreciors. | hareby accepl the appointment as regstered agent. | am

~AD '_{Q@S{QHM’G}ET’Gr'?iéﬁcéﬁﬂh’nlmc10Rs N2 |
{7 Change [ Additian
LT O] Charge” T Addiion
VORR DARMLR
L ] LOCI } UL Q\J I
CJCANIURY f . BAGHS
[] Cnange  [] Addition
S - o [ Crange L[ Addition
T (] Changz  [7] Addltion
T T Change [ Addition

AU EROCAR A A

- Date Incorporated or Qualtiod |

077291994

. FEINumber

_ 593258267

“3a. Date of Last Reporl
"~ 05/0111995

Appli(,-c;- Faor

) Not Applicabie
$8.75 Additional

5. Certif-cate of Status Desrecl ] !
’ Fee Required
6. Flection Campaign Financing $5.00 May Be

Trust Funet Contribiution Added to Fees

8. Thes corporation hés hability for intang bie t.;ix under s 199.032,
Floricl Statutes [ ves N0
“Nam Address ol New Reglstered Agent

85 | Zip Cocle

ent for e purpase of changing its registered office

DAL

Statutes. | further
inature shall have the samg egal elect as it made under
o by Chapter 607, Flonda Statutes: and that my name

e [hadere Fooe ¥

CR2E034 (12/35)




