SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 8/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1997

Sep 22 1997 8:00am
Secretary of State

POCUMENT # P94000056466 (3)

. Corporation Nama

J:0.J: TRUCKING, INC.

Mailing Address

P.0. BOYX 687
CENTURY FL 32535
us

Principal Place of Business

4691 COUNTRY ROAD
CENTURY FL 32535

A

0O NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Repart

07/20/1994 04/02/1996
2. Principal Place of Business ling Adgress 4. FEI Number Applied For
Eﬂ Ta) * 110 59-3258267 Not Applicable

Suite, Apt. #, slc. Suite, A 1. 4, elc.
P P 8. Certificate of Stats Desired [ $8.75 additional
;] Fog Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;ﬂE ( DW\O:& DT\ QYL- Trust Fund Contribution Added to Fees

Country

0l \AS

Zip Country

m 1 B4

I IRCHACI N E

8. This carporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves [ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglisterad Agent

Street Address (P.O. Box Number is Not Acceptable)

HOGAN. GA.HLAND 81| Nameg
300 EAST LAS OLAS BLVD. 32

2ND FLOOR

FORT LAUDERDALE FL 33301 83

B4} City
*

Zip Code

FL

agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis regisiered
office or registerod agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Blogck 12 or Block)13 H changed, or on an atlachment with an address.

I A AV s s

I ASATILA T IS,

Signature, typed or printed namie of 1egistared agent and tille il applicable, (NOTE: Registerod Agent signature tequirsd when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e D [T teieTE T [T Crange [T Aditon | &
HAME PARKER, VERA 12 HAME §
stheer apoeess | 4891 COUNTRY RD 13 STHEET ADDRESS 3
orv-si-ze | CENTURY FL LACHTY-5T- 2P o
TITLE [T pecETE Z1TMIE _;ec,re}u(‘ L] Change Al Acdition O
HAME 22 NAME Koxen C\(ﬁ\\e ™
STREET ADDRESS sasmeeraoness | SOT  dafox S
CITY-ST-29 zaom-si-ze | FloraoXon, ©0_ U4y
TILE [T DELETE 31 TILE " [T Change ™[] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CivY- §1-2iP 3.4 CITY-ST-2IP
ME L] pecere 41 THLE LI change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACGHESS
CITY-ST- 2P 44CITY-5T-2P
TILE [T DELETE 51T0LE [T change [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-571- 2P 54 CITY-5T-ZiP
HILE [T oeeete 61 TTLE L] change T Adiition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDHESS
CITY-ST-2IP 54 CITY-ST-2IP
14. I'do hersby cerlify that the informalion supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certy that the

information indiceled on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or diraclor of the corporation or the receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

A .0 D200 N .~y



