FILE NOW: FILING FEE AFTER MAY 118 $225.00

GE

PROFIT g0 FLORIDA DEPARTMENT OF STATE
CORPORATION Ry
Secrelary of State

ANNUAL REPORT L e
1996 et _ DwisON o CORPORATIONS
DOCUMENT # P94000070780 (9)

O O S

Sandra B. Mortham

HOPSON TRUCKING, INC.

Principal Place of Busingss Méﬁing Address
7215 OAK HILL ROAD 7215 OAK HILL ROAD
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
3. Date Incorporated or Qualified 3a. Dato of Last Repart
i —— 09/26/1994 04/07/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
[21] e8] 59-3273509 Not Appiicabie
Suite, Apt. #: elc. |, Sute. Apt# el 5. Certificate of Status Desired O $8.75 Adddional
?ﬂ . 2_7_] . ) Fee Required
City & State . City & Siate 6. Llection Campaign Financing $5.00 May Be
;ﬂ 28| Trust Fund Contribution ;) Added 1o Foes
|__Zp Country | Zp | Country 8. This corporation has kabiity for intangible 1ax under s 199.032,
24 [25] 29| 30| Florida Statutes O Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NEWELL, PAUL D 85| Stent Address (.0, Box Number i Nol Acceptable)
101 LAWRENCE BOULEVARD
STE. 201 NEWELL BLDG. 83
KEYSTONE HEIGHTS FL 32656 Gl oo £ [ETEe

11, Pursuant to the pravisions of Sections 607.0502 and 607.15608, Florda Statutes, the above named corporation subrnits this staterment for the purpose of changing its registerad affice
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0605, Fiorida Stlaties.

SIGNATURE _ ..o SO R e
Slgnatee, typet o printed arme of reg tored agent a'_nd il i!a:;:m abile NOTE: Ragisterad Agent signalure roguiree whe reinstating, DATE G

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )]

TILE b T DeeTe 1 ATILE [JChange [ Additan g

NAME HOPSON, RICHARD P 1.2 NAME 3

smeer aooess | 7215 OAK HILL ROAD 1 3 STREE| ADDRESS I

pTY-ST- 2P KEYSTONE HEIGHTS FL 32656 ] 1407Y-51-2P &

TITLE [ BELETE 2 1MILE D) Change [ Additon | ©

NAME 2.2 NAME

STREET ADDRESS 23 STREF] ADDRESS

CITY-51-2P o 240TY-S1-2F

TILE {7 DELETE 3 1TILE [J Change [ Addition

HAME 32 NAME

STREET ADDRESS 33, STREET ADVIRESS

CITY-5T1-2F o - ‘ 34CT¥-81-71P

TLE ] DELETE 4.1 THLE ] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-S1-2F | . - 44 CTY-ST-2P

TILE [7] DELETE 5 1 TITLE [) Change [ Addition

NAME 57 NAME

STREET ADDRESS 5.3 STREET ADORESS

CTY-5T-2P o 54 CITY-5T-2P

TITLE [} DELETE 6.1 TILE [ Change  [] Addition

NAME 62 NAME

STREET AIDRESS 6.3 STREET ADIRESS

CITY-S1-7F £4CTY-ST-2IP

14. 1 da hereby cerlify that the information supplied with this tiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
cath; thal | am an officer ar dhrector of the corporation or 1he receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narmg
appaars it Block 12 or B 13 if changed, or on an attachment with an address.

SIGNATURE: f gar TOICHARD P Hopsod Shoftl (352)473-9030

Daytrng Phone #




