FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

5, FLORIDCA DEPARTMENT OF STATE
‘é’-_ Sandra B Mortham

645/ Sgeretary of State
DIVISION OF CORPORATIONS

f‘ PROFIT
CORPORATION
ANNUAL REPORT

. 1996 5
DOCUMENT # P94000077374 (4) |

1. Carporation Name

P. T. TRUCKING, INC.

| OB

Frincipal Place of Businese. Mailng Address
1030 17TH STREET SW. 1000 17TH STREET SW.
NAPLES FL 33964 NAPLES FL 33964
3. Date Incorparated or Cualited | 3a. Date of Lasl Report
10/20/1994 06/13/1995
2. Principal Place of Business | 28. Maiing Address 4. FE) Number Applied For
2] 20] 65-0526027 Nol Appleatic
., Suie, Apt. #, 816 . Sute At #, elc. 6. Certificate of Status Desired O $8‘75 Adc!ilional
22} 27| Fee Required
- City & Stale - City & Stale 6. Elaction Campaig!n Ftlnanc‘mg 0 $5.00 May Be
231 25' Trust Fund Confribution Added to Fess
_ Zip _ Country - 2in Country 8. Tnis corporation has kabilty for intangble tax unde” s 199.032,
2ﬂ 25] ELM 30_] Fiorida Statules g‘(es O No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAKER, PHILLIP E 53| Suest Addrens [P0, Biox Nonibar 15 Not Accestabic)
1030 17TH STREET S.W.
NAPLES FL 33964 83
84| City FL las Zip Code

["11. Pursuant to the provisions of Sactions BO7 (502 and 607.1508. Florida Statutes, the abovo-named corporation submits this slatement for the purpose of changing ts registered office
or registered agent, or both, in the State of Flatica. Such change was autharized by the comoration’s board of drrectors. | hereby accept the appaintment as registered agent. lam
familiar with, and aceept the obligatans of, Sectan B07.0505, Fiarida Statules.

SIGNATURE. . e I e e e e _ - . I
| . 7745\_4'&-'\:-.,- typed or [onted nanie of regist agenl and bt f angiinabl: INDTE- Regesterers Agrnt sagiabire rapirt v.hen redintatng! DATE G
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
KU D T i [ DELETE 1TI1LE {3 Change [ Addition g
hAMT BAKER, PHILLIP E 1.2 NAME ﬁ,
sirger ooness | 1030 17TH STREET SW. 13 5TREE1 ADDRESS o
Ciy-§1-2F NAPLES FL 33%4 14CNY-ST-20 E
[T [J DELETE 21T [) Crange [ Additon | ©
hAM: 27 HAML
CTREET ADDRESS 2 3 STREET ADORESS
| G1v-81-21P ) 24LNY-51-7P
TULF [[] DELETE 3 11 (7} Chawge [T Additon
1AME 37 NAME
STREFT ADDRESS 33 STHEEY ADORESS
Lomese L 34LITY-S1-21F I )
TILE [} DELEIE FRRAINS [ Change  [[] Addilion
NAME 4.2 NAME
STREFT ADDRESS 43STREET ADDRESS
| omestae | o _ 4.4 017 ST-2P .
TITLF ] OELETE 5 1 HILE [J Chenge [ Aadilion
[EUH 5 2 KAME
STREE § ADDRESS 5 3S$TRELT ADDRESS
| Cny-s1-2F ) §4C01Y-51-2IP
TILE [ DELETE 6 1TILE [] Cnange  [T] Aadition
KAME 6% NAME
STHES T ADDRESS 6 3STREE [ ADDAESS
Ciy-ST-217 . B ALY 5i-7F ‘

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and dues not quably for the exemption stated in Seclion 119.07{3)(k}, Florida Statutes, | further
certify thal the information indicated on this annual report or supplemental aanual report is true and ancurate and that iy signature shall have the same legal effoc: as if made under
oath; that | am an officer gy dirgctor of the corporatior: o the receiver or trustec empowered 1o executs this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or L it ghanged, or an apptigshment wilth an & rass.

SIGNATURE: (U EBUE- Gaiteror. 24~ % ~ 7913630

i o S [ J A L S e i .
£ AND TYPE0 DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Craytrne Prons #




