SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

" Sep 18 1997 8:00am
ANNUAL REPORT

Secretary of State

1997
DOCUMENT # P94000089725 (3)

1. Corporation Namg

OUTRIDER TRUCKING, INC.

; AR R

; Princlpal Place of Business * Mailing Address
1259 BAYSHORE ROAD 1259 BAYSHORE ROAD
: GULF BREEZE FL 32561 GULF BREEZE FL 32581
' PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dato of Last Report
12/12/199%4 08/09/1996
; 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied IFor
21 26 59-32563710 Not Applicable
ite, Apl. 4, elc. Suite, Apt. #, etc. Hi
Sulte. Ap e ute. Ap oe b. Certificate of Status Desired |:| $B'75 Adqmonal
22 m Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;I Trust Fund Centribution [ Added to Fees
Zp Country Zip Country 8. This corporalion owes or has paid the current year Intangiblo
r;:l ?5] ;] 30 Personal Properly Tax due June 30, Oves DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EWING, RAYMOND M B1| Name
1821 N. PACE BLVD. B2( Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
: 83
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils regisiere
office or registered agenl, or beth, in the State of Florida, Such change 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 607.0505, Florida Statutos,

SIGNATURE _
! Signature, typoed or printed name ol registered agent and tile il applicable. (NOTE: Registored Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE |41 [ orere 11TLE Tl cnange  [J Add’
Y EWING, NORMA H 12 NAME
.| smagecaooness | 1259 BAYSHORE ROAD 1.4 STRFET ADDRESS
2 CITY-5T-2P GJLF BREEZE FL 32561 14 CiTY-S81-ZiP
Co [ e 81D L] oreete 2171LE [ cChange [ Tac:
NANE EWING, MICHAEL R 22 NAME !
streerasomess | 1259 BAYSHORE ROAD 23 STREET ADDRESS
CiTY-ST-2P QULF BREEZE FL 32561 2.4CTY-8]- 7P
TIRE D 0 e 317LE e TTA™
NAME SHIRILAU, MARK 32 NAME
¢ | sweeraponess | 20200 RIVER BLVD. 3.3 SIREET ADDRESS
| omv-srze MONTE RIO CA 85462 34, CITY-5T-2P
TE [T ceiee 41 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51-21P ]
TITLE L] DEeete 5.1 HIIE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY- 7210 5.4 CIY-ST-2iP
e {Joecere 61 THIE [ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2IP 64 0IY-ST-21P
4, | do hereby ceflify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual raport or supplemental annual feporl is true and accurate and that my signature shall have the same legal effect as if made under oath that
| am an officer ar director of the corporation or 1he receiver or fruslee empowered 1o execute this reporl as required by Chapler 807, Florida Statules; and that name
appsars in Block 12 or Block 13 if changed, or on an allachment with an address, . , / / Jj . 766//
CIAMATIIDE . T T A S S S P '{//éﬂma/%glﬂn ?/ﬂ 97/-29?




