FILE NOW: FILING FEE AFTER MAY 1 IS $225 00
t . . TPRORIT

’ﬂ“. &

'Iii}"i‘- FLORIDA DEPARTMENT OF STATE

CORPORATION @‘é‘ Sandra B, Mortham
ANNUAL REPORT - "':?i" Secretary of Stale
1996 . oo DIVISION OF CORPORATIONS

DOCUMENT #  P95000000070 (9)

1. Corporation Name

MONTGOMERY TRUCK LINES OF CENTRAL FLORIDA, INC.

I

Principal Place of Business Maing) Adidress
51 MULBERRY ST 511 MULBERRY ST
COLEMAN FL 33521 COLEMAN FL 33521
3. Datﬁff&wﬁﬁ&or Qualfied 3a. Date of Last Report
2. Principal Place of Business o 2a. Mailry Address 4. FEI Number Appliad For
D60/ WEST potn ST 6] £ 0. Box é | &G-Sl [T Rerappieaiie |
Suile, Apt. #, elc. Suite, Apl #, etc ) ‘ ) $B 75 Additional
r—] Sll//z—'— /&g 2—7\ ] 8, Certificate of Status Desired O Fee Required
State Gty & Slate 6. Elzction Campaign Financing $5OD May Be
j kfj’dd{/ﬂé\ A’ 25] é lﬂlﬁ/ /L‘ - Trust Fund Contrbation 0 .. Added to Fees
Country - 2 . Cour ly 8. This corporanon has kakilty for ntangible tax under s 199.032,
m 3517'{3 E?l MI/F 29] ?352’/ o 30] Flonda Stalutes & Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MIGLIACCIO, RICHARD C L. & _MonTIomEey ]
860 W FAIRBANKS AVE 82| Streot Address [F.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 &3
230/ W. MAJ ST, Jurre 102
84| City 85 pr Code
LELS Bureq FL 2¢ 8

11. Pursuant to the provisions of Sechions 607 0502 and 607, 1608, Florida ‘Srartes, e above namead Corporahon SObAIts 1s Statormant for the purpo“»e of changing Hs regﬁ;temd office
or registared agent. or both, in the State of Flomda Such change was authorized by the corporabon’s board of draclors. | heneby accept the appointiment as registered agent 1 arn
famihar witn, and accept the ohligabons of Section 607.0505, FLonoa Statules

CR2E034 (1é/9§)

SIGNATURE | . ... . ) L .

S BRed o pr b ta e s e f e age s 3 st (IITE FLoornd Age st Sl b feopsid when rdamatog DAl
12, B OF FICERS AND DIF TORS 13. ADDHIONSCHAVCFS TO OFFICERS AND DIRECTORS IN 12
1 DELEIE T ATHILE nange Addnan
- MONTGOMERY, SILAS H o Btwe O
STHEET ADDRESS SH-MULBERRY-ST- 13 SIREE! ADURS S5 . 5‘!’“ 6
CiTY-ST- 2P COLEMAN FL 33521 14CTY-51-2P ___
TiLE [ OELETE 2 1 TilLE [ Changs [ Additan
NAME 22 MAME
STRFET ALORESS 2 3 SIREET ADDRESS
CIy-SI-2F e 24CTv-81-2P S |
e [} UELETE IATME - [ Changs  [] Addiion
NAME 22 NAME
STREET ANDRESS 373 SIREET ADORESS
City-51-21P - 340 -51-2P o
TITLE [T DELETE &1TIE [ Crange  [] Addwtion
NAME 42 NAMD
STREET ADDRESS 4 3 STREH ACDRESS
CITy-ST1-21P 44CIT7-51-2P
TILE [] CELETE 5 1TIiF [ Change ] Additior.
NAME 52 NablE
STHEET ADDRESS : 5 3STREET ADDRESS
CITY-§1- 21 54 Cily-S1-21P S0AO00138s =a5
B S [ s B e
hAME £ 2 hawe ;200100 1/
STREET ADDRESS € 3 STREEN ADDRESS ) 51\
Cily-51- 2P E4TTY-S00P o

4. { dn hereby certify that the: informatian surs pled with this iling is vo'unturily Tarmishes and does not qu.lluf\, Tor the E,mmphon stated n Section 119, Uﬂa;lkw Fiarida Statutes | futher
Cequ that the nformation inchcated on biis anauat repart or supplemental annual report is true anc assarata and that my signafure shail have the same legal effect as if mack: under
cath; that | am an oficer or director of the corparation o the receiver or truslee empowered 1o execute this ropod as required ty Cnapter 607, Flonda Statutes, and that my narne:
appears in Block 12 or Block 13 if changedd, ar on an attachment with a1 address

SIGNATURE: % %Eoo J Gorncenon:ﬂé-cmﬂﬁaﬁ/téom{// % )_ i ' ? 6 ’

250 g0p 0P 3f




