SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000014812 (8)
PEBBLE CREEK TRUCKING COMPANY, INC.

Principal Place of Business ) Mailing Address - ||I|||||I||| llll‘ Il“l Ilm |I||| II||| I||I| nl"ll“‘ ||’|”|I|I|||H||I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

5441 W. OAKBUD COURT POST OFFICE BOX 2794
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 34447
3. Dale Incorporated or Cualhed 3a. Date of Last Fiep(-;.rl‘
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 2] 892098 434 Not Appiicabie
Suite, Apl #, efc Suite, Apt #, etc iti
P - " ) §. Certihcate of Stalus Desired [‘J $8.75 addiional
?ﬂ 21] Fee Required
: Ciy & State | Cnyd St 6. Election Campaign Financing [ $5.00 May Be
E] 28] Trust Fund Contrit:ution Added to Fees
Zip - Country Zip Country B. This carporation has hab lity for intanginie tax under s 193 032
[24] 35 2% 30] Florida Statutes [ ves [ | No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POTTS, DANIEL E
5441 W. OAKBUD COUHT 82| Sireet Address (PO, Box Number s Not Acceplabie)
HOMOSASSA FL 34446 5
84| City FL a_r.| Zip Code
11. Pursuant 10 Lhe provisons of S hons BO7 0507 and 607.1508. flonda Statutes the above-named corporation submits this statement for the purpose of changng its reg slersl
office or registerad agant, or both, in the State of Flonda_Such change was autnorized by the corporation’'s board of directors | hareny accept the appoiniment as regyistered
agent | am famiar wilh, and accept the ohhigatons of, Section 607.0505 Flonda Statutes
SIGNATURE A S, . ~ . o e e _—
SgnETarE e pente S lere s @ages tand e ! apphoeati, (HCTE Flergeterea Agent sinanies reqpaed when recist rgy 1Al
12. O ICE A5 AND DIRECTORS 13. ADDITIONS/CHANCE@S TO OFF rC‘EHS AND DI_RF_'CTOHS N12 g
HILE b ] peete 11TITE L] crange [ ] #ddion | &5
N POTTS, DANIEL E 2Nt 3
sireeranoaess | 5441 W, OAKBUD COURT 13 STREE I ADORESS O
Iy -5F- 1P HOMOSASSA FL 34446 1400y -ST- TP &
TLE D [T oecEre 21T (7 Cnange [ Addilun |O
NAME POTTS, LORA A 22 NAME
staeet anoress | 5441 W. QAKBUD COURT 2 3STRELT ADORESS
CirY-SI- 2 HOMOSASSA FL 34446 2 4CITY-5T-21P o
THLE L] oeeere A1TLE [ chenge [ Aditar
HAME 32 NAME
STREEY AGDRESS 33STREET ADDRESS
QITY - §1-2IP R 34CTi-5T-7P
TILE ] oeeete ATTITLE T T Crange [T aadion
NAME 4 Z2NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-ST-21P 440y -Si-Te e 1
TILE [] oecete 51 1ILF T cnange Addilion
NAME 5 2 NAME
STREET ADORESS % ASTREET ADDRESS [
ClY-SI-Zp ) 5401y -1 2P o |
TITLE 1] peeeme E1TILE [T cnenge ] Adaition ;
NAME 62 NAME I
STREFT ADDRESS £35TREET ADDRESS }
CITY -51-21P G4CHY-5T- 2P '

14. | do hereby certfy that the infarmanon supphed witt this filing is voluntarly furnished and does nat qua'ify for the exemgtion stated in Section 119 7{3)(k), Flonda Statutes |
further cerlify that the informanon indicated on thes annual report or supplemerital annual report is true and accurate and that my signature shalf have tie same legal effest as |
made undes aath: that | am an officer or chostor of e corporaton or Ihe recever of trustee empowered to execute this repart as requircd by Cnaper 617, Flurida Statutes: and
tha' my name appedrs 1N Brock 12 or Block 134 changed, or on an attachment with an addrass

SIGNATURE: _ G\%O Yol o Juenedy ¥R BoJ-62% 6O

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 777"(A L3y tris Pt a




