SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF mssowfo MINIMUM AMOUNT DUE TO REINSTATE: $376.) F ILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Socrotary of Stale JU.] 1 8 1 996 8 . Ooam
1996 DIVISION OF CORPORATIONS S e Cl’et aI-y Of State
MENT # ( )
DOCUMEN P95000016504 9
i OSCEOLA TRUCKING INC.
IV A O A
: Principal Place of Business Mailing Address
1| s packanD ave 3435 PACKARD AVE
H ST CLOUD FL 34172 ST CLOUD FL 34772
i 3. Date Incorporated or Qualified 38. Date of Last Reporl
- 02/27/1995
2. Principal Place of Businoss 2a. Mailing Address FE| Number Applied For
27 Shﬁc". E\ \S,ddmf 57-3303325 Nol Applicable
Suite, ApL. #, elc. Suite, Apt. 4, etc. 8.75 Additional
E ;jl 5. Certificate of Status Desired D $ Foo Raqui:el?ina
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
i ?a] 2_8! Trust Fund Gontribution [ Added to Fees
: Zip Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
E ’—I El m E] ) Florida Statules [_—_] Yos [ no
i 9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
! 81| Name
DAVIS, ROBBIE J SIAHE
3435 PACKARD AVE 82| Sirect Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34772 -
B4| City Zip Code
FL

11. Pursuant 1o the provisions of Scclions 607 0502 and 6071508, Florida Statutes, ihe above-named corporalion submits this slatoment for the purpose of changing ils registerad
ofiice or registerad agent, or bolh, in the Stale of F lorida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
i agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

L | SIGNATURE

CR2E034 (3/96)

(& Signature, typed or prinlad Name of reg stered agent And Iile i apphcabla. {NOTE: Registered Agent signature requirad when reinstasng) DATE
“ Mz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ] orLete 11HLE [ Change ] Addition
NAME DAVIS, ROBBIE J 1.2 NAME
5 | sweeraooness | 3435 PACKARD AVE 1.3STREET ADDRESS
¢ Lomv.sroe ST CLOUD FL 34772 L4 CITY-ST- 2P
s tme D 1] oevete 21 TILE [T change [ | Addition
5| e DAVIS, JERRY E 22NaMe
| sweeraoomess | 3435 PACKARD AVE 23 STREET ADDRESS
oY= ST-7IP ST CLOUD FL 34772 2 4TIy -ST-7P
TLE ] DELETE 31TIE T T Thange [_] Addition
NAME 32 NAME
STREEY ADDAESS 2.3 STREET ADDRESS
CiTY-$T-21P 34_CITY-ST-IP
TMLE [T oeteie FRETT (] Thange [] " Addiion
NAME 4 2 NAME
$TREET ADDAESS 4 3STRECT ADORESS
CITY-ST-21P 440IV-ST-2IP
g ] oreie 51TITE L1 change [ 1 Addilion
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-2p 54 0ITY-$1-2P
| ome LT peeste &17MLE [T change [_J Additicn
Fo| rame 6.2 NAME
i | SweeT ADDRESS 6.3 STHEET ADDRESS
E CITY-51- 2P §4CITY- §T- 2P

14. | do hereby certify that the informafion supplicd with this filing is voluntarily furnished and dees not qualify for the exomplion stated in Seclion 119.07(3)(k), Florida Statutes. {
furthar certify that the information indicatod on this annual report or supplemontal annual report is true and acourate and that my signature shall have the samo legal eflect as if
made under oath; thal | am an olhcer or direclor of the corporation or the receiver or Trustee empowered to execule this report as required by Chapter 617, Florida Slalutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachmenl vath an address,

o2/

SIGNATURE: £Z77%2¢ L7726 G Lanns 12005 T Diqds  £/6/76 U2 7550

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Dd, i Phono #




