FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P95000021028 (2)

SOUTHERN TRUCKLOAD SERVICES, INC.

FLORIDA DEPASKTMENT OF STATL
Sanclra B Mosthiam
Secretary of State

DIVISION OF CORPGORATIONS

raing Adi In‘

864 PINE SHADOW DRIVE
APOPKA FL 3212

Prncipal Place of Business

864 PINE SHADOW DRIVE
APCOPKA FL 32712

0

| 3. Date Incorporated or Qualdied

03/15/1995

Ja.

Date ol ast Report

p /A

2. Principal Pace of Busness _Za Mm\.rm Ackre: T&UFET Numiber Applied For
Ej‘ o o 26] hﬁ /Aﬂx 43 5 i 5"7 "3? g ‘7/0 2-2-_ . Nat Applicable
Suite, Agl #, et - Sinbe, Apt # ek 5. Cortfeats of St Desirad = $8.75 additional
27 Fee Required
o \t} Stale fi .V-émkli':' [{a1]} C:m n})a\gn Financing 35_00 May Be
28 ﬂ/’Kﬂ, é Y Trust Fung Contribwition Added 1o Feas
CON;‘U\, T o Sy Courtry _E-?r.;:_(-:n_;;pwal ofn has Laoibity for intangible tax under s 199 032,
2_51 29 Fz 70 5‘* %PS aoJ (/ S,/” Flonda Statutes [ ves mo
lame and Address ‘of Current Reg-stered Agem 10. Name and Address of New Registered Agent
et e T
AMEHLAWYER 82| Sueet Aduress (.0, Box Number is Not Acceptable;
343 ALMERIA AVE.
CORAL GABLES FL 33134 &
84 Ciy 85 Zp Code
FL [*]

11, F‘ursu'mt 1:» the prondsons of Seclions B07 Oni avcd 607 TG alion Sutanit: i stalemont for ln:- pu-rfl s of changing ds regrstered office
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farriliar with, a1d accept the ot Qatewis of Socte o G200
SIGNATURE ) . _ o B
L R L L L e L N E R R e A R ) Pl ) GAT:
12. OFFCERS AND DIRETTORS 13 ALDITIONS. L;HANG[Q TOOFFICE RS ANTY DIFE CTOMS IN 12
Tlkg P I ST 1107 [ Change [ Addition
NAME KRESGE, TERRY V 12 NAME
STREET AUDRESS 864 HNE SHADOW MNE 1 3 STRELT ADDRESS
CiTY-ST-2IP APOPKAFL 32712 e 14010Y-5T 7 o - -
(1713 [ oele AR AT [[j Change [ Addition
NAaME 72 NANE
STREET ADORESS 2 3 STREET ARQIRESS
CITy-5!. 27 o ) o I A AT L] o
TiTLE [CJGELETE 3t TILE [7] Crharge [ Addition
NAME 32 KMy
SIREET ADDRESS 33 SIHEET ADDRES,
Cily-81-2IF 3401 -5T- 7
e ) - CyotEr T ) C] Ciange [ Addion
NAME 4 2 HAM:
S1REET ADLRESS AIETREFT ADURT NS
Giry-s1.2p . e EETE .
TInF [] ELEIE LRRIIES [] Crange [ Additiar
MAME 42 M
STREET ACORESS S3STREET ALDRESS
CTy-ST-21¢ _ i 5400 - ST-2r B . .
TITLE [JDELETE 61 NfF [[] Crange [ Addition
NAME b2 NAMt
STREET ADDRESS b3 STREFT ATNRESS
Cily-$i-21° BALTr- 5T i

14, I do hereby certify that the informationg s

SIGNATURE:
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legal
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CR2E034 (12/95)




