FILE NOW: FILING FEE AFTER MAY 118 $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

4 & Y TRUCKING INC.

P95000024495 (0)

Pr ncnpal Place of Busmess

P.0. BOX 862
BELLE GLADE FL 33420

Mailing Address

P.O. BOX B62
BELLE GLADE FL X420

ARG G o

3. Date InCOrJ;orated or Qualited

3a. Date of Last Report

/2, 31/ 25

mé:"rﬁ"rincipal Place of Business Hza. Mailing Address FE! Number Applied Far
Ell e e 2EI @5 - qu_% ) Not Applicable
Suite, Apl. #, etc. | Suite, Apl. 4, efc. 5. Corlifcale of Status Desired O $8.75 AGQitionaI
2;| zﬂ Fae Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
El ;81 Trust Furd Contribution Adoced lo Fees
| Zp | Country | 2o | Country 8. This carparation has liability for intangible tax under s 139.032,
24[ 25 2;1 ﬂ Florida Stalutes O Yes PYne
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
CO PORATION SE'MCE COMPANY 82| Strest Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84} City F L 85| Ip Code
a

orida Statutes.

11. Pursuant to the provisions of Sections BOY.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of direciors. | bereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0805, FI

Lo
Skgratare typed o prnled name of registered agent and Lite it applizable [HOTE: Regstersd Agont sigrature reguared whin reinstating) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D ] DELETE 11T [ Crange [ Acdition
WA CHATMAN, NATHAN 12 NANE
STREFT ADDRESS P.0. BOX 862 N/A 13 STREET ADDRESS

| CTy-51-219 JELLE GLADE FL 33430 14 CITY -5T-2P
TINE [] DELEIE 2 1TITLE ] Chang: ] Addilion
NAME 22 NAME
STHEE| ADDRESS 23 5TREET ADDRESS

| CTv-s1-Zp 24CITY-ST- 7P
THLE [J DELETE 31TIME [ Ghang:  [] Addition
NAME 3.2 NAME
STRETT ANDRESS 33 STREET ADDRESS
CTY-ST-2¢ 34CITY-ST-20
TILF [ DELETE 41 77LE [ thangs [ Addition
NAME 42 NaME
STREET AIDAESS 43 SYREET ADDRESS TOOO0 1 SO o
CTY-51- 2 4407Y-S1-2P eIl Ll fov s f
TILE {] DELETE 5 1TITLE Uof L2 0TI TUT= U@ gy [ addition
NAME 5.2 NAME #6200, 00
STREET ASDRESS 5.3 SIREET ADDRESS , Q/Q [ﬂ
GITY-SI-2IP 54 CiY-81-2p J
TITLE [7) DELETE 6 1TITLE [ Addition
NAME 62 NAME }Q_\
STRFET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

SIGNATURE: _/

appears in Block 12 or Block 13 if changed, or on an attachment wi

TQNATURE AND TYPED mTﬁaﬁT;n NAME OF SIGNING OFFIC

an address.

Ot DIRECTOR

14, | do hereby certify that the ivformation supplied with this fling is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)lk), Florida Sta'utes. | further
certify that the information indicated on this annual repert or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execule this report as reguirad by Chapter 607, Florida Statutes; and that my name

%%/cm é/g #ect Y- ¢ Yo7 752 //ié

Daytens Phoa #

CR2E034 (12/95)




