FILE NOW: FILING FEE AFTER MAY 118 $225.00 LPPROVED

PROFIT éf*‘“r'»?:t?,; FLOH DA DEPARTMENT OF STATE _AHD
CORPORATIGN 7L : Sancha B Mombam FILED
ANNUAL REFPORT \ Secretary of State

1996 'f:,&ajg_\_wr.-::f DVISION OF CORPORATIONS 56 SEP - ov 12: 01
crpaETARY OF STATE
e o 02008 CSEUATASSEE. FLORIDA

STYX CREEK TRUCKING, INC.
B

Principal Place of Business B Ml ngg Adidress
511 MULBERAY ST PO BOX €
COLEMAN FL 3352 COLEMAN FL 3354
3. Dat Incori?ra scl or Qualiect 3a. Date of Last Beport
2. Principal Place of Business T ] 24, Maling Adiress A, FEI Namber Apphed For
1\ 50/ wesr e s |8 L ) 59- 53/364¢ Not Appicatic
Suita, Apl‘ ¥, etc | Saite, Apt &, elo 5. Cerlficate o Status Desired O 33,75 Adqm‘ona!
2l Surfe (o r 277J7 7 ) 7 ~ Fes Required
Ciy & Stale City & State 6. Clection Campaign Fmar:ciﬂé $5.00 May B
L. . v Be
—£| -(é'érda(é— F“- ) gal ! o ] ) Trust Fund Contribution ] Added to Fees
Zp | Country e - Caurtry 8. Tris camaration has liabilty for intanginle ta< under s 199,032,
m 377 ‘/? 2?] ush :z_g;_[ i 301 Farda Statutes [ ves ngo B

" 10, Name and Address of New Registered Agant

Narmie
. orV7
WONTGOMERY, S E Ajsl ggf%’?”’”“"

g, Name and Address of Curs I_slgared;érgieﬁt:r -

2

511 MULBERRY ST
COLEMAN FL 33521 83

b

84 CITY&M /Mﬂfwﬁ‘; KEE‘_ FL |85J§L~3C§g:3!__

17, Pursaant 1o he provisons of Seotions (107 (nis and 6071608, Flond Statutes, 1 above-namad camoration subimits this stalemant far the purpose of changing its registered office
or registered agent, or bath, i the Stal of Flarcd s Suzls change was authonizesd ny the corparabion’s board of drectons. (hereby accopt the appointiment as reg stered agent. | am
familigr with, and accept the obligabons of, Sccbon GO7 L Flonda Statutes

sianaTurE % Sl E mowTGomee . “ ﬁe&S ) . 9'5?«?'94

Sigit i Tyrod o et e o s Kt g el T S 1AL T fapr e T R UR"E &
12, b officiasanp pRiarons 0 Ba T TTADDITIONS/CHANGES 10 OFF IGERS AND DIREGTOHS 1N 12 o
TITLE [ELETE IR Crangz Ad:dbhon
e MONTGOMERY, § E . o o000 134 EGE 3
STREET ADDRESS 1846 COUNTY RD 479 13 GIREET ADDRESS —U.d"f l_gﬁhrdt;—:-[]}' l_u:jf.—tll|—l - 8
S LAKE PANASOFFKEE FL 33538 et 2 BRREZCS O0 BRHZCEL DN g
TITLE ) B A|__;] (T ¥ T - [} Change [:] Adetine Q
NAME 27 HANE
STREET ADDRESS 2SR ALORESY
CiiyY-51-2P o 240007-§1-2F ]
TITLE [y DELETE 33T [] Change  [] Additin
NAME A2 WANE
STREET ADDRESS 19 SIAFFT ANRRESS
CITY-SI-2IF L ) o Qoacresrer ] -
TITLE [T 0CLETE 4 1L [ Changs  [] Adddt on
NAME 42 NAME
STREET ADDRESS 43S [HEE T AZDIRE
CHY-8T-JIF o - e L SdCHY-S1-2IF 3 o
TILE CJ ekt 5 1Tl {7 Coange ] Addition
NAME 5% MAME
STREET ADDRESS 5§ 3SR ADCRESS
CITY -S1-2IF R . e ldr-Sf-aw —
TIE {1 DELETE € 1T [ Crange  [] Additan
NAME £ 7 hAME
STHEET ADDFESS 6 3STREL! ADORESS
GiTY-ST- 2P \\. ) gacry o

Al don the exemplion stabed n Sechion 119 0703, Fionda Statutes | fugh
arcl aceurate and that my s:gnatune shall have the sare legal efect as if rmane
1o exacute tha report as required by Chanter 607, Flonda Statutes, and that my n

14, 3 0o hereby certify that the mfurraton sopghs w i ths filng s whuntiy funshed and doe
cortity thal the information incdicated on s annuee répor Or suppilkanental aneui’ report
oath’ that | am an officer o dwerton of the Cagralson O thie FRor of TUSIoE e pos
appears in Block 12 or Block 13 1t change i, or on an attaghrnent watlyac s lddr s

SIGNATURE: _ L, ME  Paget I52- 2863

$IGNATURE AND Dhgtr [t Fra o B

U



