FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE j
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ALLISON & SON TRUGKING, INC.

DOCUMENT # Pg5000046525

Principal P ace of Business

8002 SWEETGUM LOOP
ORLANDO FL 32835

Mailing Address

8002 SWEETGUM LOOP
ORLANDO FL 32835

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90110 013 ***150.00

AV MEAR TR

DO NOT WRITE IN TH!S SPACE

. Date Incorporated or Qualifed

-

06/1%5/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3:318809 Not Appicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . i
P 5. Cerifcate of Status Desired d $8.75 qultlonal
E\ ;] Fee Required
City & State City & State 6. Electicn Campaign Financing M $5.00 r1ay Be
EI m Trust F und Contribution Added to Fees
Zip Courtry Zip Country 8. This curporation owes the current year Intangible
;‘ E] 29 I;] Persor al Property Tax. O ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeri d Agent
81| Name
DER ALLISON, PETER 82| Strest Address (P.D. Boy Numiber is Not Acceptable)
reet Address (P.O. Bo» Number is Not Acceptable
8002 SWEETGUM LOOP { coep
ORLANDO FL 32835 a3
84 City FL ‘35* Zip Cade

11. Pursuant to the provisions of Se ctions 607.050z and 607.1508, Florida StatLte
office ¢ r registerad agent, or boh, in the State ¢f Florida. Such change was Juthorized by the corporation’s b
agent. | am familiar with, and ac cept the abligatians of, Section 607.0505, Flyrida Statutes.

s, the above-named cc rporation submi s this statement for the purpose of changing its registered

oard of direciors. | hereby accept the apf ointment as reg stered

SIGNATUFE
Slgnaturé, typed or printed na ne of registorad agent and bite if applicable {NOT 2 Registered Apent signature requirad when renstaling) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE PD [ DELETE 1.4 TITLE [JcChange [ Addition
NAME ALLISON, PETER D 12NAME

stReeTaporess| 8002 SWEETGUM LOOP 1 3 STREET ADDRESS

CITY-57-2IP ORLANDO FL 14 CITY-5T-2IP

TIME STD [ DELETE 21TME [JcChange [ Addition
NAME ALLISON, PATRICE A 22NAME

streeTaporess| 8002 SWEETGUM LOOP 23 STREET ADORESS

CITY-§T-2IP ORLANDOQ FL 32835 2 4 OITY-ST-2P

TIMLE [ DELETE 317TITLE [cChange  [[]Addition
NAME 1.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-57-2IP 34 CITY-ST-2IP
TILE (] DELETE 4ATITLE [JChange [} Addition
NAME 4 2NAME

STREET ADORE iS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-57-2P

TME {1 DELETE 5.1 TITLE OChenge [} Addition
NAME 5.2 NAME

STREET ADDRENS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP

TITLE ] DELETE 6.1 TITLE (JChange  []Addition
NAME 6.2 NAME
STREET ADDRE! S 63 STREET ADDRESS
CITY-ST-2F gacv-stze |

14. | hereb- certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation

indicate d on this annual report or supplemental

annual report is true and accurate and that my signatt re shall have thi: same legal effect as if made under oath; that t am an

officer or director of the corporaiion or the receivar or trustee empowered to exacute this report as required by Chapte- 607, Florida Statules; and that my name appezrs in

Block 12 or Block 13 if changggd 7 on an attach n

/’i

SIGNATURE: Vilee -

, with al other like empowered.

1B

ﬁith an addr

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTDR

N Daflme Phone #

L23fiy
o/

101879

CR2E034 (11/98)

@‘4)7 G228




