FILE NOW: FILING FE

o

~ PROMIT ey,
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sardra B Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

50!

DOCUMENT # P9
1. Cerporation Name

MINKE TRUCKING INC.

Principa: Piace af Busingss

)0053148 (9)

Mailing Addrass

INRORTR AT I

5202 W. WARM SPRINGS AVE. PO BOX 133
GOLEMAN FL 33521 COLEMAN FL 33521
a. Dateol?r,ﬁgi%r Qualified 3a. Date of | asl Report
2, Principal Place of Business 2a. Maling Address 4. FE! Number Appled For

21

Suite, Apt. ¥, elc

5]

Nat Applicatle

SG - 333434

$8.75 Additional

§. Cerlicale of Status Desired O Foe Aeouired
ae Heguire

City & State
B

6. tlection Campaign Financing
Trust Fund Contrioution

n $5.00 May Be
Added to Fees

2y Country

m

24

9. Name and Addr_e_a?_g of 99!{9'?";,,, egi

SMEAD, KAREN E
5202 E. WARM SPRINGS AVE.
COLEMAN FL 33521

| Country 8. This corporation has liabiity for intangible tax under s 199,032,

30| Florida Statules [ ves w No
Lo .. 10. Name and Address of New Registered Agent
81
82! Stract Address (P.O. Box Number is Not Acceptahiln)
83
84| City FL 85, Jip Code

11, Pursuant 1o the provieons of Seclons 6670502 and 607 1508, Flarad Stan tes, e above named
ar registered agent, or bath, in the State of Florida. Susl

Corporatan sJbits s statamean the purpose of changing its registered ofice
1 ghange was authorized by the corporation’s hoard of drectors. | hereby accepl the appcintmient as regstered agent. | am

Tamiliar with, and accept the obligations of, Secton 6070505, Flonda Slalutes,

SIGNATURE _ o e N o S . )

Slgrat s Heoc or panked nate of g Stem 1 adot and She f a1t FUHE Regishenscl Aget sepabods i e whee ree N
12. OFFICERS AND DIRECTOR 13, T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE P [ DELETE I (3 Change [ Addition
MAME MINKE, THOMAS G 2 Het
STREET ADDRESS 5202 E. WARM SPRINGS AVE. 13STREE T ADORESS
CITY - §T- 2P gOLEMAN FL 33521 V40T ST )
TITLE [7] DELETE 2TE Charige Additian
NAME SMEAD' KAREN E 7 7 NAME D D
STREET ADORESS 5202 E WARM sPﬂlNGS AVE 2 3 SIREET ADDRESS
CIIY - 5T- AP COLEMAN FL 33521 ] 24 CITy-ST-2IF o B i
TILE ] DELETE 3I1TILE [7] Caange  [[] Addition
hAME a2 MNAME
STREET ADDAESS 33 SIMEEL ADDRESS
Clv-5T-2 B 3405 -2P )
TILE [ DECLFTE 4 1TILE [ Changs [ Addition
NAME 42 NARIE
STREET ADDRESS A3 STHEF | ATDRESS
CITY -3T-2iP A4CITY-5T-21 _
TILE [ DELETE 5 1TIILE [ Change  [7] Adetior
NAME S2 NN -
STREET ADDRESS 5 35TRFT ADTGRESS
CiTy-S1-2P L 54CIY-51-7F . ) o
THLE [C] DELETE € 1TILE [ Changz  {7] Addition
NAME £ 2 NAMZ
STREET ADDRESS £ 3 STREET ADDRESS
CITY-SET-2P AACITy-57- 20

14. 1dG hereby certily that the informatan supplicd with thes fling 1s volunzarly furnished and doos nat quatity for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that Ine information indicated on this annua report or supplemental annual report is true and accurate and that my signature shali have the same lega’ effect as if made under
path; that | am an officer or director of the corparation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Flarida Statulas; and that my name
appears in Block 12 ar Bock 13 if changsad, or on an altachment with an address.

SIGNATURE: _« /’CS,;/Q Kawe € - Soead. D,

" SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFIGER DR DIRECTOR

399 343 Tload

Siptine Pruone v

,,H-f\‘]-“]u ,

e

CR2E034 (12/95)




