FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ;é"‘“' ) FLONIDA DEPARTMEN| OF STATE
CORPORATION 3 Sandra B. Morlhan
ANNUAL REPORT Secretary 0 State
1996 ps . < DIVISION OF CORPORATIONS

DOCUMENT # P95660056693 (1)

1. Corporaton Name

JAMES H. HEEDE TRUCKING, INC.

LI

Principal P\aceﬁc.# Business a Eﬂ.’-n‘mg Adilt.ﬁ
7635 MARX DRIVE 7685 MARX DRIVE
FT MYERS FL 33817 FT MYERS FL 33917
3 [)a|r697§[i7rfios or Qualified 3a. Dale of Last Report
2. Prncipal Place of Business T 28, Matng Address - e 4. FENunibor ” 77 T Apohed For
121] o o s | 65-0603147 Not Applicable
Suile. Apt. #, et - S, Apt. . eto 5. Ceritcate of Status Desirexd O $8.75 Add_ltuonal
22 27| Fee Required
Cily & State . City & State 6. Llection Campaign Financing 0O 55_00 May Be
—2_31 231 Trust Fund Conltribution Added to Fees
Zip Ceuntry _Ip i Country 8. This corporalion has labilty for ntangible tax under s 199.032,
24 |2s] 2] 30| Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent T 1p, Name and Address of New Registered Agent O
81| Name
HEEDE, JAMES H
82| Street Address {F.O. Box Number is Nat Acceplable)
7685 MARX DRIVE ‘
FT MYERS FL 33917 83 N
Bd| City B5| Zip Code

FL

11, Pursuant 1o the pravisians of Sections 607.0002 and G 71608 Torida Statates., the ahove named corporaban subnils this statement for the purpose of changing its registered office
or registered agent, or both i the State of Flonca Such change was authonzed by Ine corporation's baard of directors | haretyy accept the appointient as registered agent T am
tamiiar with, and accept the ablgatons of, Sackan (0705050, Flonda Statutes

SIGNATURE . U . e . , e N
R B R R O I T T S LI Ry st et andt e el d whEs R g DATE
12, - OFFICERS AND DRECTCRS 13, - ADOMONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T U U] DECETE CTiTE - {1 Crange [ Addition
NAME HEEDE, #ARX ™ 12 HAME JAMES Hesp&
STREET ADDRESS 7685 MARX DRIVE CysiEn amRrss | 1@ BB M ARX DRIVE
CITv-§T-27 FT MYERS FL 33617 )  Racrvesaw FT MmYees FL 2359/7
TITLE [ DELFTE FERRNIT [3 Crange  [] Additon
NAME 25 NAME
STREET ADDRESS 23 $UREFT ADDRESS
CITY-81- 2P e . 24 CUY-ST-2F
THLE ] DELETE 3 1NILE {71 Cramge ] Adduian
NAME 37 NANE
SIREET ADDAESS 33 SIREET ADDRESS
CHY-§T-21P 34001 -51-7F
TIE CJUELETe 41 1TLE [ Change  [] Additan
NAME 4.7 N
STREET ADORESS 43 STHEL T ALORESS
Gly-8I-2F ) . o 44000y -31- 21
TTLE M DELETE 51T [ Change ] Additien
NAME 57 hAME
SIREE T AUDRESS S3SIRT] ADDR:SS
Ciry-ST-2° o - CRsomstae | ) B
TITLE [ Deiere 5 i 1TLE 1 Change  [[] Additan
NAME 62 HAMI
STREET ADORESS £ STREF | ATDRESS
CiTy - ST-21F 64 CiTy-SI-2IF

14.  do hereby certify that the infonmanon sunphed with tis filng 1s voluatarky furnished and goes not qualfy for the exampuon stated in Section 119.07(3)k, Florida Statutes. | further
cerly that the informaton indicatad on tag anaual report or supplementa” anaual repart i frue and accurate anel Ihat my signature shall have the same legal effiect as f made under
oath. that | am an office” or director of the Gorparatian o tae receier or fruslae empowercd Lo oxacute s repon as required by Chapter 607, Flonda Statutes. and that iy name
appears in Block 12 or Block 13 it changed, ar oni an attachment with af address,

FAres . HEEDLE

SIGNATURE: _

L Yfrefie G41-93( 8037

& ARD TYPED OR PAINTED N‘é F SIGNING OFFICER OR DIRECTOR Dlastiras Pr o n

CR2E034 (12/95)




