FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T C
CORPORATION
ANNUAL REPORT

1996

g A FLORIDA DEPARTMENT CF STATE
Sandra B Marlham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000059699 (5)

1. Corporation Name

SUNCOAST TRUCKING OF SOUTHWEST FLORIDA, INC.

AR

Principal Place of Business, Mailing Address
17236 CANE ROAD 17236 CANE ROAD
F1. MYERS FL 33912 FT, MYERS FL 33912
3. D?)fg Ilﬁczo,rgicérgtgd or Qualified | 3a. Data of Lasl Report
2. Principal Place of Businiess l 2a. Malling Aridress 4. FEb Number Appliod For
21 26| 5-059 7608 Nt Applicabic
Suite. Apl. 4, etc. . Sulte, Apl. o, ete. 5. Certificate of Status Dasired O $8.75 ddiional
22] 27] Fee Required
- City & Stale | City& Stete 6. Eloction Campaign Financing $5.00 May Bs
23] 23] Trust Fund Gortribution Added to Fees
Zip Country | Zip __ Country B. This corporation has liability for intangible tax under s 199.032,
24] 25 28] 30| Florida Statutes [ ves CINo
8. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agemt
81| Name
ALLSHOUSE, MARK R a
82 Strest Address (P.O. Box Number is Not Acceptable)
17236 CANE ROAD
FT. MYERS FL 33912 83
B FL 85| Zip Codo

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant 1o the provislons of Sections 607.0502 ang 607.1508, Flonda Statifes, ihe above named corparation submits this statemont for th
or registered agent, or both, in the State of Floricla. Such chanae was authorlzed by the corporation’s board of diiractors. ) hereby accept

e purpose of changing its registered office
the appontrant as registered agent. 1 am

CR2E034 (12/05)

Signature tipod o pednlud nema of registone) #gorn and itk it agiploath: NOTE Fegsterad Agore signatunz reduivedl when ra nstetingl DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1IN 12
e ]"D [ OFLETE T BT Shange T hdaion
NeME ALLSHOUSE, MARK R o nawe
STREET ADPRESS % 17238 CANE/DAD 13 STHEE] ATDRESS
CITY-§1-7F FT. MYERS FL 33912 LACIY-S1-2iP
TILE 7] DELETE 21T [] Change  [] Addilion
RAME 2 2 NAKE
STREET ADDRESS 2 STREET ADDR:SS
CITY- ST-2IP 24CITY-51-71p
1TLE [ DELETE 31T [ Change ] Addition
HAME 3% NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-51-7Ip 34 GITY-ST-2IF
TILE CIDELEYE 4 1TIMLE [7) Change [ Addition
HAME 42 NAME
STREET ALDFESS 4.3 STHEET ADDRESS
CIIY-§T-2p 44 CITY-§1-2IF
Tt [T ELETE 5 1TILE [7) Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 535TRIET ADDRESY
CITY-§1- 70 54CIY-5T-Zp
Lk [J DEceTE 6 1TITLE [C] Ghange  [T] Addition
NAME 62 NAME
STREET AGORESS 6.3 STREET ADDRESS
CHly-§1- 2P 64 CIY-SI-712

oath; that | am an officer or direclior of the Gorporation or tha resg

appaars in Block 12 or Block 13 if changsd, or on an ajt ith an address.

smnmuneﬁ«...%%m

TED NAME OF BIGNING DFF RECTOR

ok R Bl hoase

14. | <lo heroby certify that the information suppled with this filing Is voluntarily furnished and does nol qualify for the exernption stated in Section 119,07(3)(k), Forida Slatutes. | furthar
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my slgnalure shall have the same legal offect as if mada undsr
juer or frustee empowered 10 execute Lhis report 8s required by Chapler 807, Fiorida Statutes: and that my narms

Y59

- 2059

Diaftins Pooce: #




