FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

_ L[]& ! Fcorzpomnous

*
Y1IS§225.00 Bt

FLORIDA DEPARIMENT OF STATE
Sandra B Martnar,

Secretary of Stale

19965{-4(0
DOCUMENT #

1. Corporaticn Name

JA-TAN TRUCKING, INC.

Frincipal Place of Busingss

310 CYPRESS AVENUE
PAHOKEE FL 30476

Principal Place of Business K
|zl

Suite, Apl. #, etc

5]

]
City & State
3 ST
i Country |
24 25 29

HEFFERNAN, RICHARD L CPA
2011 E. MAN STREET
PAHOKEE FL 33476

11. Pursuant to the pravisions of Sections 607,
or registered agent, or
familiar with, and aca

SIGNATURE _

2a. }

8. Name and Address of Current Registe

7y

P95000079854 (2)

Mailing Aduress

310 CYPRESS AVENUE
PAHOKEE FL 3476

Gty s sue

0502 and 607. 1608, Fiorida Stahies
both, in the Slate of Ficnida Suck change was auth
ept the obligations of Secton 607.0505 Floric

10/13/1995

T b T e T Tappled £
e 6570611853 [ [NaAspieans ]
6. Certhcate of Statas Desired M 58'75 Addﬁ“O“ﬂ'
e o e Fee Aequirad

6. Elcction Campaign Fnancing
Trust Furid Conlntiution

$5.00 may Be
Added to Fees

s 199.032,

B. This coiporation haﬂabmly far intangible tax under
Florida Statutes [ ves [Na
and Addross of New Registersd Ageni

- FL EFP Code

taternent for the purpose of changing its registered S
s | heraby acoept the appointiient as regstered agent, | am

. the abiove-nan ed corporation s
Crizecd by e corpcnaion’s board af clirer
fu Statatos

ST s o ey e e s T A Sy i Tt &

12, OF ICERS AND DIREGI10ORS 4}
TLE D S LG ol O Crangs [ Additan | :_Rl
NAME JOHNSON, LEON 12 NAME b3
sreer aooress | 310 CYPRESS AVENUE PASIMEET AT DHESS I
CITY-5T-2IP T4OTY-S1- &
Tme PAHOKEEFL3MTE T OeeT e T '__""SDUI:IU']MS@IEIH— %
NAME 25 N -05/17/96--01008--0013
STREET ADDRESS Z3SIREr] AD sokk 2001, 00 w200, 00

| CiTy.sr-zip _ _ e e RRACCSLA e I
TITLE [JDesEle KRRIING [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SRELT ADDNESS
CHY-$T-2 S EX1CT N e N
TILE [J OfLETe ERRIHTS [ Change [ Adaitior
NAME 47 han
STREEY ADORESS 43 STREFI ADOR- 85
CiTY-ST-21P - RELCIAS S -
TILE CJoeLeTe & LTiTLf [3 Chargs ] Addton
NAME 5 NAME
STREET 4pDRESS 5 XSIREET ADER 55
OTy-sT-2¢ e e 5L B e ]
e I DetFIe b 1NNE [ Crangs ] Acditign
NAME £ 2 KA
STREET ADDRESS &3 SHAEF T ADGE 55
CITY-ST-2IF 64 CITY-ST- 211 J

14. | do hereby certify that the
certify that the informat
oath; that | am an officer or director @the corpora
appeaars in Block 12 o Block 13 if

SIGNATURE: /

“ManATURE AND TYPED OR PRINTED

information supplied with this filing is volunt
ion indicated an this armmua’ report or sy
Hon or the recerser o trustee empowered ta exesto
Hangsd, or on an attashmen

f
H

Yy for the exenplion stated in Soction 119.07(3)k). Florida Statutes, | further |
tra's and that my signature shall have the sarme legal effect as if made under
this report as required by Chapher 607, Florida Statutes, and that iy Nare

Lo fy g,

AR

arily furnished and doos nct qua
pplermental annua! repor is trae and &

tw th 8 address
J

»Qorzsén og DIRECTOR

P




