0374057

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 26F11%glg)8.00 am
9 . f

CORPORATION Katherine Harris
AHNNUAL REPORT Secritary of State ecretary Of State )

1999 DIVISION CF CORPORATIONS 04-26-1999 90136 016 ***150.00

DOCUMENT # P95000079854

1. Corpo ation Name

JA-TAN TRUCKING, INC.

«&
AR |

Principal ace of Business Mailing Address
310 CYPRESS AVENUE 310 CYPRESS AV:ZNUE
PAHOKEE FL 33476 PAHOKEE FL 33877
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/13/1995
2. Principal Place of Business 2a. Mailing Adc.ess 4. FE| humber Agplied For
21 };I 650611853 F?t Applicable
~ Suite, /At #, etc. p Suite, Apt. #, etc. 5. Certifsate of Status Desired O $8F;7;5R$j'$"a'
City & :tate — - City & Stase - ] . 6. Etecti»n Campaign Financing $5.00 may Be
?31 %J Trust Fund Contribution Added {0'Fees 3
Zip Couatry Zip Country 8. This corporation owes the current year Intangibie i
L E;I E @_ Personal Property Tax. Cyves  ONo !
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Register2d Agent |
81| Name !
HEFFERNAN, RICHARD L CPA _ ;
2911 E. MAIN STREET 82| Street Address (P.O. Bo< Number is Not Acceptable) i
PAHOKEE FL 33476 5 }
i
84| Ciy Fﬂss Zip Code !
11. Pursuiint to the provisions of S 3ctions 607.050.! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and a :cept the obligat.ons of, Section 607.0505, Florida Statutes.
SIGNATURE '
Signature, typed or printed n: me of registered agen and ttls if applicable. {NOTE: Regrstared Agent signature req nred when reinstating} BATE 8
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
TME D {1 DELETE 1ATILE [JChange [ Addition E !
NAME JOHNSON, LEON 12 NAME 3 J
smeeTaporess) 310 CYPRESS AVENUE 13 STREET ADDRESS il
cmv-sT-2p PAHOKEE FL 33476 14CTY-§1-21P ~u
TME [ ] DELETE 21TME [JChange  []Addition | &
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREETADDRESS
| cTy-sT-2p 2 4CITY-ST-2P :
THLE T] DELETE 31TITLE [JChange [ Addition |
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TIME [l DELETE 43 TIHLE [JChange  []Addition
NAME 4 2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-S8T-2IP 4.4 CITY. ST-2IP
TLE Y DELETE 51TILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY-8T-2IP -~
e [] DELETE 6.1 TITLE - ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 8.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the infarmation suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicatei! on this annual report or supplemental ahual report is true and accurate and that my signatui e shall have the same legal effect as if made under oath; that 1 am an
officer 0" direcior of the corporation or the receiver or trustes empowered 1o e wcute this Tepont as required by Chapter 807, Florida Statutes; and that 11y name appeats in

Block 17 or Black 13 if changed, or on an auachp_ent with an_address, with alt other like empowered.
. - i’ : % . J
SIGNATURE: < LT P S92 Tid
ER OR DIRECTOR Date - [aytime Phone # :

SIGHATUFRE AWDIYPED OR

{UNTED N,

-



