FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Secralary of State

CPROFIT T
CORPORATION — )
ANNUAL REPORT

DOCUMENT # P95000081158 (4)

GENE DEVINE TRUCKING, INC.

FILED
Apr 17 1997 8:00am
Secretary of State

Principal Place of Busness

4420 DEVINE FARM RO.
CANTONMENT 32533

Ma-‘xlmg Address

%420 DEVINE FARM RD.
CANTONMENT 32533-8698

3. Date incorporated or Cualifigd

s, Date of Last Report

10/17/1985 04/12/1996

| 2. Poncpal Ploce of Busingss 2a. Malling Address

4. FEI Number Applied For

Bl 2
Suiter, Apt #, et

22|

Ciy & Stle

) o 58-3341264 Nol Applicable
Suite, Apt. &, et -
ule. Ap o 5. Certificale of Status Desired [ $8'75 Adc!monar
2?\ Fee Requirad
City & State 8. Elaction Campalgn Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

?lp 7Conrﬁr/y7 B Zip Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Blves [ONo

2l 25| 2] 30]

10. Name and Address of New Regisiered Agenl

Streol Address (P.Q. Box Numbar is Not Acceptable)

7" 9. Name and Address of Current Registered Agent
DEV]NE, TOMMY GENE B1| Name
4420 DEVINE FARM RD. o
CANTONMENT 32533
83
84| City

Zip Code

FL

agenl. am Grmidiar with, and accapl the obligations of, Section 607.0505, Florida Statutes,

AL Fuarsunnt o the provisions of Sections 607.0502 and 607.1508, Flonida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE e - -
Skt tpe e or peree ean g ob iegasloesd agent and Wl | apeocable {NOTE - Registered Agen] gignalure requirec whan reinstating) DATE
2.~ OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D CTorci 111ME T Crangs 1J Addition
Hind: DEVINE, TOMMY GENE 1,2 NAME
st ancness | 9420 DEVINE FARM RD. 13 STAEET ADDRESS
City- Gt ik CANTONMENT 32533 14 CITY-51- 2P
TR T ’ LI oetese 21TME | Change L7 Addition
N 2.2 NAME
STHEELADLETSS 2.3 STREET ADDAESS
G5l 2 ) B 2 4 GIY-ST-1P
Twa B N W5 31TILE T change  [ZJ Addition
HANY 32 NaME
SIHEE T ATIDRTSS # 3.3 STREET ADORESS
ciy =1 v X _ e - 14 Ciy-S1-Tip
BT S ) o ] DELETE S1TILE TF Change T Addition
NANE 4. 2 NAME
SR ALDRESS 4.3 STREET ADDRESS
e 44 C17Y-§T-2P
I GELETE 51TLE L] Change [T Agidition
[ 5.2 NAME
SIRLEY ANEEES 6.5 STREET ADDRESS
oSt A N } R - S4CY-ST-2IF
wE ' [T oeteie 61 TMMLE [ Change 1 Addition
HAME 6.2 NAME
S1REt TADDRESS 6.3 STREET ADDRESS
iy st o B4 CITYST-2P

appenrs . Block 12 or Block 13

SIGNATURE: 7

changed, or on an allachment with an addrass

YA, 1 G0 hercty centity thal the informaron supplicd with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. [ further certify that the
infrnaban idicated on his annual reparl or supplemental annual report s true and accurale and that my signature shall have the same lega! effect as # made under oath. that
1arn &n cdheer o deelor of the corporation or the recaiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name

449-97 SN vy

i OFFICER O DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHIN

Daytima Fhono ®
BACIETR

CR2E034 (9/96)



