PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 T oo
DOCUMENT # P95000081694 (8)

SR 1T

FLORIDA DEPARTIMENT OF STATE

Sandra B Mortham

A & D TRUCKING, INC.

Principal Place of Business Maitg Ackdess
808 ASHWOOD CT 908 ASHWOOD CY
KISSIMMEE FL 34743 KISSIMMEE FL 34743
"3, Date Incorporates or Qualifed | 3a. Date of Last Report
7 _ ) - ) ~ 10/23/1995
2. Principal Place of Businass l __'{_a. Mating Address 4. FLI Number Applied For
Zﬂ 126 . B e ) 5?‘ 9 34(’58 ( Not Applicable
Suite Ap. #, et . Sute A e 5. Certificate of Status Desired [ $8.75 Additional
_EI - 27] o . - B - Fee Required
City & State Gy & St 6. Flection Campaign Financing $5.00 May Be
El 281 Trust Funid Contrizution a Added 1o Fees
Zip | Country s _ Country 8. This carporabon has liability for ntangible tax under s 199.032,
@ 251 Izg—i 30 Floncla Statutes [ ¥es k] No

9. Name and Address of Current Registered Agent 10, Name and Address ol New Repistered Agent

81| Name

PEREZ, VAN (82 Streel Address (P O Box Number is Not Acceptabla)
808 ASHWOOD CT
KISSIMMEE FL 34743 83
84| Cuy

. FL lss

11 Porsuant 1o 08 provisions o Sootions GO7.007 and 617 1508, Tonda Statutes, e abave named coporaion sukits th s slalernent for the parpose of changing its registered office
or registered agent, or both, in the Stale of Flowida Sueh change wess autharizad by the conporatior Vs board of cnectors, | herety accept the appointiment as regstared agent. | am
farilar with, and accept the obligatons af, Sechkon BOZ 0505, Flonda Stantes

SIGNATURE . _

Zip Code

ToaTe

E re ttwd gl par v 'a - __ rN':'I'[V FU om0 A i Sl te P frd e 1 &
12. N0 DIRECTORS 13. ADDITIONS 'CHANGES TO OFHCERS AND DIRECTORS IN 12 o
Tt [0 N FTTE A R TR ’ - ' CiChaige [ Aduen @
NEME PEREZ, VAN 12 HAME 3
st aooaess | 908 ASHWOOD CT 1 3STREET ACORES g
oTy-51- 29 KISSIMMEE FL 34743 ceonysrae | ) o &
TITLE [7] DELETE LRI [1 Crange [ Additan o
NAME 22
STREET ADDRESS 2ASIREET ADDAE 55
Cliy-57-2p ) i ) 24C1¥-51-7°7
TLE [T GELETE 3TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STRIVL ADORESS
CATY-5T- 2P ] ) . 3ACTY-S1-2°P o -
T-ILE [ DEEIE <Lk [ Change  [] Addition
NAME 4 7HAME
STREET ATDRESS A3SHERT ADORES
SST-2IF acih -5 - R —
i e PO LB e T i
NAME B2 NALTL FDS_‘f."_:] 1 "}?I?—_Dl D)~ ’
SIREET ADDRESS 5 LSTRIE! ATDRLSS #pkccn.
CHY-5T-2IP ) e 5401Y-5]-2F
TIiE [ DEiFIE € 1TILE [J Chargs  [] Additan
NAME 62 haME q/ X '
STREET ADDRESS &3 STREF] ADGKESS > 6\
CTY 176 o E4CY S0

14. | cio hereby certfy that the nformati
certify that the infarmatcon nchea e
oalh; thal 1 am an officer or dregh
appears in Block 12 or Block 1

SIGNATURE: _

ot as required by Cnapler 607, Florida Statutes: and that my nare

dziqe

wiih an aylrass

'I

“siGNARURE AND TYPED OR PRINTED NARE OF SIGNING/OFF1]

y ol Iy furrushesl and does nat gualty for the excmpban stated in Sectan 119.07(34ik), Florida Statutes | further
Nenngfital annual ropor o troe and asco-aks ancd that my signature shall have the same legal effect as it made under
sertor trustee ennpovvaren to exeoute tin rd

CJ(‘;'\ w B b

R DA DIRECTOR




