FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ores
DOCUMENT # P95000086164 (7)

1. Corporation Name

FLORIDA DEPARTMENT GF STATE
Sand+a B Mortham
Secretary of State
DIVISION OF CORPORATIONS

CENTRAL FLORIDA TRUCKING, INC.

Principal Pacea of Busingss T M;ulugT\rHre%%
3900 SYLVESTER DRIVE 3300 SYLVESTER DRIVE
ST. CLOUD FL 34722 ST. CLOUD FL 34772

3. Date Incorporated or Qualfied ]ja Date o Last Report

11/09/1895

2, Principal Place of Business 2a. Mailing Adldrass “AFLT Nunites Applicd For
L - — Nat Ap;m"al b2
i # \D} ez . RLEs
Suite, Apt. & ete | Sute Apt i cc 5. Cerif-cate of Status Desred ] $8.75 Additional
El 271 Fee Fteqmred
Gty & State . 6. Eloction Gampagn Financing O $5 00 May Be
;;l 28 Trust Fund Contribubion Added 10 Faes
Zp Countey oo iy _ Country B This mrporalnm nas hatnm fu: intangible tax uncler 5 189,032,
m a 291 30 Floridda Statutes [ Yes [(INo
9. Name and Address of Current Registered Agent ~ 10, Name and Address of New Registered ]
B1| Mame
PERRY. ROBERT J (82| Streat Address (P.0. Box Number 15 Not Acceptabie]
3900 SYLVESTER DRIVE —
ST. CLOUD FL 34772 83
. 84| Cuy o FL ‘ ZpCade

fr the puq 0se of ot wanging its registered affice |

1. PUrsuant to the provesions of Seclions 6070607 and G071 508, Flonda Statutes, e ahown Aamed conoration su
wcept the appointment as regslered agent | am

or registered agent, or both, in the State of florcda. Sach change was authorzed by the carporation’s boand of drectaes |
famikar with, and accept ihe ohligations of, Sechon G07.0505, Florkla Statutes

wSIGNATURE _ . e e i i
Sigralure tysed o prnted nan-e of rewtensd agend did Bl il apg b deo NOTE F _J vl Bl o vt fes | el b tnStal g A3
12. QFFICERS AND DIRCCTORS 13. L TADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12
TmE i VQE‘SI DENT I DELETE 1 1nIE [ Crange ] Addmon

NAME ROBEQ T J PC 12 NAME

STREET ADORESS 3 o0 5yL l/Eé 7 ge DZ { VE 13 STRERT ADURES
CITY-ST- 2P T loud, A 3¢ T3 . fraoniseoe R e
TILE 7 CJDELETE 2T V: CE P}QE:{) ,DEA)-"— [ Crange ﬂ Additon
NAME 22 NAME h_gN Q y A TE( J@

STREET ADDRESS 2ASTREHT ADDRESS 30"{‘.') C{WL A N )

CTY-ST-21P o seomv st ae | s L‘L‘qu)gﬂ Y77

TME I AT 41 L (] Changs [ Additio-
NAME A7 RANE

STREET ADDRESS 33 STREED ADORESS

G ST-2P S 2L LIS 1 IO S
TITLE []orLere 41Tt 3 Crang: [ Aditan
NAME 47 HAME

STREET ADDRESS 4.3 SIRE:T ADDRESS

oy §7-2P J yacnystae

TE Croeee s ) ' E\UD onisass G pye Ao |
e ~05/31/96~-01020--033

CR2E034 (12/95)

STREET ADORESS STSIREET ATORESS SR 225 10

CITY-§1-2IP o S4CIEY A1 21 o

TITLE [ DEIELE &1 I0LF E] Criange [ Adouor
NAME §2 NAR: },d/ ?6

STREET ADDRESS 63 STRLET ATOFESS CQJ
CiTy-81-2IF G40y S10F

14. | do heraby certify that the information supphed witn this fil g s volurilacly furoistied and gualfy for the exernption stated in Sectan 110 07130k, Flonda Statutes | further
cerlty that the information ndicated on ths annaal report o supplemental annual repor s n.e Aty 1 accurale and that my sgnature shall have e same legal offect as if made under
oath: that | am an officer or director ojMf.e grrporalon or the rgf aiver o Trustee egyovared tn execale this report as required by Chapter 607, Florgla Statutes; and that my namie

appears in Block 12 or Block 13 if gifar, J;ym allazhrghft with an addreg,
SIGNATURE: /< oy, [t 2/%9C  THRR-TT)
N SIGNATURE AND TYPED OR TEC NAME OF Si

NG OFFICER OR DIRECTOA Lt D ptine Frure 8




