PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 ] K§?‘f£ ' DAVISION OF GORFORATIONS
DOCUMENT # P95000091550 (0)

1. Corporation Name

KRIS PEARCE TRUCKING INC

FLOBIDA DEPARTMENT OF STATE
Sandra B Morthar

A SRV

Mailng A;ﬁdrgss
150 W COUNTY RD 546
LAKE HAMILTOM FL 33351

Principal Place of Business

150 W COUNTY RD 546
LAKE HAMILTON FL 33851

3a. Qate of Lasl Hepont

ate{rﬁggyrféﬁéﬂfr Qualified

4, FEI Number

Xe2-162283Y

2a: Mating Address )
%!

2. Principal Place of Business
21

Applied For

Not Applicable

Suite, Apt. ¥, etc " $8.75 Additional

Fee Required

5. Certificate of Status Desired

.

Slu[-(.l, At w, ete.
Jzi -
City & State 6.

28] -

City & State Eection Gampaign Financing

Trust Fund Contribution

O $5.00 May Be
Added to Fees

2ip Country 7 Country 8. This corparation has lability for intangble tax under s 199.032,

Florica Statutas ves [No

5] 2|

0]

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81] Name
m%ﬁm‘sggggm 82| Street Address (0. Box Namber is Not Acceptable)
HAMILTON FL 33851 83 -
84, Cuty 2wy Godie

) FL |85

11, Parsont 1o 1he provisions of Sections 607,060 and CO7 1508, Florida Statutes, he anove named corporation sbmits this statemant for the purpose of changng its registered office
or registered agent, or bath, in the Stre of Florda Such change was autnanizad by the corporation’s boad of drectars. | hereby accepl the appaintment as registered agent. [am
farmil a7 with, anid accept the obilgauons of Seclon 6370505 Floncta Slatules

SIGNATURE _ I . . o o I e
Sag At typesc or pr Carw el g e g Bad e 4 3 0 FEE Freog torrend B3 o sargeitores osquincd vl e L ong CraTe
12, . OFFICERS ANTTDIRFCTORS 13, ADDITIONS/CHANGES TC Of FICERS AND DIRECTORS IN 12
Tk v [7 DELETE 1 TLF [ Chiange [ Additan
NAME PEARCE, KRISTOPHER 17 KAME
STREET ADDRESS 2313 CREST DR | 3 SFRIE | AODRESS
CiTy-8T-2F gAlNES C”Y FL 3384:' R rAGHYSL- 2R
TINLE [ DELETE 2 1nnE 7] Change ] Addilion
BAME PEARCE, LISA 72 NAME
STREET ADCHESS 2313 CREST DR 23 SIREFT ADDRESH
| CiTy-sr-oe I_'_'IAINES C“’YEEW o 24007 $T-40 ~
TILE v [ DEETE 31T () Change ) Adaitor
NAME PEARCE, JOSHUA 37 NAME
SYREFT ADDRESS 2313 CREST DR 3% STREET ADDRESS
CiTv-SI- 4P ﬁNNEs CITY FL 33844 o 3a 000 -S1-2IF
TILE U [ DELETE 41 TILF [ Crangz [ Addition
NAME PEARGE, SAMUEL 42 NaMl
STREET ADDRESS 2313 CREST DR 4.3 STREEE ADDRESS
CITy-ST1-2P ENNES Cmy FL 33844”7*7 14081 29
TILE u [ DELETE 5 +TIRLE [ Cnange  [] Addition
NAME PEARCE, EMILY 52 NANE
STREET ADDAESS 2313 CREST DR 53 TALH ADDRESS
LY -ST-2IP HAINES CITY FL 33844 i S40171-S1-2F
TITLE [7] DELETE ELTIF [J thange  [] Additon
NAME 6.2 Nabi
STREET ADDRESS 63 SIREET ADDRESS
CITY-51-2IP 64Ty -5T-21P

14_ | do hereby certify that the infarmation suppled wilh this filrg is voluntariy furnished and daes not qualify for the exempton stated in Section 119.07(3)(k), Fiorida Statutes | furthor

oath: that | am an omcer or diractor of the: corporation or the receiver or truslec emponwered to exec
appears in Blogk 12 or Block 13 if changarl or on an attachment wath an address

SIGNATURE: _

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

certify thal ihe nformaton indated on this anoual reporl of supplementa’ annual report is trde and accurate and thal my signaturs shail have the same logal effect as if mads under

Lte this repos as required by Cnapter 607, Florda Statutes and thal my name

Y 93.9¢  99-439-26F¢

Lt Oyt Pricre &

CR2EQ34 (12/95)




