FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 7 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham p )
ANNUAL REPORT Sacretary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta O tate
D ENT #
DOCUMENT # PQ5000091550 (0
KRIS PEARCE TRUCKING INC
AR
150 W COUNTY HI‘TJ 546 P.O. BOX 1477
1
LAKE HAMILTON FL 3385 HAINES CITY FL 33845 DO NOT WRITE IN THIS SPAGE
a. Date Incaorporated or Qualified
11/20/1995
2. Principal Place of Buginess 2a. Mailng Address 4. FEI Number Applied For
[21] [26] 62-1622834 Not Applicable
Suite, Apt. #, elc Suito, Apt. ¥, etc. - ] $8.75 Additional
;ﬂ }E"l §. Certificate of Status Desired W Feo Required
City & State City & State 8. Etection Gampaign Financing $5.00 May Be
23' m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;ﬂ 25 E] ;;l Personal Property Tax due June 30. [ ves END
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PEARCE, KRISTOPHER 81| Name
150 COUNTY RD 546 W #2] Sueol Address (P.O. Box Number is Not Acceplable)
HAMILTON FL 33851 =
84| City 85f Zip Cods
FL [*]

11. Pursuan! to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appaintment as registered
agenl. | am familiar wilh, and acceapt the obligatons of, Section 807 .0505, Florida Statules.

SIGNATURE _ _
Slgnalure, byped or prnted Nams of registerad apanl and titke | applicable (NOTE: Registerad Agant signaiure raguirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ peeete 11TALE [T change [ Addition
NAME PEARCE, KRISTOPHER 1.2 NAME
streer anpaess | 3180 KOKOMO RD 1.3 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33845 14 CITY-§1-21P .
L vsT T3 DEcETE 21TILE [JChange L Addition
NAME PEARCE, LISA 22 NAME
staeet appress | 3180 KOKOMO RD 2.3STREET ADDRESS
CitY-S1-2P HAINES CITY FL 33845 2 4CITY-SI-2P
T D [ oeciTe 3ITILE [ change [T Addition
NAME PEARCE, JOSHUA 12NAME
streer appiess | 3180 KOKOMO RD 3.3 STREET ADDRESS
Ty -5T- 29 HAINES CITY FL 33845 ' 34.CTY-§T-2P
TILE 1] [T DELeTE 4.1 TILE [T change [ Agdilion
NAME PEARCE, SAMUEL I 4 2 NaME
staeer anoaess | 3180 KOKOMO RD 43 STREET ADDRESS
CiTY-57- 2P HAINES CITY FL 33845 4ACITY-ST-2IP
TLE 0 “TJ beLETE 51 TITLE ‘ [T change [T Adition
NAME PEARCE, EMILY 5.2 NAME
streer aooness | 3180 KOKOMO RD 53 STREET ADDRESS
CITY-5T-7P HAINES CITY FL 33845 5ACIN-ST- 2P
G L7 oecere 61TINE [ Change [ Addition
NAME I 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDAESS
CHY-57-2P //_2 64 CITy-5T-2IP

14. | heraby cartify that the information supplied with this filing
indicated on this annual report or supplemental annua,
officer or director of the corporation or the receifer
Block 12 or Biock 13 changed, or on an atta 2 5

SIGNATURE: X _ SRR Fi3/98  GY1-439-2691

BIONATURE AND TYPED Ok PR 0 NAME OF BEiGRING OFFICER OR HRECTOR Data

Ay for the examgtion stated in Section 119.07(3)(i}. Fiorida Statutes, | further certify that the information
g-ond accurate and that my signature shall have the same legal effect as if made under sath; that [ am an
arod to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97}



