FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # P95000093017 (8)

SHIELDS TRUCKING, INC.

“Principal Place of Busingss
$5117 REDFISH ST
RUDSON FL. 34667

Mailing Address

15117 REDFISH 8T
HUDSON FL 46673502

ML A

3a. Date of Last Report

8. Date Incorporated or Qualified

_ . 12/01/1995 09/23/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
E,, i e m 59"334847] _Mpplicable
2] Sute. At #. £1¢ 27| Sulte. Apt.#. ete. 5. Certificate of Status Desired [ sg‘;ﬁ::jm"a'
Gity & State | Ciy & State 6. Election Campalgn Finanging $5.00 May Bo
L?[ 2_81 Trust Fund Contribution Added to Fees

7 Counttry 2 Country 8. This corporation has liabllity for intanglble tax under s. 189.032,
24 25 29 30 Florida Statutes B Yes [JNo
[ 8. Name and Address of Current Reglsterad Agent 10._ Nama and Address of New Reglstersd Agent
SHIELDS, ETZEL A B1| Name .
15117 REDFISH ST 82| “Strost Address (PO Box Number i Nol Acceplabla) :
HUDSON FL 34867
83
84] City FL 85| Zip Code

agent, | arm familiar with, and accept the obligations of, Section 607.

SIGNATURL .

["13. Pursuant o the provisons of Sections 607 0502 and 607.1508. Fiorida Stalutes, the abova-named Corporation sUbmts this statemant fof the pur
office or ragizlered agenl, o bath, In the State of Fiorida, Such chan eovga,s: Iau?ogzetd tbyr tha corporation's board of directors. | hereby accept the appaintment as registered
. Florida Statutes.

6 of changing its regislared

Loy atg l’-,, s o ‘Aui'\:—:‘rl nfu‘unl iég s1nrea“i;b.n;ﬁ}‘arr;dblr‘rim i appleable

(NOTE: Regstarad Agont signatura raguirad when reinstaling)

DATE

K GFFICERS AND DIRECTORS 3. ABDITIONSIGHANGES 10 OFFICERS AND DIRECTORS N 12| @
T D (] DELETE 11T0LE CJchange T Addition | g5
HAME SHIELDS, ETZEL A 12 NAME
simeecanoress | 15117 REDFISH ST 13 STREET ADDRESS %

| orvsine | HUDSON FL 34667 1.4 CITY-ST-20
i D [T Deiere 21 WTLE [ change ] Addion
e SHIELDS, DANIEL A 2.2 NAME
st anoeiss | 7620 KAREN DR 23 STREET ADOAESS
oo | PORT RICHEY FL 34868 2.4 GTY-ST-79
I 1 [ oELeTe 33 TME [ change 1] Addition
NARE 3.2 NAME
STREF ADDRESS 3.3 STREET ADDRESS
CIry - §1- 710 34 CITY-§1- 2P
THLF L] CeLETe 41 11Tk L) Change [ Addition
HAMF £ 2NAME
SIREFT ATIDHESS 43 STREET ADDRESS

| ciry-st ar o 44 DITY-51-2p
wme | T DELETE 51 TILE [Tchange [ Addition
NAME 52 NAME
STREFT ADLRESS 5.3 STREET ADDRESS
Cly - §1 7P 5.4 CITY-ST- 2P

. T veLete 6.1 1(1LE T Ghange [ Addfion
NN 52 NAME
STHER T ADDRESS, 6.3 STREET ADDRESS
clv-si-ze | §.4 CHY-5T-21P
14, | do hereby cerlily that the inforration suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual rep
i ami an officer or director of tha corp
appears in Block 12 or Block 13d ¢

SIGNATURE: .

fMtion or thgerecgivar M epe egfiowe

o

TSHaNATURE AND TYPED OR PRINTED NAME OF

rt or supplemental annual report §s true and accurate and thal my signature shall have the same lepal effect as if made under oath; that

n ‘--izﬁ‘y‘

WGNING DFFICER OR DIRECTOR

gd to execute this report as required by Chapler 607, Florlda Stattes; and that my name

Vayivrme Frone #
F.L LTy




