CORPORATION
ANNUAL REPORT _

1996

Sandra B. Morlham
f State

Y
5
7

FLORIOA DEPARTMENT OF STATE

Lol
_%H 5 : OF LORPORATIONS

DOCUMENT #

1. Corporation Name

H & S TRUCKING CO INC.

P95000093942 (7)

Principal Place of Business

Mailing Address

I

ROUTE 2 BOX 13184 ROUTE 2 BOX 1318-A
MACCLENNY FL 32063 MAGCLENNY FL 32063
3. Date Incorporated or Qualified | 8. Dale of Lasl Repart
12/08/1995
2. Principat Place of Business 28. Mating Address 4 FErNymber Applied For
21] 26| SI-F3¢ Y/ 7 Not Applicable
. ) i L H, e it
Sulte, Apl. #, elc _ Suile, Apl. #, efc 5. Cerlificato of Status Dasired 0 $8.75 Additional
22 27 Fee Required
City & State City & State 6. Bsction Campaign Finanding $5_00 May B
;5] 23—| Trust Fund Contribution Added to Feos
Zip Country | Zp ~ Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 20] 30 Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
SIKES, VIVIAN (82| Strecl Address (.00, Box Mumber is Nol Acceplable)
ROUTE 2 BOX 1318-A
MACCLENNY FL 32083 83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and B07.1508. Flonda Statutes, the above-nanied corporalion submits this statement for the purpose of
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment
familiar with, and accept the obligations of, Seclon BO7.0505, Florida Statutes

changing its registered ofiice
as registered agent. | am

SIBNATURE _ ... e . e e e I
Signature, bypod o prinied name: of r HTTE Ra red Agart $gastun: reqeived when renstatngl DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o]
TIE D [ DRLETE ERET: P/S/f/ﬁ L[] Change [ Addilion ES__
NAME SIKES, VIVAN 12 NAME 3
staieracoress | RQUTE 2 BOX 1318-A 1.3 STHEE) ADORESS bt
orv-s1-20 | MACCLENNY FL 32063 1401Y-§1-2F 18
TITLE [ DELETE 2 1TILE [] Ghange [ Addition | ©
NAME 25 NAME
STREE1 ADDRESS 23 STREET ADDRESS
CHTY-ST-2IF 24LIY-S1-2P
TITLE [C] DELETE 31 TIILE ] Ghange  [] Addition
NAME 37 NAME
STREET ADDRESS 33 STRCET ADORESS
CITY-51-7IP ) ) _ 34CHTY-51-21P
HILE [J DELETE 41 TITLE [) Change  [T] Aadition
NAME 42 NAME
STREET ADDRESS 435THEE ADDRESS
ITY-ST-2IP 44C00Y-51-2iP
TTLE {7 DELFIE 5 1TILE [] Change  [] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREF3 AQDRESS
CITY-ST-21P 54 CTY-ST-7p
TIMLE [ DELETE 6 1710LF [ Change 7] Addition
NAME 6.2 KAME
STREET ADDAESS B.3 STREET ADIRESS
ITY-S1-71P §4CIY-51- 7P

14. 1 do hereby certify that the iInformalion supplied with this fiing /s voluntarily frnished and does ral qualfy for the exemption stated in Section 1 19.07(3)(k), Florida Stalittes, | furthor
certify that the information indicated on this annual report o supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the gceiver or trustee enipowered (o execule this repont as required by Chapter 607, Florida Statutes; and that my name

sppears in Block 12 or Block ‘13 it t:‘hangsd‘ <r on an attachnig:nt ith an address.
L Beds  9)2s9-2%97
Dale

SIGNATURE: |) (AN
3 S

"ANDTYPED OR PRINTED NAME GF STGNING OFFIGER OR DIREGTOR
mm . Y

TBIGNATUR Dytime Prore §

L T




