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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000002262 (9)

1. Corporalion Narme

GIBSON'S QUALITY TRUCK SERVICE, INC.

[T

fy
LA

O Feb 04 1997 8:00am

Principal Place of Busingss Mailing Address
5827 CORPORATION GIRCLE 5827 CORPORATION CGIRCLE
FT. MYERS FL 33905 FT. MYERS FL 33905-5014
3. Date Incorporated or Qualified 3a. Date of Last Repori
01/02/1996
2. Principal Place of Business _“25. Mailing Address 4, FEI Number Applied For
211 — 23] 45: Dé V/ '? s f/ Nat Applicable
Suite, Apt #, olc, Suite. Apt. #, atc.
uite, At el wie- e 8. Cenrificate of Status Desired a $8.75 ddtional
22 ;I Fee Required
City & State City 8 State 6. Election Gampaign Financing $5.00 May Bo
E m Trust Fund Contribution a Added to Fees
Zip | Country I Country 8. This corporation has hiabllity for inlangible lax under 5. 199.032,
24 25 - 28) 30] Florida Stalutes Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GIBSON, THOMAS J 81| Name
21110 WILDHORSE DR 82| Sirest Address (P.O. Box Number is Not Acceptable)
ALVA FL 33920
83
B4| City 85| Zip Code

FL

11. Pursuant 10 the: provisions of Sections BT 0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bioth, 1n the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as reglstered
agent | am farniar with, and aceepl the ctiigations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _. e e
Slgratare: (yped or printed rame of wegesered agont aad W if applicable {NOTE" Registered Agant signatwre raquired whan reinslatng) DATE
i2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT [T DELETE 11 TITE [ Change [ Addition
NAME GIBSON, THOMAS J 1.2 NAME
stertapsaess | 21110 WILDHORSE DR 1.3 STREET ADDRESS
onv-st ae 1 ALVA FL 33920 1450TY-§T- 2P
I DS [T DELETE 21 7LE [Fchange [ Addition
NRME GIBSON, MARGARET 22 NAME
stoeet anpress | 21110 WILDHORSE DR 23 STREET ADDRESS =
orv-srze | ALVA FL 33920 2 4 LATY-ST-2P
TiTLE Dv [ ntLete 31TITLE [J change L] Agdilion
NAME KARON, MARC A 32 NAME
siet) aoniess | 12922 QUERCUS LANE 33 STREET ADDRESS
cevsr.ze | WEST PALM BEAGH FL 33414 34.CTY-$1-2P
mr T DeLETE 41TITLE ] Change - [ Acdition
NAME 4.2 NAME
SREFTAORESS | - 4.3 STREEY ADDRESS
CITY-S7- 2 44 CITY-ST-2IP
e [ DELETE 51TITLE L] change 1] Addition
NAME 5.2 NAME '
STRECT ALDRESS 5.3 STREET ADDRESS
CiTY- 512 5.4 GITY-ST-2IP
ML [T okLeTE 6.1 TITLE [Jchange  [LJ Addition
KA 6.2 HAME
SIREET ADDEE 55 6.2 STREET ADRESS
LY ST-7P §4 CITY- §1- 7P .

14. | do hereby certify that the informalion supplied virth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indkcatea on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or d-reclor of the corporalion ardhe receiver or trustae empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 17 or Black 1340 ghar ~Or on an atlaghment wikh an address.

SIGNATURE: PRI, - -F7 Sy 657-Fres

ME OF SIGNING OFFFCER OR DIRECTOR Date Dayinie Frions




