FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE:
CORPORATION Sandra B¥ Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1, Corporation Name

BUNNY LOWE TRUCKING INCORPORATED

P96000021963 (9)

FILED
Jun 19 1997 8:00am
Secretary of State

OGN R

Principal Place of Business

408 NORTHEAST 7fH STREET
OKEECHOBEE FL 34072

Maiting Address

408 NORTHEAST 7TH STREET
OKEECHOBEE FL 34872-2681

3. Dalr Incorporated or Quatified 3a. Daie of Last Roporl

03/11/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number - i
!'_| P K g !:-""—UC‘ Q e / / c Applied for
21 2E] D YD D Nol Applicable
SUII'tB, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
22]

5. Cerfificate of Status Desired ] !
Fee Required

27
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 N m ) Trust Fund Contribution Added to Fees
Zip Country i | Gountry B. This corporation has liability for intangible tax urder s, 199.032,
24 25-] 29“ Stﬂ Florida Statules Mves o
9. NMame and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMEmA AVENUE 82| Sireel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84} City FL 85| Zip Code

11, Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the abhove-named corporation submils this statement for the purpose of changing ils regisiered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registored

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature, typed or priniad name of regisle-od agenl and e f Bppbcatile

TTINGTE Rog slored Agent sigratore toguved when remslating)

TTowiET T

12. OFFICERS AND DIREC1ORS 13. ADDITTONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
LE PID |REGH 11TNLE [J Change T J'hadition | &5
NAME LOWE, GREGORY L 1.2 NAME

staeeTanoress | 408 NORTHEAST 7TH STREET 1.3 SIRELT ADDRESS %
orv-st.ze | OKEECHOBEE FL 34972 14 Q1Y 5171 &
TTE V5D [ DECETE 2ATILE [ change 1 Agdition |©
NAME LOWE, DIANNE M 2.2 NAME

streer aporess | 908 NORTHEAST 7TH STREET 2.4 STAEET ADURESS

arv-sr.ze | OKEECHOBEE FL 34972 2.4 CHY-§1- P

TLE [T oruete 21TME [ change (] Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 1P 34.CY-$1-2P o

TILE ] DELETE 41 TLE [ Change [ Additan
NAME 4.2 NAME

STREET ADDRESS 4.3 STREE 1 ADDRESS

CITY- ST-2IP geomystap |

TMLE T DELETE 5.1 TITLE [T change [ Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OIFV-ST-21P 5.4 CITY-§1. 2P

TINE [J DILETE BATIILE [T change ] Addstion
NAME 6.2 hAME

STREET ADDRESS 6.3 STREET ADBRESS

Ciiy-SY-21P 6.4 CITY-ST-ZIP

14, | do hereby certify that the information suppliod with this 1ding does not quality for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as it madic under oath; that
1 am an officer or direclor of the corpotatign or the receiver or Lrustee empowered 1o exesute this reperl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 W

¢, of on an altachmeni vi:h}ﬂddress,
A W AFAEEIR L F g 3F Lttt

o oam o oo

P/ Ay 2 A



