FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ pn ) i S
COFSPROC;ZQNON & FLORDA DIPARTMEN O STATE Mar 18 1997 8:00am

; Sandra B. Mortham
ANNUAL REPORT &}

1997 3 u,_ .r- | D|V|5|§:Jc§;ar;{)c:§;:inows Secretary Of State
| DOCUMENT # P6000027328 (9)

. Corporatinn Mar

STEVEN BENNION TRUCKING, INC.

Prirowal P of thiser Malng Address ”"“Il"ll |I“I I““ |||I| ||||| ||I" Iml "I" |I||| ||||| “I“ |||| |I||

734 SOUTHEAST 43RD TERRACE 734 SOUTHEAST 43RD TERRACE
CAPE GORAL FL 33304 CAPE CORAL FL 3¥904-5551
3, Date Incorporated of Qualified | 3a. Date of Last Report -
- 03/26/1996
2. Princocnt Place of Bugnnss 2a. Maikng Address 4, FEI Number Apphed For
< L= il
J___. B 26] CEHSTYSE Not Appicable
Saite At #oete Suite, Apl. #, elc. iti
SRR e AL € 5. Certificate of Stalus Desired [ $8.75 dational
|22 e Fee Required
| Oy &t _ Gty & Stae €. Election Campaign Financing $5.00 May Bo
lgg] o Trust Fund Contribution O Added to Fees
LS Country 8. This corporation has liability for intangible tax under s 189.032,
£4J.,,,,, 30] Florida Statutes Jyes Ono
| . Name anc 10, Name and Address of New Registered Agent
* AMERILAWYER CHARTERED B1) Name
343 MERIA AVENUE B2} Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

T Pursianl W e piroy swes of Seetons, 607 0602 and 607,150, Florda Stattes, the above-named corporation submits this statement for the purpose of changing ils registerad
oftee or registered agent ar both, inine State of Flonda, Such change was autharized by the corperation's board of direclors. | hereby accept the appointment as registered
agent Tar familiar weth, and acee 1ot thie obibgations of, Section 607.0505, Florida Statutes

SIGMNATURE

CR2E034 (9/96)

o - ‘::__a o ~;;-"_-~ R SIS h,- i apli (NDTE- Reqistered Agant signature requirag when reinstaling) DATE
12. OH ICERS AND (HRE (1OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ﬂ!—[T_ o -‘ PTD T l:] DELEVE 1.1 TILE O Change l:l Addition
o BENNION, STEVEN G 12 NAME
STRHET ATORESS 734 SOUTHEAST 43RD TERRAGE 1.3 STREET ADDRESS
| Ly SIaF CAPE COHAL FL m 14 CITY-57-2IP
TF R [J DRETE 21 TIILE [ change L] Adation
A MCFADDEN, JENNIFER A 22 NAME
STHEET ADH 55 734 SOUTHEAST 43RD TERRACE 2 3 STREEY ADDRESS
oiv i oo | CAPE CORALFL 33004 PACIY-ST-ZIP
e ' [Toeese 3T [JChange L] Addition
HAMT 3.2 NAME
SUREED BTt 33 SIREET ADDRESS
| omves e 34. CITY-8T- 2P
i 1 peLere 41TITLE L] Change L] Addition
MAKE 4.2 NAME
SIRELT ALY, 4.3 STREE ADDRESS
LIRS S e A4 LITY- 5T- 2P
e T T oELETE 51TILE T Change L Addition
TEA S £2 NAME
SIREETATIDAESS 53 STREEY ADDRESS
| Grvgvre 4 54 CIY-5T-7iP
it T[] DELETE 6.3 TITLE [Jchange ] Addition
LAML 6.2 NAME
STHET &fERen, 6.3 STREET ADDAESS
| LIE: 5t ar ) 54 CITY-ST- 2P

14, a5 horety cenily 1at the nformation supplicad wih 1his filing does not qualify for the exemption staled in Seclion 119.07(3)i), Florida Statutes. | further certify that the
intormation vcicaled onohis anpual report or supplerrental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that
Vam o olicen or director of the carporation or the recerver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes: and that my name
appears n Block 172 or Back 13 it changed. or on an attachmenpitbao addce

SIGNATURE: X, R S

ED OR PRINY| AME OF SIGNING OFF| Date Daytime Fhone #




