FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGORPORATIONS

DOCUMENT #

1. Corporation Name

A & H TRUKIN, INC.

P96000052343 (6)

Principal Place of Busingss

8048 LAKE LOWRY ROAD
HAINES CITY FL 33844

Mailing Address

048 LAKE LOWRY ROAD
HAINES CITY FL 33844-8708

FILED

Jan 21 1997 8:00am

Secretary of State

0 A D A

3. Date Incorporated or Qualified

06/19/1996

3a. Date of Last Report

23] -

Trust Fung Gontritution

2. Principal Place of Business - 2a. Malling Address 4. FE! Number Applied For
: 28] 59-3386004 Not Applicablo
Suite, Apt #. elc Suite, A1 4. ete . it
- : -~ 5. Cerlificale of Status Desired E $li. 75 Adc:ltuonal
22| i 27 e Required
City 8 Stale City & State 6. Election Campaign Finansing $5.00 Mmay Be

Added to Fees

Zp Country

24] . 2|

Zp Country

20| 0]

8. This corporalior has liability for intangible tax under s, 199.032,

Florida Stafutes Pves Clno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

ANDERSON, EUGENE
240 ADAMS BARN ROAD
AUBURNDALE FL 33823

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

"eu ny Hgnulwﬂ | u|nm|bm

11, Pursuant to the provisions of Sections 607 0003 and BO7_ 1508 Flanda Stalules, the above-named corporation submits this statement for the purposs of changing its registered
office or registored agesl, or both, in the Slale of Florida Such change was awtharized by the corporalion's board of directors. | hereby accepl the appointmgnt as registered
agent | am larmbar with. ard accept the obligations of, Section 607.0505 . Flarida Statutes,

Af’JOlL. Regisiered Agenl signalure required wheh reinslatng)

DaTE

12, OFFICERS AND [HRECTORS 13.

) ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCORS IN 12
TilLE Top T DRLETE 11 TITLE [dcrange [ Addition
NAME HAAK, GEORGE 12 NAME
staeer aooness | 9048 LAKE LOWRY RD. 1.3 STREE) ADDRESS
orv-srze | HAINES CITY FL 33844 14 OIY-51-2¢
TS DV ) okeere 21T1MLE [T change T Acdition
NAME ANDERSON, EUGENE 22 NAME
STREFT ANDRESS 240 ADAMS BARN ROAD 23 STREET ADDRESS
crest e | AUBURNDALE FL 33823 2 ACITY-§1-2
ML DS [T DELETE 31TILE [T change [ Addilion
(s HAAK, JACKIE 37 NAME
swrert auoress | 9048 LAKE LOWRY RD. 13 STREET ADDRESS
arv-si-on | HAINES CITY FL 33844 34, CITY - §T-2IP
T ) e e ot 41 TITLE [T change LJ Addition
NAKE 4 7 NAME
SIAEET ADDRESS 43 STREET ADDRESS
ore-stap | 3 N 7 44 CITY-ST-2IP
nne "] oFcete 51TITLE [T crange ) Adaition
NAME 5.2 NAME
STRELT ADDFESS 53 STREET ADDRESS
Cily-5T-2 £4TITY-ST- 2P
TiTee I oecete €1 TILE [ Change L] Addition
HAME .2 NAME
STREE | ABORESS 6 3 STREET ADURESS
Cry-57- 2 B4 CITY- ST 2P

appears in Block 12 or B ock 1

SIGNATURE:

£ OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the infarmaticn supplicd with tis filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
informaion ind sated on tis annual renort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
I am an ofticer ¢ director of the corparation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

3 T changod, or on an attachment with an address.

L GledrydD, Henk,,(fchudﬂaf-%w

( 96’/)

CR2E034 (9/96)



