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

PROTY FLORIDA DEPARTMENT OF STATE
SOmPORTION. ot . Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIGNS Se Cl’etal'y Of State
DOCUMENT # P96000052343 (6)

1. Corporation Name

A & H TRUKIN, INC.

AR REARND R e

Principal Place of Business Maiting Address
9048 LAKE LOWRY ROAD 90438 LAKE LOWRY ROAD
HAINES CITY FL 33844 HAINES CITY FL 33844
scl DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] £0-338R008 : Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. i
Suile, Ap ele Suite, Ag ee 5, Certiicate of Status Desired O $8'75 Additlenal
EI ;l ~ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
E' E' Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current vear Infangible
24 25 E' ;;f Personal Property Tax due June 30, fyes [Clne
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
ANDERSON, EUGENE Name
240 ADAMS BARN ROAD B2 Street Address (P.O. Box Number is Not Acceptabie)
AUBURNDALE FL 33823 = e
84| City FL as‘ Zip Cede

11, Pursuant {o the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
DATE

Signaturs, typed of printed rame of registered agent and lite if applicable. (NOTE. Aogistared Agent signature raquired whan reinstating) .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T DELETE 1ITIE 7 LT Ghange P Aadition
NAME HAAK, GEORGE 123008 COUGCLARS BRl4Ly
STREET ADDRESS | 9048 LAKE LOWRY RD. 1asweEravness | ZECH SLEER Y Ol LA
oITY-ST-2IP HAINES CITY FL 33844 ACTY-ST-28 |2 Ml g %a_ﬂ._mfﬂ
TITLE DV L1 DELETE 21 TMLE ST T Llchange 3 Addition
NAME ANDERSON, EUGENE 22 NAME
sTReeT 4DDRESS | 240 ADAMS BARN ROAD 2.3 STREET ADDRESS
CITY-5T-2P AUBURNDALE FL 33823 2.4 CITY-ST-ZP . ) _
TILE DS L_| DELETE 31TME + [Jchage [T Addiion
NAME HAAK, JACKIE 32 NAME
STREET ADDRESS | 9048 LAKE LOWRY RD. 3.3 STREET ADDRESS
CiTY- ST 7P HAINES CITY FL 33844 34, CIY-ST- 2P ]
TITLE ] DELETE 41TALE [T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP i
TITLE [ 1 DELETE 517TITLE [T change 11 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 2P 54 CITY-ST-2P ]
TILE [T DELETE 6.4 TME [ cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-2IF 6.4 CITY-5T-2P

14. | hereby certi:’x that the information supplied with this filing does not qualily for the exemugtion stated in Section 119.07(3){), Florida Statutes. I further certify that the information
indicated an this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation of the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or og an attaghment with an address.
SIGNATURE: ,Ma/i 1RE REQUIRED / L‘f // 22

Py ——— A I ol e B e — ———

CR2E034 (10/97)




