FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrdiary of stgte
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation

Name

OTIS TRUCK BROKERAGE, INC.

Principal Piace

of Husiness

1458 JOHNSON RD
AUBURNDALE FL 33823

Mailing Address

1458 JOHNSON RD
AUBURNOALE FL 33623-5408

FILED

Feb 17 1997 8:00am

Secretary of State

R

3. Data Incorporated or Qualified

05/19/1996

3a. Date of Last Report

2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 -El Qc)\ '-33 ?O '5/ g Kot Applicable
Suite, Apt. #r, elc. Suite, Apl. #. elc. i
Jte e - v P © 5. Ceriificate of Status Desired Cl $8.75 Additon!
;ﬂ {-;] Fae Requlred
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
;:ﬂ m Trust Fund Contribution Added 10 Fees
Zip ___ Country s Country 8. This corporation has liabillity for Intangible tax under s. 189.032,
24] 2] 29 30] Florida Statutes ves & No
' 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
BENNETT, BARRY W 81| Namo
60 SECOND ST SE 82| Street Address (P.O. Box Number s Not Acceplable)
WINTER HAVEN FL 33880
a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purposm changing its registered

oflice or registered agent or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agertl. | am famehar with, and agcept the obigations of, Section 607.0505, Florida Statutes.

14, | do hereby certify that the infarrmal on supplied with this filing doos fotgqualify for the exemplion
irdormation indicated on this annua’ repork or supplermental annual fepgrt is true and accurate a
I am an ofhices or <ireclor of thp.easdln of the receiver or&st & gmpowered 1o execute th

appears in Block 12 or Blog,

SIGNATURE:

“SIGNATURE AND TYPED OAFRA

it an address.

SIGNATURE __ .. J—
Signaturs, typeed or printed namé of registered agont a9 Wl if applicanic (NOTE Roglstersd Agent signature requirsd when feinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T ceckre 1HTTLE L3 Change L Addition
NAME SHUMATE, OTIS D 12 NAME
steer aoviess | 1458 JOMNSON RD 19 STREET ADDRESS
orr-gov | AUBURNDALE FL 33823 14 CITY- ST 2P
i D [T oruete 21 7ML [J Change ] aadition
HAMEE SHUMATE, BOBBIE J 22 NAME
sreeraooress | 1458 JOMNSON RD 23 STREET ADDAESS
orv-sr-ae | AUBURNDALE FL 33823 7 4TY-51-2P
Tne [T DeLeTe 31TILE [ Change [ Addiion
hAME 32 NAME
STREET ADDFESS 33 STAEET ADDAESS
Y- ST-2IF 24.0TY-ST-2P
TITLE [ DECETE 14 [JCrange [ Addition
NAME 4.2 NAME
STREE | ADORESS 4.3 STREET ADDRESS
CITY-51- 2 44 CITY-ST- 2P
THLE [CJ DELETE 51TIME 1 Change” L. Additicn
HAME 5.2 NAME
SIRSE T ADIRFSS 5.3 STREET ADDRESS
CirY-§1-2 5.4 CITY-ST-2P
HLE [T DELETE 6.1 TITLE L Change ] Adoition
NAME £.2 HAME
STRELT ALDRESS 6.3 STREET ADDRESS
CITY-$1-2 n GACOY-ST-2P |
edl in Section 118.07(3)i), Florida Statutes. | further certify that the

hat my signature shall have the same legal effect as if made under cath; that
eport ss required by Chapter 807, Florida Statutes; and that my name

7 5> e 2- 9

o )
ED MAME OF SIGNING OFFICER OR DIRECTOR

[~ 28 ;f Ve

Daytime Phone #
e

CR2E034 (9/96)



