FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T

X eRIIEE | Jan 311997 8:00am
Bt D|V|S|§:Ccrf;a(;gzps;::nows Secretary Of State

DOCUMENT #

1. Corporalion Name

JARRETT TRUCKING INC.

P96000053701 (4)

Principal Place of Business

129 GALIANO ST
ROYAL PALM BEACH FL 33411

ARG

3. Date Incorporated or Qualified

06/20/1996

Mailing Address

129 GALIANO ST
ROYAL PALM BEACH FL 334111205

3a. Date of Last Repon

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 » |26] A~ 31U DI Not Applicable
Suile, Apt. #, otc. Suite, Apl. #, elc. ) i
wie. At e He e 5. Corlficale of Status Desired (] $B-75 Addtional
22 E Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
m EI 29] m Florida Statutes ves Do
9. Name and Addrass of Currenl Reglstered Agent 10, Name and Address of New Registersd Agent
JARRETT, JOHANNA 81| Name
129 GALIANO ST 82| Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33414
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing fts registered
ofhce or registered agont, or bioth, in the State of Florida. Such change was authorized by
agent | am farmiar with, and accepl the obligatons of, Section 8078505, Florida Statutes.

the corporatian's board of direclors. | hereby accept the appolniment as registered

SIGNATURE __ . e -
Slgnatury, yped o pontacd nanie of ragistered agene and tile f apphcable (NOTE Registered Agbnl $gnature required when reinstating} DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
THLE D [T evere 14 1L [T change [ Addition g
NAME JARRETT, JOHNANNA 1.2 NAME é .
staeer sopness | 128 GALIANO ST 4.3 STREET ADDRESS
COY-ST- 7P ROYAL PALM BEACH FL 33411 14 CITY-ST-2IP ﬁ
e ] oeere 217MLE L] Change T Addition | ©
NAME 2.2 HAME
STREET ADDRESS 2.3 $TREET ADDRESS
CiTy-ST-2IP 2.4 GITY-ST-21P
TLE 7 oELeTE A1 TITLE - Ll change LT Addition
NAME 32 NAME _ X
STREET ADDIRESS 3.3 STREFT ADDRESS
CITY - 8T 21 34, CITY-ST-21P
TiTLE 7 ceLETE AHTIILE L Change ] Asdition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-ST-2 44 GITY-S1-2IP
THLE [T DELETE 51 TILE [T Change™ ] Addition
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CITY-S1-2F 54 CITY-ST-2iP
TIE ] DeLETe 61 TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY - §T-2IP
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fionda Statutes. | lurher cerlify that the

informanan indicated on this annual reporl or supplemental annual report is tue and accurate and that ry signatura shall have the same lagal effect as if made under oath; that
I am an afhicer or direcior gf the corporatidn or tho receiver or trustes empowered 10 execute this report &5 required by Chapter B07, Flonida Slatutes; and that my name

appears in Block 12 or B0k 13 it chghged. or on an attachment with an address. \
SIGNATURE: /4 di' Jakke 77 /’,/,33/‘? 7S¢/ 7953022

o QHANAA
RINTED NAME OF SIGNING OFFICER OR DIRECTOR




