FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROST
CORPORAHON
ANNUAL REPORT

1997

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

Apr 07 1997 8:00am
Secretary of State

DOCUMENT #

1, Corpomation Mar ¢

P96000059449 (4)
T 'S TRUCKING CO. INC.

Prrincifsal Place G Bus

Maiing Address

S

RTE. 2. BOX H80 RTE. 2. BOX {180
JENNINGS FL 32053 JENNINGS FL 32053-0456
3. Date Incorporated or Quatified | 3a. Date of Last Report
2, Principal Place ol Basiness 28. Mailng Address 4, FE| Number Applied For
21| . - 59- 3392330 Not Applicable
Suite, Apt . 0l Suite, Apt. #. eic. . , $8.75 additional
_2_21 - S %IL 6. Certificale of Stalus Desired ). Feo Required
. Gy & State | Gy & Swate 8. Etection Campaign Financing $5.00 May Bo
2l 28| Trust Fund Contribution Added to Fees
L w . Cuountry | i | Country 8. This corporation has liability for iptangible tax under s, 199.032,
_?@J,,,, i 25} 29] SEl Florida Stalules Yes [ No
| ) 9 Name and Addjggs ul Curtenl Registered Agont 10, Name and Address of New Registerad Agent
AVR!EIT MARILYN 81| Name
RTE. 2, BOX 4180 B2l Street Address (P.C. Box Number is Net Acceptable)
JENNINGS FL 32053
83
84| City FL 85| Zip Code
11, ARl 10 e pn-m sans ol Sections 6070502 and 607 1608, Florida Statutes, the abova-named corperation submits this statement for the purpose of changing its regislerad

)
agonl Lancbone s with, and accepl the obhigahons of, Section 607.0506, Florida Statules.

istorect agont, or botk, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

CR2E034 (9/96)

SIGHATLIRE ) . e
Seprre byped Of prntend namie of regedesc d agent and e if apphoatie {NOTE Hegistered Agent signature reguirad whan relnstating) DATE
e T OFf [CEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PO h [T itk TATITLE O Change [ ] Addifion
gt AVRIETT, JEFFERSON M 1.2 NANE
smnezzones | RTE. 2, BOX 4100 1.3 STREET ADDRESS
JENNINGS FL 32053 14 CAY-ST- 2
“VSTD [DELErE 21TME [J Cange  [] Acdition
B AVRIETT, MARLYN 22 NAME
siti 1o, | RTE. 2, BOX 4190 2.3 STREET ADDRESS
oo JENNINGS FL 32053 . 24CTY-ST-2P
BN ' 1 DeLErE 31 TITLE [ Change  |_J Addition
Pt 32 NAME
SHEELT ALURESS 3.3 STREET ADDRESS
STES1 A o 3.4, CITY-S1-2
T [T DECETE SATILE L3 change  [] Addifion
HAM: 4.2 NAME
SIHLL A5 43 STREET ADDRESS
LH- 51 710 44TITY-ST-7p
T o o [ peLete S1TITLE [J change [ Addition
Ly 5.2 NAME
STRILL 80,k 5.3 STREET ADDRESS
LlY-§1 54 0ITY-51- 2P
s ) [T oere 6.1 TILE [Tcrange [ Addition
b 6.2 NAME
| OSIME AR 63 STREET ADDRESS
L L A 64CrTY-ST- 2P
14. | do herchy cosbly that the information supphed with s fling does not qualify for the exemption stated in Section 118.07{3)(+), Flotida Statutes. | further certify that the

forieahsn in
| garmopn aff o
appeas i Blork 12 or Block 13 1 changed, or on an attachment with an address.

SIGNATURE: ™aRllyp Avrie

r SIGNATURE d¥ Ii’of’fa OR PRINTEG NAME or Smtlﬁd OFFIGER OF DIRECTOR

toedd onctins annual repod or supplemental annual repart is true and accurate and that my signature shall have the same laga! effect as it made under oath: that
or dirgstor of (he corporation o 1he recelver or tiustee empowered 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my name

Thramme Brvoom &

Oouidd_die. _ 3-3197_ dur- 93er

N Enddd



