FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTI:}NT OF §TATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namg

DEB'S TRUCKING. INC.

DOCUMENT # P96000067043 (5)

Princpal Place of Busingss

8611 MAGNOUA STREET
G/BSONTON FL 33534

Mailing Address

8611 MAGNOLIA STREET
GIBIONTON FL 335344503

" FILED
May 15 1997 8:00am
Secretary of State

VAR RMG ARG

3. Date Incorporaled or Qualified

08/12/1986

3a. Date of Last Report

2. Principal Place of Busness

[21]

2a. Mailing Address
26

4. FEIN Applied For

5 {’"beé -?q 6-32 ‘/ Not Applicable

Suite, Apt #, et

22

Suite, Apt. #, otc.

O $8.75 Acditional

8. Certificate of Status Desired

Gity & State

£ I

24] 25

l27] _ Fep Rogquirad

| Ciyd Slate 8. Elaction Campaign Financing $5.00 May Bs
B o 28 Trust Fungl Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,

20] 2]

Fiorida Statutes Yos No

9. Name and Addreas of Current Regisiered Agent

10. Name and Addreas of Naw Reglstered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

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

B4| Ciy

FL ss! Zip Code

31, Fursuant 1 1ho provisions of S6chons 6070502 and 607,1508, Fiorida Statules, the above-named corporation SUBMI this stetemient for he purpose of changing ils regisiered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accept the appoiniment as registered
agent. 1 arry lamiliar with, ang accep? the abligabons of, Section 607.0505, Florida Stalules.

CR2EDS4 (9/96)

SIGNATURE __ ... S
S‘u@.jmw e gy grnved naca of reg stored agent and litle i apphcable [NOTE: Regstered Agent signature requirsd when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T TPt~ BELET 11 TILE I Crange L] Aaaition
NAME BARNES, DEBRA M 12 NAME
swwer pooiess | 8619 MAGNOLIA STREET 1.3 STREET ADDRESS
LY -ST-2i GIBSONTON FL 33534 14 GITY - 5T 2
TITLE "] DECETE 21 THLE [T change 1 Addition
NAME 2.2 NAME
S1ikE T AUDRESS 23 STREET ADDAESS
CIly-§1-2i e 2 4 GiTY-ST-7IP :
T N I oeceTe 31 TLE [Jthange I Addition
MAME 32 HAME
STREFT ALDRESS 33 STREET ADDAESS
Y-S 2P 3.4, CITY-51-2IP
THHE T orcETe 41TTLE Ll change  L_J Addition
NAM: 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
cny-51-2p 44 CiTy-8T-2iP
e T orueTe B1TITLE [Jthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-SF- 2 54 CITY-5T-2P
mE ) [T DELErE §1TITE [JThenge” [ Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 5.4 C1y-8T-72IP :
14. | do hareby centity 1ha! the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that
Farn an officer of chireclor of tha corporation o the receiver of trustee empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it chagged, or on an attachment with an addrass.

H-11-27 2136715655

Date




