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DOCUMENT # Pg

1. Corporation Name

SHANNON'S TRUCKING,

000068096 (2)
AL 00D 0EBOAL,

TALLARASSEE, FLORIGA.

Principal Place of usiness

4502 ESTATE DRIVE
PLANT CITY FL 33567

Mailing Address

4502 ESTATE DRIVE
PLANT CITY FL 335671646

A DR AR

3. Date Incorporated or Qualified

08/13/1996

3a. Date of Last Report

2. Principal Place of Fusiioss 28, Mailng Address 4, FEl Number Applied For
.?T..I S ?5] L 5 F - 33 ?79‘5—/ Not Applicable
Suite., APt #, &lc Suite, Apl. #, elc. N
e g ) P b. Certificate of Status Desired O 50.75 Additional
221 ;’] Fee Requlred
. iy & Slate City & State 8. Election Campaign Financing $5.00 Mmay Bo
&3_\ ;;1 Trust Fund Contribution Added to Fees
| e | Country Zip Country 8. This corporation has liability for inlangitle tax under s. 199.032,
24 26| |20 '30] Florida Statules Yos []MNo
__________ 9. Name Bnd Address of Current Reglstered Agent 10. Name and Address of New Reglstarsd Agent
FLETCHER, EMILY MAE 81] Name
4502 ESTATE DRMVE 82| Streat Address (P.0. Box Number is Not Acceptable)
PLANT CITY FL 33567
a3
84| Ciy FL 85| Zip Code

11, Pursuant o the ";"}rovisions ol Sechans 607 0502 and 607.1508, Florida Statutes, the above
oflice or registered agent, or both, in the State of Florida. Such change was authorized by
agent 1 am fachar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

-namad corporation submits this statarnent for the purpese of changing its registered
the corporation’s board of directors. | hereby accept the appointmenl as registorad

SIGNATURE N :
Signature yped of printed name of b4 agent and tile f Bpplicatike {NOTE Reylstered Agent signature requirad when reinslating) DATE
12, ) ’ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [ oeLET 1LATILE [T change L1 Addition
Hasn FLETCHER, EMILY MAE 1.2 NAME
siernanniess | 4502 ESTATE DRIVE 1.3 STREET ADDRESS
ov-sione | PLANT CITY FL 33567 14EITY-5T-2P
TTUE L] OELETE 21 THTLE [T Change  TJ Addition
HAME 2.2 NAME
SIHFET ADIDRESR 2.3 STHEET ADDRESS
| Ciry sle 2 ACHTY-ST- 2
THLE [T oeLere 31TILE [J change LI Addition
NAME 32 NAME
STREET ALGRISS 33 STREET ADDRESS
Ty 51 2P 24, CITY-51- 2P
e T-1 DELETE PERTIT: [Jcrange T Addition
NAME 4.2 NAME
SIHCE T ADURLSS 4.3 STREET ADDRESS
| Gl ST 2P I 44 CHTY- §T- P
TILE ] DELETE S1TILE [Jchange [ Adaition
hiskat 52 NAME
STREET ALDKESS 53 STREET ADDRESS
[ §1. 5 54 LiTY-ST-2P
R " T oelewe 61TILE [J Change | Asdition
NEME : 62 NAME
STRLET ADORESS 63 STREET ADDIRESS
CIIY §1-F 6.4 CITY-§T-2IP

el

14. 1 do herchy certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stakutes. | further certify that the
information ind ¢ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am oan officer of direclar of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 4 changad, or on an altachment with an address.

SIGNATURE: Zmdd, b Fni ), 4

3-77

ke

§/3-739- 4635

Aytime Phone #

CR2EQ34 (9/96)




