FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000077853 (5)

1. Corporation Name

INDIAN BAY TRUCKING INC.

pr_ncipgiupmce ol BU;II 055 o Maliing Address | |||"||‘ "I lINI Ilm II”’ II'" IIN lI"I llln "lll u“’ I”Il "" "I’

1008 BELL AVENUE 1008 BELL AVENUE
FORT PIERCE FL 34962 FORT PIERCE FL 34562-6581
3. Date Incorporated or Qualified 3a. Date of Last Reponl
e 09/18/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
il,,,, R 26] ‘9 5 - O 1 ‘ (0'0 & L* Not Applicable
Suiter, Apt ¥, ete Suile, Apt. #, etc. i
uie L e b SUeaR 5. Certilicate of Status Desired M $B'75 Addtion!
22 _ 271 Fee Required
| Ciy & State | City & State 6. Election Campaign Finansing $5.00 May Bo
3_31_____,”%‘ R _ El Trust Fund Conftribution O Added 1o Fees
L ___ CGountey 2p Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
L.
24| . 251 m 5] Florida Statutes ves [ No
9. Name and Addross of Current Registerod Agent 10. Name and Addross of New Registered Agent
BOYD, STEPHEN 81| Name
1008 BEU' AVENUE 82} Strestl Address (P.Q. Box Mumber is Not Acceptable)
FORT PIERCE FL 34882
B3
84| City FL 85| Zip Code

1. Fursuant i the prowisions of Sechons 6070502 and 607.1508, Flonda Slalutes, 1he abave-named corporation submits this statement for the purpose of Ghanging its registered
offce of 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 regisiered
agenl am faredliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . .
Slgnatae, yped ::L;mnh-n febnd 0f registered agon: and Wie if applhicank: {NOTE Regisered Agent signa'wre required when reinslating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tner D T ofiETE T TITLE [T tharge T Addition
NaME BOVD, STEPHEN 1.2 NAME
strer a0heiss | 1008 BELL AVENUE 1.3 STREET ADDRESS '
civ-si.ze | FORT PIERCE FL 34882 14CITY-5T-2p
T D ) [ okcere 21THLE T change ] Addition
NAME KN'GHT. MARY K 2.2 NAME
st aoorrss | 1008 BELL AVENUE 23 STREET ADDRESS
crivsize | FORT PIERCE FL 34982 2 4CITY-ST-2p
me o S [T DELETE 51 TI1LE [T Change LT Addition
NAME 32 NAME
SIHEE | ADRESS 33 STREET ADDRESS
LIy 51 2% 34.0HTY-81- 2F
it [T DELETE a1 3MLE [ Charge L] Addition
NAME 4.2 NAME
SIFLET ADDRTSS 4.3 STREET ADDRESS
Gly-51- 2 44 CITY-ST-2IP
TLE o [ oeLETE 5ATILE [ Change ] Addtion
hAME 5.2 NAME
SIHLED ADDRTSS £ 3 STREET ADDRESS
€Tl 71p 5.4 CITV-$T-2P
(e o [J DECETE 5.4 TTLE [ change ™ [J Addition
e £.2 NAME
STREE] ADERESS 6.3 STREET ADDRESS
| i) m ] 6.4 CITY-ST-2IP

7

a2 hereby cerlly thal the informalionfuppl:ed wih this fiting doses not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforinzhon ingicaled on this annual reert or supflemenal annual report is rue and accurate and thal my signature shall have the same legal effect as i made under cath; that
1 am an officer or director of the carpofiion or thh recesver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if ¢, vd, orfin an attachment with an address.

SIGNATURE: SN AU B {JQ'TE;PHEI\’BOYD ‘3 /&to/‘?'l ) Sk { 4&?’5}@6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR ” Date Daytire Prione 8

-~ 2 d

.
e

FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 O O am

CR2E034 (9/96)

—_——-

o



