/""\':J[‘-"FJ AT f
SECOND NOJICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, i A {,t’ J JE U ' Z
W
v

AMOWKT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNTY DUE TO REINSTATE: $750.) F{ M | ;')_
— H . I 1]
PROFIT ; FLORIDA DEPARTMENT OF STATE iR .
CORPORATION Sandra B, Mortham
ANNUAL REPORT S8 Secrolary of State 57406 26 PH 1: 13
1997 o i DIVISION OF CORPORATIONS —
- TEEEE,EW“' OF STATE
DOCUMENT # P96000089002 (5) ASSEE, FLORIA
. Corporation Name
SHADOW TRUCKING, INC.
MDA
1117 KIMBALL DRIVE 1117 KIMBALL DRIVE
OCOEE FL 34761 OCOEE FL 34781
0O NOT WRITE (N THIS SPACE
3. Dale Incorporated or Qualified 3a. Dale of Last Report
. 10/28/1996 ]
2. Principal Place of Businoss 28, Mailing Addross 4. FEI Number Applied For
2 £/05 Sebrine Lr |6l /08 Sebine Lv _ §F-34077.33 Nol Applicebic
Suite, Ap1. W, eic, Suile, At £, ele, . ’ . $8.75 Auditional
. 5. Certificate of Status Desired D !
E] B 27—| Fee Required
City & State _ Cily 8 State 6. Election Campaign Financing $5.00 May Be
23 cCo e /’:L 28] Ceoece ] /Z:Z Trust Fund Confribution O Added lo Fees
Zip Country 21y Country 8. This carporation cwes or has paid the current year ntangible
24 !y7‘ / a Ol"? neY ;' 3_y2£/__ 30 70{£Q_f_ Personal Property Tax due June 30, Ll Yes [ No ]

9, Name and Address otAurrent Registered Agent 10. Name and Address of New Registered Agent

RALPH, JOHN E SR. 81 Name @ ; =
1117 KIMBALL DRIVE 82| Stree ﬁcss (Pd). Box jmber Is Not Accepiable) g‘
OCOEE FL 34761 7

- It h @ - {

WY Ocoee FL

11, Pursuant to the provisions of Scctions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this staternen for the purpose of changing ils registered
office or registercd agert, or bolh, in the State of Florida Such change wags authorized by the corporglion’s hoard of directors. | hereby accept the appointmant as registered

agent. 1 am famitiar wilh, and accepl the ghhggalions of, Seclion 607.00L05, Florida Statute, ’
A . /
SIGNATURE Q‘QQE_EQ/ A ‘51' R p 4 S
luequi'od whon reinslatieg)

85 SZi&C;de

Stgnatire, fyped of printed nanie of tegglorsd dgent st btk | applicatle -"(Woilrﬁl}:g;'s'&;r\gcrh signal Coaw T
12. OFFICERS AND DIRECTORS —~ [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
Tine D - - |C 15 RENT: 2 J & SR T?[Ena%i [T Addition
NAME RALPH, JOHN E SR. 12 NAME RaLPH, Jor A gg ’
sttt sonress | 1117 KIMBALL DRIVE e anueess | /€ F SABRIM ]
CITY-5T-2P OGOEE FL 34761 14 0ITY-51- 2P 0@6& FL . J‘/ 7o I P
TITLE D DELETE ZTTLE vV A EThange T Agdition
NAME RALPH, GAIL 22NAME RALPH, BAarl

$117 KIMBALL DRIVE 23SIREETADDRESS | S/ 0 6 g ABIRIAIA De,

CITy-SI-2P OCOEE FL 34761 o o pacy-s-70 | @COLE, fl. F¥76]
TILE D "I oeree 31TLE T [T Change 1 Addition
NAME LENKO, DENISE 32 NAME
streernoviess | 1117 KIMBALL DRIVE 33 5TRELT ADDRESS
1Y -ST-2P QCOEE FL 34761 34,5y -51-21P

NAME e -08/28/97--01117-

STREEY ADDRESS 4.3 STREET ADDALSS
CAY-ST-2P ) 44CNY-ST- 217

TILE o ) NEEGEEEE BT [T Change 1] Additon |
NAME 5.2 NAML

SIGEET ADDRESS 53 SIRLE] ADDRESS Q‘ )

CITY-5T-2P 5.4 0¥ 81- 27 by [ ..

TITLE [ orunie 61104 lﬁ Z(i Lq]ﬁhange [T Addilion
NAME 62 NAME } ;

STREET ADDRESS 6.3 STREFT ADDRESS

iY-S1- 7P £4CITY-1-2IP |

14. | do heraby certify thal tho information supplied with this filing doos nol qualily for the cxemplion stated in Section 119.07(3)(i), Forida Stalutes, | furlher ce-r'iﬁy that the
information indicated on this annual tepart or supplomental annual reporl is true and accurate and that my signature: shall have the same legal effect as if macde undor oath; thal
1 am an officar or director of the corporation or the receiver or rustee empowered lo exccute this reporl 4s required by Chapter 607, Florida Slatutes, and that my name

L T Torde Qaimme | DoOOl =280 qnﬁc‘%ﬁ&‘
wokkw 165, 00 - wekk165.00. . |

appears in Block 12 or Block 13 |Wy or oh an atlachment with an address.
7V~ /&7 Ay R oV N S W / p

CR2E034 (4/97)



