FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Jun 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRUCK POND: INC.

ORI

Principal Place of Business

$10 €, OLD HILLSBOROUGH AVE.

Mailing Address
310 E. OLD HILLSBOROUGH

AVE.

BEFFNER FL 33504 SEFFNER FL 335844108
3. Date Incorporaled or Qualified | 3a. Date of Lasl Report
11/07/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number ~ Apptied For
rm 3D ! . D\P ﬂl“‘?‘o'%h A“' 26 30 £ o “h“swwsh A‘x’ 45%-! 3435} 85 o Applicable
Sulte, Apl. #, slc. Suile, Apl. #, efc. , , $8.75 Additional
;;] a 8. Cerlificate of Status Desired [E/ Fee Required
City & Stat City & State &, Election Campaign Financing $5.00 May Bo
23 s Eﬂi& F‘ U ;ﬂ $¢FE*¢" ) ' Trust Fund Contribution Added to Feas
Zip Country Zi Caountry 8. This corporation has liability for intangible lax under s 199.032,
2a] BY 534 2s] H t\“)w%?g] 358y }EN WSRO Fioricia Statules Yes
9. Name and Address of Current Registered Agent 10. Name end Address of New Registerad Agent
WALDROP, JIMMY L 81 Name
310 E OLD HlLLSBOROUGH AVE. 82| Strect Address (P.O. Box Number is Mot Acceptable)
SEFFNER FL 33584
83
84] Cily

ss] Zip Codo

FL

office or registered agent, or both, in the State of Florida. Such changg wa
05,

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registored
s auvthorized by the corperation’s board of direclors. | horeby accept the appointment as registered

v U

agent. | al with, and ecceg] the obligations of, Section 607. Florida Statutes.
SIGNATURE%L_&QO Tiamg Lo opldio? PresdesT (o~11-977
Sigrature. tyr{c olgirinted name of reg-sterod agant¥id 1tle if apphcatila, INDTE " Hegisiorod Agent B.gnature requuad whan fe nstating) DATE
12, Dl QFFICERS AND DIRECTORS — 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T bEcETE 1ATITLE [Jchange [ Addition
NAME WALDROP, JIMMY L 1.2 NAME
smeeraooress | 310 €. OLD HILLSBOROUGH AVE. 17'5TREET ADDRESS
orv-s-2p | SEFFNER FL 33584 40Tt 2e |
TITLE 8D [T oeceTe 21 TIILE ‘ [ thange [ Addition
NAME WALDROP, TOMMY 2.2 NAME
staeer apkess | 310 E. OLD HILLSBOROUGH AVE. 23 STREET AUDRESS
£ITY-S1-2P SEFFNER FL 33584 A 2 40RY-81-2P
TMLE [T oeLete a1 TIE [Jchange [T Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET AODRESS
CITY-51-2P 24.CHTY-$1-2iP
TiTLE J pereie 41 TILE [J change T Additien
NAME 4.2 NAME
 STREET ADDRESS 43 STREET ADDRESS
| piTy-gT-2e 44CITY-S1- 2P
TTLE (] DeLETe 59 T0LE El change [ Addition
NAME 57 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CATY-ST1-2° 54 CITY-S1- 7P
TITLE T DeLeTe 61 11LE O change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-s1-1 G4 CITY-ST-2IP

14. | do herghy cerify that the information supplipd with this filing Soes not quatify f

irtormatior: indicated on this annual repor! or supplemental annual reporl s %ue and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officor or director of the corporation or tha receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

PP R & N “J ;D:J L

or the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certlify that the

cna b 2™ L e12N ©G.0nNG

CR2ED34 (9/96)



