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

PROFIT
CORPORATION

N EPO : Sandra B. Mortham
ANNUAL REFPORT Ll’w-' :
1997 w

EBT oo Secretary of State
POCUMENT # PG6000093230 (6)

G.F.5. TRUCKING, INC.
A 0
1804 MICHIGAN AVE NE 1894 MICHIGAN AVE NE
ST PETERSBURG FL 3370 8T PETERSBURG FL 337038332

3. Dale incorporated or Qualified | 3a. Date of Last Report

11/12/1996

2. Princpal Place of Bus-iess 2a. Mailing Address 4. F b? ;, Applied For
21] ______________ : e - 2;] ﬁ: 55‘27 Not Applicable
Suite:, Apt #, olc Suite, Apt. #, etc - 3 $B 75 Additional
- 5. :
;l P"‘Tl Cenificate of Status Desired [ Fee Required
| City & State | Ciys Sate B. Election Campaign Financing $5.00 May Bs
23 28) Trust Fund Contribution O Added (o Feas
Zp . Country | Zip Country 8. This corporation has liability for imangibleéev(’undar 5. 199.032,
24 28] 26| [30] Florida Statutes O ves No
5. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SINCLAIR, GEORGE F &1) Name
1854 MIGHIGAN AVE NE 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33703
83
84} City FL 85( Zp Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
olfice o+ registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent i am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Shyratyee, yped of P rien ramar of rogpsleeed agont and itk | applicable (NOTE: Registered Agenl signature tequired when renctating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ otiere 1.1 TITLE [T crange ] Addition
HAME SINCLAIR, GEORGE F 1.2 NAME
sirceranoress | 1694 MICHIGAN AVE NE 1.3 STEEY ADDRESS
Cily-S1-2F ST PETERSBURG FL 33703 1.4 CITY-§T-2IP
TILE VST [T oeLeTe 21 TILE [ Chenge™ ] Addition
Hnse SINCLAIR, MARTHA § 22 NAME
street apress | 1894 MICHIGAN AVE NE 2.4 STREET ADDRESS
ov.size | ST PETERSBURG FL 33703 2 4 GITY-§T- 2P
TLE [T oelete 31 TITLE [JChange ] Addion
NAME 3.7 NAME
STRLET ADLRESS 3.3 STREET ADDRESS
CITy-S1- 2P - 38 CITY-5T-2P
E L] oeLete 41 TITLE [J change  [_J Addition
NANE 4 2NAME
STRECT ADDRESS 4.3 STREFT ADDRESS
CITY-S1 .- 71P 44 GITY-51-2p
TWILE L] DELETE 51TTLE [ change 1] Aadition
HAE 57 NAME
STHEE | ACDRESS 53 STREET ANDRESS
CITY-§1-7% B 54 0ITY-51-2P
TILE (] DELETE 61TITLE [Jchange [T Additien
NAM: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy 51-4F i £.4 CITY - §T- 2P
14, | do hercby cerlily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.57(3)(i). Florida Statutes. 1 further gertily that the

informalion indwatod on this annaal repon of supplemental annual report is true Bnd accurate and that my signature shall have the same legal effect as it made under oalh; that
tam an officer or director of the carporation or the receiver or frustea empowered o exgcute this reporl as required by Chapter 807, Florida Statutes, and that my name
appears n Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: /NG i ap biV WA - /309 gipsor=or7

TIGHATURE AND TYPED OA PRINTED MAME OF SIGNING OFEICER DR DIRECTOR Date Dayfinio Fhore K
AT AN

FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2E034 (9/96)



