FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mottham
ANNUAL REPORT Sectolary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000099174 (0)

BOHANNON TRUCK LINES, INC.

Principat Place of Business

3347 NW 24TH AVE
OKEECHOBEE FL 34972

Mailing Address

347 NW 24TH AVE
OKEECHOBEE FL 348721435

FILED
STJUL to M 8 |6

SECREILR! O STATE
LA e oAt

I

RN

3. Date Incorporated or Qualified 3a, Dale of Last Report

12!061 1996

2. Principal Place of Businoss
21

2a. Mailing Address

Siie, Apt. #, elc.

Suitg, Ap1 #, elc,

FEI Number Appiiad For

El _— i _3//6/_7 @' [jﬁ Naot Applicable

0 $8.75 Additional

5. Cerlificate of Status Desired Feo Requirod

-

- OKEECHOBEE FL 34072

22] 27

Chy & Stale | City & State 8. Election Campaign Financing $5.00 may Bo
E-[ 2?1 Trust Fund Contribution Added to Fees

Zip Country | 7p | Counlry 8. This corporation has fiability for intangible tax under s 199.0372,
24] 26) 20] ] 30] Florida Statutes ves O o

9. Name and Address of Current Reglslered Agenl . 10. Name and Address of New Reglstered Agent
1
~ BOHANNON, LINDA 81| Name
a7 NW 24TH AVE 82| Strecl Address (P.O. Box Number is Nol Acceptahle)

—

B3

84| City

851 Zip Codo
v

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-named corporalion submils this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Fiorida, Such change was aulhorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ¢f, Section 607 0505, Flonda Slatutes

SIRMATIIRE

MALEGEONEVIL T 1))

SIGNATURE e - — o
Slgnature, typed of printed name of regr stared ngmn gent and tig it appihceble {NOTE Rrgistered Agent signature required when roiestating) DATE

12, OFFICEFj_q AND DIRECTORS 13. ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12

EEE ({ ado,{ o i U beLete 11 TLE D Cnange [ cdilion
J .

NAME M)Dﬂ’ . Lo frovor) 1.2 NAME S0O0002 236

STREE) ADORESS | %2 3 of 7 A L2 gl 13 SIREET ADDRESS -.D?_.fl 173701 1{]'-"--—]]04

CITY-ST-ZP glﬁgwhﬁ ¢ Fl. 3v97>- 14CI1¥-ST-2p sk 65, 00 *eke]65, 00

TMLE "D ,ﬂ%-’-pg_ [T oiiete 21TILE [ Jonange [ ] Addition

NAME A h AN L, ’.‘3bhﬁr\’NOr\J RN BT

stheer aporess | § B4 W, AN QUg . 2.3 STREET ALIDRESS

£iTY-51-210 DKLEOI’IDb é,g Fl.3yaza 2 4IY-S1-2P

TIMLE T oriese 31TNLE [T Change [J Addifion

HAME 3.2 NAM

STREET ADDRLSS 33 STREET ADDAFSS

CiTY-ST- 34.GITY-ST-ZiP

e J LT priete SLTLE [T Change™ T Acdilion

HAME 4.2 NAME ’

STREET ADDRESS 43 SIAEET ADDRESS

CITY-$1. 2P 44 CITY-51-2P

IE T DECETE 5.1 TME [J change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STHEFT ADDRESS

LITY- ST 2 54 CIY-5T- 2P

TLE MEEGH 61Tt izage L] Addition

NAME £ 2 NAME Orm

STREET ADDRESS 6.3 SIREET ADDRESS 4/' i

CITY-S1- 2P §40TY-§1-71

14. | do hereby certify thal the information supplied with this filing docs not qualify for the exemplion staled in Section $19.07(3)(1), Tlorida Statutes. 1 ; “hd) cettify that the

information indicated on this annual report or supplomental annual reporl is true and accurale and thal my signature shall have the same legal elfcc.l s 1f made under oath; that
| am an officer or drector of the corporation or the receoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on &n altachment with an address.

Yenf-57 Y-V ?-095

CR2E034 (9/96)



