FII.E NOW: FILING FEE A~TER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret ary of State

DIVISION OF CORPORATIONS

1. Corporztion Name

HENRY AND SONS TRUCKING INC.

DOCUMENT # P97000054948

Principal Place of Business

B36 CINNAMON DR. S.W.
WINTER HAVEN FL 33880

Mailing Address

836 CINNAMON DR. S.w.
WINTER HAVEN FL 33880

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90064 049 ***150.00

RN R

DO NOT WRITE IN THIS SPACE

. Date incorporated or Quatifed

06/23/1997
2. Principal Place of Business 2a. Mailing Address . FEI Nuv mber Api lied For
1] 2] 59-3449079 Not Applcatis

Suite. At #, etc.

22] =]

Suite, Apt, #, etc.

. Certifc ate of Status Desired O

$8.75 Aiditional

Fee Retjuired

City & State
123) (28]

City & State

. Election Campatgn Financing 0

$5.00 14ay Be

Trust F und Contribution Added 1 Fees

Zip Cour try Zip

Country

. This corporation owes the current year ntangible

m ’El E‘ Persor al Property Tax. Oves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
. HENRY, WORRELL S ‘ .
838 CINNAMON DR. S.W. 82| Street Ac'dress (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33880 83
84| City 85| Zip Cade

FL

office cr registered agent, or both, in the State ¢f Florida. Such cha

2 W
GO?IESD& Fl

agent. | aWr with, and a[;‘,eptl e obligations of, S(?:n
SIGNATURE Wr—“(—( ] M dprf}

11. Pursuznt to the provisions of Sections 607 0507 and 607.1508, Florida Statt tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
as authorized by the carporition’s board of directors. | hereby acceptehe app ointment as registered
Z_ida Statutes.

# Signature, typed or printed na e of registered agent arf tite if applicable.

(NOT =: Registered Agent signature req ired whan reinsiating)

DATR

Af’j v 1997

12. OFFICERS ANL'DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTORS IN 12
TIME P [ DELETE 11TITLE {JChange [ Addition
NAME WORRELL, HENRY 12 NAME

streetaopress| 836 CINNAMON DR. SW 13 $TREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 14 CITY-ST-ZP

TIME VP [J DELETE 21TIME {JChange [ Addition
NAVE CONRAD, HENRY 22 NAME

streez anoress| 836 CINNAMON DR. SW 2.3 STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 33880 2.4 CITY-ST- 2P

TNLE S [0 DELETE 31TME [JcChange [ Aduitian
NAWE MUILINGS, MARLENE 32 NAME

streeTaooress| 836 CINNAMON DR. SW 33 STREET ADDRESS

CITY-5T.2IP WINTER HAVEN FL 33880 34.CITY-ST-ZP

TIMLE [] DELETE 41TITLE ] Change [ Addition
NAME 4. INAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZIP 44CITY-ST-ZPP

TITLE [] DELETE 5ATITLE [dChange [ Addition
NAME 5.2 NAME

STREET ACORE 35 5.3 STREET ADDRESS

CITY-ST-ZPP 54 CITY-ST-ZIP

TME [] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRE S5 63 STREET ADDRESS

CITY-ST.21P 64 CITY-5T-2P

14. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental .innual report is true and acc urate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer r director of the corpora ion or the recen er or trustee empowered fo execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed jr on an attachment with an address, with &1l other like empowered.
SIGNATURE: é o rrel ffFeny Fresidlosd

. pjﬂ? (4a5 Q?/}?ﬁ" SS6o

i

CR2E034 (11/98)

e e m A m R o e mm e mm e m e e

SIGNATURE AND TYPED OR I’"RINTED NAME OF SIGNING OfFICE't OR DIRECTOR

Date Daytime Phone #




