FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROHFIT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporatiol

AUTO

MENT # S12969

n Name

& TRUCK AIR OF TAMPA, INC.

(9)

Principal Place of Business

Mailing Address

BB B

3916 N ARMENIA AVE 3916 N ARMENIA AVE
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified 3a. Date of Last Report
10/22/1990 06/16/1985
2. Principat Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
211 S Pm & |26 SHmE 59-3048493 Not Appiicablo
| Sule, Apt. 4, elc. Stite, Apt. #, &ic. 5. Cortificate of Stalus Desired O $8.75 Additional
22 ;I Fea Required
City & State City & State 6. Flaction Gampaign Financing . 55_00 May Be
231 ?8_] Trust Fund Contribution Added 10 Fees
- ap Country Zip Country B. This corporation has liabiity for intangible tax under s 199.032,
24 25 20 [30] Fiorda Statutes O ves (A%
B 4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RIGE. JOSEPH 82| Strest Address (P.0O. Box Number is Not Acceptable)
3916 N. ARMENIA
TAMPA FL 33607 83
84| City 85| Zip Code
~__ FL[Y

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the
or registered agent, or bath, in the State of Florida. Such change was authorized by
familiar with, and acceqt the obligations of, Section 607.0505, Florida Stalutes.

o purpose of changing its registered office
'@ appaintment as registered agent. F am

CR2E034 (12/95) |

sigNaTURE = O3 EFH . HD— = - Af— B
Signature, typed or printed name of registered agent &rd tits 1 applcabie (NOT Flogis et

12, OFFICERS AND DIREGTORS / 1/s (4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T0LF D [ DELETE b 1 1TILE [ change [ Addition

NANE RICE, JOSEPH 12 NANE

srerancress | 3916 N. ARMENIA AVE 13 STREET ADDRESS

CiTY-ST- 7P TAMPA FL 14 CITY-51- 2P

TIiE [C] DELETE 2 1TTLE [ Change  [7] Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 S1REE] ADDRESS

CiTY-St-2ip 24 C0Y-87- 2

THLE [ DELETE 3. 1TITLE [0 change ] Addition

HAME 32 NAME

STREET ADDRESS 33, STHEET ADDRESS

CITY-ST-2IP 34CHY-51-2F

TALE [ DELETE 4 1TIE [ Change  [OQ Addtion

HAME 42 NAWE

STREET ADDRESS 4.3 STREET ADCRESS

CiIY-ST-2P 44 GITY-5T-2IP

TIILE [[] DELETE 5 1TILE (] Change [ Addition

hAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-8T-7P 54LHTY-S1-7F

TITLE ] DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREE T ADORESS 6.3 SIAEET ADDRESS

CiTY- §1-2IP 64 CITY-ST-2IP

appoars

cenlify that the informatian
oath; that | am an officpr o

SIGNATURE: -

14 if changed, or

in Block 12 onBloc!

VAR Fuu

indicated is exnual report or supptamental an
irectdr of the corporation or receiver or {

S.

iD TYPED OR PRINTED NAME OF SIGKJG OFFICER OR DIRECTOR

I reporl is true and accurate and tha! my signature shall have the same legal efiect as it made under

14. | do hereby certify that the intorn;%d with this filing is volurtarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
eojernpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

L Y-2¢-96 pri-£7 Y




