FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT GG FLORDA DEPARTMEN] OF S1ATE
CORPORATION 2N Sandra B Martham
ANNUAL REPORT : Sacratary of Srate
1996 poi et < DIVISION OF CORPORATIONS

DOCUMENT # S60561 (5)

1. Corporation Name

WITT TRUCKING, INC.

| =

Principal Piace of Business. KMaling Adiress

P O BOX 500438 P O BOX 500439
MALABAR FL 32950-0439 MALABAR FL 329500439
3. Date Incorporated or Quakied | 3a, Date of Lasl Report
2. Princinal Place of Business T 2a. Mailrg Address 1 "4 FEr Number Appled For

?ﬂ El o ] 59"3%4271 Nol Applicable

Suls. Apt. #, etc | Suite Ant # elc 5. Cerbficate of Status Desired $8.75 Adc!inonal
E‘ Fee Required

Cily & State 6. Election Campaign Financing $5.00 May Be
El | Trust Fund Contribution 1 Added to Fees

Zip - Counlry . Country 8. This corporation has lahilty for intagaible tax under s 199.032,
24 25 30] Florida Stattes [ ves ﬁNo

9. Name and Address of Cur " 10, Name and Address of New Reglistered Agent

81| Name
m' ERNES'IEOS' JR. 82 Streer—Adciess(PO Box Number s Not Acceplatiel
MALABAR FL 32950-0439 83
84| City o - 85| Zp Code
FL ™™

foridi Sutes, the above naned ES!;io-rlal_ﬁﬂn subrmins Inis staternont far the purpose of changing its registered office
stiorized by the corporabion’s board of drectars | heoby accep! the appaintment as registered agent. | am
s, Florida Statutes

famihac vaith, and accept the obil gations of, Seclon 6070607

SIGNATURE | Lo . . . e . [ e e
Sietae e OF frt el Ao 8 e et Aga 0 3 L BE 1 gl et e DL Fenpeitera d Aol § fee g d gt shate [ATE

12. OF FICERS AND DIF s T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1] DELETE 1110 T [ Change [} Addition

NAME WITT. ERNEST 0.. JR. 12 NsSME

STREE! ADDRESS 1319 BLANCHE STREET 1ASIREE? ATORESS

CTY-5T-2 MALABAR FL e B RIS AT (s R

TILE D 3 GeLETE 7 L IIE [} Crange [ Additan

NAME WITT, VERA L. 29 KL

STREST ADDRFSS ‘319 BLANCHE STREET ZRSIROET ADDRESS

o1yt 2 MALABARFL o R |

TITLE [ DELETE I1TTLE <+ [ Change [ Additon

Mg 12 NAME

STREET ADDRESS 3% SIHTTH ATDRESS

CITY-51-2F o ] AT -S1- 0P

TITLE [ DELEME ERROIE [] Chang=  [] Addition

NARE 42 naME

SIKEE | ADDRESS 43 5IHEE) ADTREDS

COY-SI-2F 4400 51

TILE S o 5 1TITLE [ Change [ Addition

NAME 52 NANE

STREET ADDRESS 53 STRIE ADDPESY,

CITY-51-21F o ____Bsaoy-sioar

TILE [ oeLere B 1TILE [ Change  [] Additicn

NAME b7 NAME

STREET ALGRESS B35k T ALDRESS

CITY - S7-2IP - B4CITY ST 217

14. | do hereby codily that the information supp:hacd with s fang is voluntarily furnished and doss not gual  for the exemplion statad in Section 119.07(4(k). Florida Statutes. | further
certify that the information indicated on this annua’ repon or supplemental annua’ report 15 true and accurate and tha? my signaturg shall have the same legal effect as if made under
oath; that | ami an officer or directon of the corparatan or the receiver o trustee emipowercd to execute g report as requred by Chaptes 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or an ar attashmenl wil an address

SIGNATURE: %‘E ﬁtﬁrm’ NAME OF SIGNING OFFICER OR DIRECTOR ’ %f/ ,7?‘ ‘,(ol?:'z:rz:{."?z:sz

Y ~ P 1 > | e . s e

CR2E034 (12/95)




