SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996  E® '
DOCUMENT # S84751 (4)
STEVE SMITH TRUCKING, INC.

Principal Place of Business T tailing Address | |||“||| |I| llm Illl] |I||‘ ||||| "Il “I“ |||“ I’I“ |‘|“ I““ ||||| Ill‘

FLORIDA DERPARTMENT OF S1ATE
Sandra B Martham
Secretary of State
DIVISION OF COHMOHRATIONS

433 SUNSET DR. 433 SUNSET DR.
FT. MERCE FL 34945 FT. FIERCE FL 34945
3. Date ncorparated or Qualted 3a. Date of Last Report Wﬁ?
2. Principal Place of Businges 2a. Malng Address 4. FEI Number ’ Apphed Far
2"—1 .. a e . 65'0299780 Not Apphcable
Suite, Apl. #. etc Suiter, Apt #, etc R i
e A ' P e 5. Certifcate of Status Desired [] $8.75 Addrtional
;ﬂ ;l Fee Required
Cily & State | City & Stale 6. Eloction Campaign Financing D $5.00 May Bo
E . 2;‘ Trust Fund Contribution Added to Fees
21p Country 4w _ Country 8. This corparaton has labilty for intangible tax under s 199 032,
|24} 28 29} 30] Flaricla Statutes [ ves [] No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
B Mame
SMITH, STEVEN ROBERT
433 DUSK WAY 82| Street Address (PC. Box Number is Not Acceplabie)
FY. PIERCE FL 34945 -
84| Cily FL le Zip Code

1. Pursuant 1o e provisions of Sections 807 0502 and 6071508 Florida Slatutes \ie above-namcd corporalon submits this slatement for the parpose of changing its regstered N
office or registered agant or both,in the State of Fanda Such change was autnanzed by the corporation's boaard of drectors Thorety accapt tha appointment as registered
agent | am famivar with, and aocept the obhgahons of. Section 607.0505. Florida Statules

SIGNATURE TR [ R e e R . e R

S e B o e o e al g e e Pasd Lo Yapp Ak [Fr b B drtce Ageas SI0tn: (e o wh enenst dauh [SESTH
12. OFICERS ARD DIRECTORS 13. ADDITIONSICIANGES 10 OFFICERS AND DIRECTORS IN 12 | &
TILE D i ] orere TNLF T T Changs ] Adihon %,
NAME SMITH, STEVEN ROBERT 12 hANE 8
strect aooaess | 433 DUSK WAY 12 SIREET ADORESS &
CITY-5T- 211 FT. PIERCE FL 14CHY 517 &
TILE D ] et 21Tk [T emange (] aedition |O
e SMITH, BRENDA LEE 22t
streeTaopaess | 433 DUSK WAY 23 SIHEE | ADDRESS
CITY-ST-2P FT. PIERCE FL 2 ACTY-SE-7F
TILE [_] peiere 31TIILE [T crange T ] Addinon
NAME 32 NAME
STREET ADDRESS 33 5IHFET ADDRESS
Ty -51-2ip 34 0V -51- 2P
TILE [T DeLkte 41 TMT U1 change | ] Adeuon
HAME 4 2 NaME
STREET ADDRESS 43 STREET AODRESS
GITY- 5F-21P . ) 44CY-81- IF
TITLE [T Decere 51TIILE [T change [T Addior
NAME 5 2 NAML
STREET ADDRESS 53 STIRERT ADDRESS
CITy-S1- 2P R SACIY 512 B ) ]
TILE [ ] oruere B 1TIILE [ crange [] saditor
NAME 62 NAKE
STREFT ADORESS £ 3 STREET ADDRESS
oY -§T- 2iP 4Ly 5T-2IP

14. 1 do hereby certify har he iclormatan suppl ed with this ihing is voiamtarnly jurmished ana does not gualify for the exemphion stated in Sectian 118 D7(3)(k) Florida Statutes |
further cernfy that the information nd-cated o this annual reporn o supplemental annual repaort is true and ascurale and that aiy signature shall iave the same legal effest asal
made under caty, that 1 am an athicer or dractor of the corporahon o the reéceiver o bustes empowered 10 execule this report as reqared by Chapter 617, Flonda Statates and
that my name appears in Block 12 or Block 13 if changed, of o1 an attachment with an address

SIGNATURE: '"%DWMEM&%E&&WW e b”\b‘f‘b %“\A_




