]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Foy

s FLORIDA DF PARTMENT OF STATE
CORPORATION Sandra B Morthar
ANNUAL REPORT Sccratary of State
1996 e DIVISION OF CORPOHATIONS

DOCUMENT# S92815  (7)

1. Carporation Narme

PETTERSON TRUCKING, INC.

Mairg Address

2736 FOXDALE DR 2736 FOXDALE DR
DELTONA FL 32738 DELTONA FL 32738

IR 1
«

‘3. Date Incorporated or Cuaifiod | 3a, Date of Last Roport
11/07/1991

o 04/17/1995
_ 2. Principal Place of Business 2e. Mailng Acidracs . TEI Number B ;

S ST “Tappled For
21] el ~ 59-3099861 _t]lﬁafzmz

s - S o T =
Suite, Apt. #, etc | Suite, Apt #, etc 5. Gertificate of Status Dosired N $875 Adc_imona%

92 2,:] = Fee Required

| Ciy & &tate | Gy s Sla 6. Election Gampwaign Financing . $5.00 may Be

23] ] o 7 e 251] B o o Trust Fund Gantribution Added to Fees
Zip Counltry 7 _ Counbry B. This corporation has liability for intangitile tax under s 199.032,

;] ) 251 ?ﬂl S 30{ o Fiorida Statutes O ves (M

... 9 Name and Address of Current Registered Age N . 1. Name and Address of New Registered Agemt "
Name
PETTERSON, DONNA M. [82] “Strect Address IP.0. Box Number is Not Acceptabie) o
2738 FOXDALE DR ) B
DELTONA FL 32738
84| City T FL le 7ip Codic

ant 1o the provisions of Sections G07.0607 and 6071508, Florida SHTes, 1116 Above ramed corperalon sibnis T7is slatement ior s plrpose of changing its registered ofiGe |
or regislered agont, or both, i1 the State of Flerida. Such change was authorized by the corporalion’s bioard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obigalions of, Seclan 6070405, Florida Statutes

SIGNATURE . : . I R

o oF pr itk nae . .(lulf)'\L H--%,\.-"(?‘ud Aggonit sg"mh:u‘ti_‘} ti ek e r"'!:“,ihcgi,, i DA_'|E~ . B ﬁ
12, D R .. ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTOFS IN 12 UN?
THLE [ DELTTE $1TINF [ Change ) Addition =
HAME PETTERSON, RONALD A. 12 NAME 3
STREET ABORESS 2736 FOXDALE DR 1.3 SIREE [ AIDRESS &
argze | DELCTONARL o heavaw i ) &
TITLE D [C) DELE ZINE [JChange [ Adation [O
NaME PETTERSON, DONNA M. 2.2 NAME
STREET ADDRESS 2736 FOXDALE DR 23 STRCF ADORESS
oresrae | DELTONAFL U 217100 I
TE [T DECEIE 3T [] Crange ~ [] Addition
MAME 52 NAME '
SIREET ADIRESS 33 SIRFET ADDRESS

e OO ILU1L) s o A [ -
TILE [C1DfLETt 41TIE [] Change ] Addition
NAME 42 NANE
STREET ADDRESS 4.3 STHEFT ADDRESS
Ciy-ST-71 44 CITY-S1- 2P
T ’ ST e e T T s e T T T D Changs  [7 Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P R [R5 LLAL-IY £ SN R . e e
TNLE [ ] OELEIE 61110 [[] Changs [ Addilion
NAME 62 hAME
STREET AIDRESS 6.3 STHEE| ADIRESS
CIFY-§1- 7P o GaCIY-ST-7F | -

14, 1 do hereby cerlify that the information supplied VAl 10 Ting is volontarily Trrishad and ooos not guality for The exemption staled in Settion 119,071k, Fiorida Stalutes. T Toiher
certify 1hat the information indicated on this annua report or sapplomental annuzl repor is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an offiser or dirgctor of the carporation o the roceiven o trustce empowered to execule this reporl as roquired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biogk 1 shanged, or on an atachiont whh an address

Yo1- 321 - 087

SIGNATURE: i &) N, sal- 4

SIGNATURE AND TYPED OR PRINTE () NANE OF SIGNING OFFICER OR DIRECTOR




