FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 Ry
DOCUMENT #

1. Corporalion Name

ALL WAYS TRUCKING INCORPORATED

sy

o,

FLORIDA DEPARTMENT OF STATE.
Sandra B. Martham
Sccretary of Stale
OIVISION OF CORPORATIONS

(8)

‘_Mai!ing Address
P.O. BOX 8024
LAKELAND FL 33802-8024

Principal Place of Business

P.O. BOX 8024
LAKELAND FL 33802-8024

TR

AT

3. Dahblrﬁ?]r%cl)iaéegclzor CQuatifed | 3a. Date O%f iﬁ?ﬁ%ﬁ

| 2. Principal Place of Business ) ;25'."Mailmg Address 4, FE! Number Applied For
21] 28] ) 59-3095736 Not Applicable
Suite, ApL. 4, elo. | Suite, At ¥, ote. 5. Certificats of Status Desired ] $8.75 Additional
E 27] _ Fee Required
Cily & State _ City&Slale 6. Election Campaign Financing $5.00 May Be
E 2§] Trust Fund Contribution Added to Fees
Zp _ Gountry | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 20| 30 Florida Statutes B oves [No
9, Name and Address of CU[(gg_t.BegistaredmAgent 10. Name and Address of New Reglstered Agent
81| Name
THOMASON, JORN R. 82| Street Address {P.O. Box Humber is Not Acceptable]
3583 RAINTREE CIRCLE ‘
LAKELAND FL 33803 & ‘
841 Cy FL 85| Zip Code

11, Pursuant o the provisians of Sections B07.0502 and 607.1508,

familiar with, and accept the otligations of, Section GO7.0505, Florida Statutes.

Floricha Statutes, the above-named corporation subrmits this siateniant for
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directers. | hereby accept the appoiniment as registered agent. | am

the purpose of changing its registered office

SIGNATURE _ . ey e o R R e e R I . —
Siygnature, yped of pintsd Parae of nagistered agent ad tie 1 appicatie (NUITE Fogistersd Agent signalure retuirad when reinstating: DATE

12. OFFICERS AND DIRECTORS R 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE U [ DEIETE LATIF U1 Change [ Addition

vt THOMASON, JOHN R. ot

STREET ADDRESS 3583 RAINTREE CIRCLE 1.3 STREE | ADIRESS

CITY-S1- 7P LAKELAND FL 14CNY-81-2IP

TILE [ DELETE 2 1TILE [ Crange ] Addition

NAME 2.2 NAME

STHEET ADDRESS 23 SIREET ADDRESS

CIy-51-21p B _24CITY-ST- 2P

TINE [ DELETE 31TITLE [[) Charge [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-ST-21P J4CIY-ST-21P

FITLE [ DELETE ERRMT [] Change ] Addition

NAME 4.2 KAME

SIREET ADORESS 4.3 STREE] ADDRESS

CITY-S1-71P 44 CI1Y-5T-2IP

TITLE {JDELETE 5 4 TILE [J Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LiTY-ST-7P o 54CHY-$1-2P

TITLE [7] DELETE 6 1 THILE [7] Chenge [ Addition

NAME 62 RAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-21P 6.4 LITY-S1- 2P

14. | do hereby certify that the information supphed with this fiing is voluntarily farnishod and does nat qualify for
cerlify that the information indicated on this annual report or supplemental annual report is true and accorate

appoars in Block 12 or Blogk 13 1f ¢ nent with an adddress,

SIGNATURE: _ \

icd, or,

ND T¥PED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

tha exermption stated in Section 119.07i3)(k}, Florida Statutes.  furlher
and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporatian or thg receiver or trustee empowered 1o execlite this report as required by Chapter 607, Florida Statutes; and that my name

Town Temasen_5/6/s¢  TH4H- 4445

Duytirne Phone &

CR2E034 (12/95)




