FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION T RPS Sandra B. Morlham
ANNUAL REPORT \hic L Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # V42327 9)

T

BOMARK TRUCKING. INC.

Principal Place of Business o “Mailing Address
2605 LAKEVIEW WAY 2606 LAKEVIEW WAY
PLANT CITY FL 33566 PLANT CITY FL 33566
3. Dale Incomporated or Qualified 3a. Date of Last Report
2. Principal Place of Busncss | 2a. Maiing Address ) 4. FEl Number Appliod For
21 ] :‘}91_ 59'3 1 34936 Not Applicable
Sulte, Apt. #, etc. |, Sulte Adt ¥ elo. 5. Centificats of Status Desired  [] $8.75 Additional
EI 27]_ Fee Required
City & State | City & State 6. Flection Campaign Financing O $5_00 May Be
”2“3—1 281 Trust Fund Contriblfion Added 1o Feas
Zip Cauntry o dip __ Gounlry 8. This corporation has Wabitity fer intangible tax under 5 199.032,
[24] [25] 28] 30| Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Addres€ of Ngw Registerad Agent
B1| Name ~
KINNIARD, ROBERT JARRELL 85T Etroet Address PO, Box Nuriber 1 Not ACGoptabi)
2606 LAKEVIEW WAY
_ PLANT CIVY FL 33587 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sochions 607,0602 and 6071508, Florida Statules, the above-named corporation submilts this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Saction 60705056, Florida Statutes.

SIGHATURE

g e, e A A o gt 3 A 1 T e g NG T gl § 3T g eea e ity “UUREE
12, OFFICERS AND DIREC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T MDELETE 1.1 TLE [] Change ] Addition
NAME KINNIARD, ROBERT JARRELL 1.2 hAME
streer aporess | 2606 LAKEVIEW WAY 13 STREET ADDRISS
¢ITY-51-21P PLANT CITY FL 1.4 CTY- ST 2P
THILE D [] DELETE 2 1TILE [ Change [ Addition
HAME KINNIARD, MARGARET MAY 22 NeME
steeraooness | 2606 LAKEVIEW WAY 24 STREET ADORESS
CITY-S1-2¢ PLANT CITY FL . 24CIY-51-2P
THLE {J DELETE 31 TILE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP - 3400Y-5T-2F
TIME [7} DELETE 41 TITLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 43STRLFT ADDRESS
CITY-ST- 2P o 44 0ITY-SE- 21
TILE [ DELETE 5 1HILE ] Cnange [ Additien
NAME 57 NAME
STREEY ADDRESS 53 STREET ADDRISS
CITY=51-2Ip 54CAY-SI-TF
TIILE [ DELEIE 6 1TITLF [ Change [ Addition
NAME £7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-7P 6.4 COY-51-2IF

14. 1 cio hereby certify that the information suppl ed with this filng is voluntarily furmnished and does not qualify for the exemption stated in Section 119.07(3ik), Florida Statutes. | furtner
cerlify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shatl have the same legal effect as il mada under
path: that | am an ofcer or directar of the corporalion or the recelver or trustee enpowered Lo exedute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an ajpachmeni,with an address.

; N _
SIGNATURE: #/2tq ¢ LM Aenrank breaidi % 9L §/E TETECTE

AE AND TYPE D OR PRIRTED NAME OF SJGNING OFFICER OR DYRECTOR Fate Oaytirie Prione
MAEONDET M isial: i o N

CR2ED34 (12/95)




