SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R S FLORIDA DEFARTMENT OF STATE
CORPORATION 5
ANNUAL REPORT

1996 h.
DOCUMENT # V60459 (7)
FORTY ACRE TRUCK STOP, INC.

Principal Piace of Busiiess l Mailing Adoress T T H"H |"|I| |lm I“ll “II’ ||||| ||“ I}l“ I||‘||.|n|l||| "Ill ||I|| l“l

Sandra B Morlham
Secrotary of Stale
DIVSION OF CORPORATIONS

2005 W MEMORIAL BLYD 2025 W MEMORIAL BLVD
LAKELAND FL 32801 LAKELAND FL 32801
| 3. l:JZiTeIF»co_rp_or_atgd or Gonifed | 3a. Date of Last Repont T
2. Principal Piace of Business T 28 Madag Address T 4. FEi Number 7 }\["F"L@fi Foe )

L o L 25] mﬁ&amzaz_‘ Mat Applicable:
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Gity & Stale | Cily & State 6. Election Campaign Fnancing [ $5.00 May Be
?3—‘ ) . 28] o ‘ Trust Fund Conlribution —— +— Added to Fees

2p | Gaunty L 41p _ Country 8. Tnis corporation Fias hathty for intang bl tax under s 199 032,
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9. Name and Address of Current Registered Agent

PARRISH,CARY L S

8503 US HWY 301 82| “Street Address (PO, Rox Mumber is Not Acceptablel
TAMPA FL 33610 —

83

10. Name and Address of New Registered Agel

81| Name

84| City l Zip Gode:

FL |®

11. Parsuant o the ["H;'\.’iS\(‘nn’_—‘..-f.lf s s 607 0507 and 6371508 Florida Srahites e ahove named corparation submils ths statenent for the purpose of changing ibs re
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12 ) ICERS AND DIHE CIORS R Rkl ND DIHECTORS IN 12 g
TiTLE p ]j OELEIt 11Tkt Changs '[____I Adduae | &5
NAME PARRISH, CARY 12 bkt 3
sTREEt ADORESS | 6503 US HWY 301 13 STREET ADDRESS \.Ou
oY -5 7P TAMPA FL , VAGHTY §T-BF ) 7 - ®
TILE D [] oiete 21 LIF [T crange [[] Aduitien €2
NAME PARRISH, KAROL 27 NAME
stReeT ADokess | 8503 US HWY 301 2 3SFREET ADDRESS
CY-ST-26 TAMPAFL 2 a0y.ST 3 e
TITLE [ 1 prerre 31T D Change D Add fior
HAME 3 7 NAaMi
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