R S O

FILE NOW: FILING FEE AFT

H

CORPORATION
i ANNUAL REPORT

ER MAY 15T IS $550.00

PROFIT .
Sandra B. Mortham
Secrelary of Slale

1998

T A

DOCUMENT #

1. Corporation Name

SHELTON TRUCKING SERVICE, INC.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

432326  (7)

Principal Place of Business

o Maihng Address

FILED
Apr 22 1998 8:00am
Secretary of State

0 AN

office or registered agent, or both, ir the S
agent. | am familiar wilh, and accept the abligations of, Section 6070508, Florida Statutes.

ROUTE 1. BOX A9 ROUTE 1. BOX 219
ALTHA FL 32421 ALTHA FL 32421
00 NOT WRITE N THIS SPACE
3. Date Incorporated or Qualilied
2. Prncipa’ Place of Business “F:z]i."'MEiﬁng Address 4. FEI Number Applisd For
21] - 6 59-1496960 Not Appi cable
Suite, Apt. #, elc. Surte, Apl. #, ete. i
: P — ' 5. Certificate of Slatus Desired O 58'75 Additional
i [z2) I , Fee Required
City & Stale | Uity & State €. Election Campaign Financing $5.00 May Be
23 e gp] Trust Fund Contribution Added to Fees
Zip Country L Gountry 8. This corporation owes or has paid the current year intangible
24 25 o 2_9] e 5] N Personal Property Tax due June 30, Clves Ono
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
1
SHELTON, RANDY 81] Narre
HOUTE 1- BOX 230 82| Sireet Address (P.O. Box Number is Not Acceptable)
ALTHA FL
83
841 City FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 607.0607 o GO7.1508, Forida Statules, the above-named corporalion submils this statement far he pUrpose of changing Its regisiered
e of Flanda Such change was authorized by Lhe corporation's board of directors. | hereby accept the appoiniment as regisiored

b | sianatuRe e , o B
~ Stgnature typrod o l’\fj{\_ll.‘Lil_\.lllw cnl-n‘_‘-..:Mwl'_ﬂ‘a;ﬂ ,“.1 nwr_i_!-: . “J‘"“",“"‘l','; o (NOTE Ragistercd Agent s.goalure lequircd whon reinslatingl DATE P:\
i 12. ) FHICE RS AND [k CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &>
1 e [ o oo 11T [ change [ Addition g
P N SHELTON, RANDY 1.2 NAWF 3
sweeravoress | RT. 1, BOX 219 18 STREET ADDRESS ot
CITY-ST-2P ALTHA FL - o 14CTY-5T-2P a
TITLE D T belere 21TITE [Tchange [ Addition |©O
NAME TOMLINSON, JOHN JR. 22 NAME
smeevaporess | 820 HENTZ AVE 273 STREET ADDRESS
CITY-ST-2P BLOUNTSTOWN FL 2, 4C0Y-51-2IP
TME s Clod et Faime T Change L] Addition
NAME ATTAWAY, EVELYN 2.2 NAME
smeer aooness | ROUTE 1, BOX 208 3.3 STREET ADGRESS
. | omv-st.ze ALTHA FL o 34 CIY-51-29
TILE T DeLiTe ATHILE TTchange [T Addition
NAME 4 ZNAME
STREEF ADDRESS 4.3 SIREET ADDRESS
= | erv-srze S 44 CMy-§1-71P
:-f TITLE [T oeeete 51 TITLE " Ghange T Addition
e L 5.2 NAME
= STREET ADDRESS 55 SIREET ADORESS
CITY-ST-2IP o 5.4 CITY-§1-2P
TMLE [T DECETE 6.1 TITLE T change [T Addition
NAME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
f{ CITY-57-2P £4CIY-51- 7P

indicated on t

0 Lt - .

H 14, | hareby cerﬂ??lhat the informalion supplicd with this fling does nat qualify for tha exemplion stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information

: is annual raport or supplemental annual report is true and accurate and thal my signature shali have the same fegal effect as if made under ocalh; that | am an
officer or director of the corporation o the: receivet of restee emipoweted 16 execule Lhis repon as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 iiyngod‘ or on an atlachment with an address.




