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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ;
CORPORATION
ANNUAL REPORT  {igiile
1998 RS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F04898

CYPRESS TRUCK LINES, INC.

(5)

Principal Place of Business

1746 EAST ADAMS ST.
C/O DV.PENLAND
JACKSONVILLE FL 32202

Mailing Address

$746 EAST ADAMS ST.
C/0 D.VPENLAND
JACKSONVILLE FL 32202

FILED

Apr 09 1998 8:00am
Secretary of State

WO

0O NOT WRITE IN THIS SPACE

e

3. Date Incorporated or Qualified
e e 11/07/1980
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ . 28] 58-2063224 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
P P 5. Certificate of Status Desirad ] $U.75 Additional
22 E Fee Reguired
City & State . City & Stato 8. Election Campaign Financing $5.00 May Be
23 o g;_]‘_ . Trust Fund Contribution Added to Fees
Zip | Country amp Country 8. This corporation owes or has paid the current year Intangible
m 25] ?;1 ;6] Parsonal Property Tax due June 30. Yas [ No
9. Name and Addrass of Curreni Registered Agent 10. Name and Address of New Registerod Agont
PENLAND, D.V. 81( Name
1748 E. ADAMS ST B2| Street Address {(P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
B4| City

{'1/_\/;

ﬁi’- [aﬂ Zip Gode

11. Pursuant te the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporghion su
office or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporati
agent. | am familkar with, and accept the obligations of, Section 667.0505, Florida Statutes.

s

the
accept

mits thig fatem

osgfol changin
boarg of di s, | h ot 2

lf

irtment as repistered

3-2%9¥

its registerag

SIGNATURE e e e e e e e e e e e
Signalureg, byprod o printed nam ol rosgsternd agent Ao Ldic i appawhle {MCTE. Registered Agent signature re: reins| DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES”TO OFFICERS AND DIRECTORS IN 12
TLE PO [T oeLETE 11 TITLE [Jchange [ Addition
RAME PENLAND, D.V. 12 NAME
sweeranoress | 1746 E. ADAMS ST, 1.3 STREET ADDRESS
CITy-51- 2P JACKSONVILLE FL 14 CTY-ST-2P
me VD 7 DeLete 21TLE [Jchange [ Addition
AME WHITE, MICHAEL 22 NAME
steeraooress | 1748 E. ADAMS ST, 23 STREET ADDAESS
|_cry-s1-2p JACKSONVILLE FL 2 4CITY-S1-21P
L S1D [ oeere 31TNLE Jchange  [J Aadition
RAME PENLAND, CYNTHIA 32 NAME
sweeraoress | 1746 E. ADAMS ST, 33 STREET ADDAESS
CTy-51- 7 JACKSONVILLE FL - 34_CITY- §T-21P
TTLE YO ] oECETE £110TLE [Tchange [T Addition
HAME BAUM, MICHELE 4.2 NAME
1748 E. ADAMS STREET 4.3 STREET ADDRESS
LY-ST- 29 JACKSONWVILLE FL . 44CIy-51-20
LE VO | G SATILE [Tchange [T Aadition
NAME PENLAND, DAVID JR 52 NAME
sreeTanoress | 1746 E ADAMS ST 53 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL L 54 CITY-ST- 2P
TMLE VO T OELETE 61 3MLE T change [ Addition
NAME PENLMD. ﬂlA[l)EUS 6.2 NAME
STREET ADDRESS 1746 E Aoms st 6.3 STAEET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 64 CIY-ST-2ip

officar or director of the corporation or the re

ewrnmaTine. S XYY N\L

Block 12 or Block 13 if changed, or on an ajfa\‘himent with an addrass

WM ——

44, | hereby certify that the information suppliad with Lhis filing doos not gualify for the exemﬁlion stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this annual raport or supplamental annual report is true and accurate and that my signature shall have the samae legal alfact as it made under path; that | am an

nver of trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

295 0V Ot g7 Oz

CR2E034 (10/97)



