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"FILE HOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROF(T FLORIDA DEPARTMENT OF STATE 9 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar 19 1 ovam
ANNUAL REPORT ok Secretary of State S f S
1998 ﬁ" DIVISION OF GORPORATIONS ecretal y ) tate
DOCUMENT # F94000004645 (7)
AMP TRUCKING, INC. :
S AL
621 SBMIVELY AVE. 621 SNIVELY AVE.
R HAVEN FL WINTER HAVEN FL DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
(9/08/1894
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliet For
21 26] 59-3064367 Not Agplicable
e Sulte, Apt. #, elc. 27 Suite. APt 4, ele. &. Cerlificate of Status Desired 0 siﬁi::lﬂ.?re?|
City & State City & State 6. Election Campalgn Financing $5.00 may 8o
23 m Trust Fund Contributlon ] Added to Fges
Zip Counlry 2ip Country 8, This corporation owas or has paid the current year intangible
24] [25] [20] 30] Personal Property Tex cdus June 30, [ Yes [ nNo
9, Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
CT CORPORATION 81| Name
1200 8. PINE ISLAND DR 82| Streel Address (P.O. Box Number Is Nof Acceptabie)
PLANTAION FL 33324 -
84] City 5] Zip Codo
FL |

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, tho above-named corporation submits 1his statement for the pur%gse of changing ks ragisierad
office or rogisterad agent, or both, in the Stato of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am lamiliar with, end accept the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE R
Signalure, lypnd oF grinted name of rugrsiongd agent and tlle if apphcatie {NQTE: Regisiered Agenl signatur required when ssingiating) DATE
12, OFFICL RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE £ L DELETE 11TITLE V LI Change [} Addition
NAME BRINKMAN, ROBERT A 12 KAVE bolbin 3. Moo
laxt SNWEL aJe” ‘

streeTapbress | 621 SNIVELY AVE 13STREETADDRESS | (° Hideond, .
ChY-5T-7P WINTER HAVEN FL 14Ty -§T-2IP el \ 33880
NE 7] ARG 21 TILE S T Change’ |23 Addition
RAME LEVASSEUR, HOWARD 22 NAME Doweras &, Witsor!
sweevaooness | 621 SNIVLEY AVE. 2astaee aooness | ot SAJELY AN . _—
cov-r-2p WINTER HAVEN FL 33880 paom-stze | WwdreR Haden, F 33RRp
me 1SD DELETE 3.1 TITLE [ Change ] Addition
NAME RIGGS, MARILYN 3.2 NAME
smeeTapcaess | 621 SNIVLEY AVE. 3.3 STREET ADDRESS

| cimy-st-z WINTER HAVEN FL 33880 34.CITY-51-2¢
T D G GTE T Crage L] Addition
NAME HELLE, DANIEL G 4.2 NAME
swaeetaporess | 231 8. LASALLE ST, 43 STREET ADDRESS
CITY-S1- 2P CHICAGQ 1. 60697 . A4 CITY-5T- 2P
TILE 1] T DELETE 5.1THLE [ Change ] Addition
HAME STEVENS, BRUCE C 5.2 HAME
smreeTaoprzss | 200 . WACKER DR., 38TH FLOOR 5.3 STREET ADDRESS
CiTY-51-2b CHICAGO L 60606 BACITY-5T-ZP
ML L] DELETe B.ATITLE L] Changse  [_J Addition
NAME 6.2 NAME ‘
STREEY ADORESS 63 STREET ADDRESS

|_cv.st.zp 64 GAY-SI- 2P :
14, | hareby cerlify that the informalion supplied with this filing doos not qualify Tor the exemplion stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that Ihe Information

indicated on this annual report or supplomental annual 1eport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer of direstor of the corparalion or the receiver or lrustoe empowsrod ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address.
Ronkni A. QR B VF
‘r ‘ L t 3

CICNATUIRE- /‘\-—/‘ %ﬂ 2-5-98 Qa5 788y




