SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # k65103

HASTINGS TRUCKING CO.

Principal Place of Business

14, | hersby certi
indicated on this annual report or supp!

CIfsAIATIIDE.

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

9)

Mailing Address

FILED
Jul 16 1998 8:00am
Secretary of State

IR A

#7640 STATE ROAD 207 BOX 441
P O BOX 475 QUARRYYILLE PA 17568
HASTINGS FL 321457475 us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principel Place of Business | Za. Mailing Address’ 4. FEI Number Applied For
21] o % ) 59-2956620 Not Applicable
Suite, Apt. #, elg, Suile, Apt. #, etc. iti
ulte. Ap -q Dune AR el 5. Certificate of Status Desired D $8.75 Addiional
2—21 R 2 Fee Required
City & Staie City & State 6. Etection Campaign Financing $5.00 may Be
m . L 2787]77 L Trust Fund Contribution O Added 10 Fees
2ip __ Counlry _Zip | Country 8. This corporation owes or has paid the current year Intangible
;:'l] 35] o 2_9] o 30] Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstored Agent ) 10. Name and Address of New Reglstered Agent
TOWNSEND, WILLIAM S JR 81] Name
c/o WALTON. TOWNSENDv MCLEOD B2] Streel Address (P.O. Box Number is Not Accaptable)
200 REID 8T
PALATKA FL 32178 83
84| City FL 85| Zip Coda

11. Pursuant fo the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | heraby accep! the appolntment as registared
agant. | am fambiar with, and accept the obligations of, section 607.0506, Florida Statutes.

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42

D Change E] Addition

[ changs [ ] adition

I:TChange E] Addition

[ ] change [] Addion

D Change

[ Asdition

SIGNATURE . e _ .
Signalure, fyped of prinled neme of regislerad a_g;fgl_a‘nd__lﬁf! -ppliab_\u e (NOTE" Registered Agont sipnature raquired whon reinsiating)
12, OFFICERS AND DIRECTORS 13,
TITLE P T Tloeere . Jrimme -
NAME KREIDER, RONALD L 12 NAME
streeraoress | 1121 SPRING VALLEY RD 1.3 STREET ADDRESS
CITST-ZP QUARRYVILLE PA o Maacovstae
TITLE ST : r] DELETE 2ATITLE
NAME WELLER, CYNTHIA S 2.2 NAME
streeTanoress | 785 SCOTLAND RD 23 6TREET ADDRESS
CITY-ST-2IP QUARRYVILLE PA - o Redcivstae
TITLE [ oeiEte 34 TITLE
NAME 3.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2(P
TITLE - T DBELETE 45 TITLE
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-§1.ZP I 44 CITY-5T-2IP
TITLE [ Joetete 51 TITLE
NAME 5.2 NAME
STREETADDRESS 5.3 STREEY ADDRESS
CITY-5T-2IP 54 CITY-ST-2iP
TITLE T T[] oetere 6ATILE
NAME ‘ i 6.2 NAME
STREETADDRESS i 6.3 5TREET ADDRESS
CITY-57-2P 4 64 OITY-ST-ZIP

D Change D Addition

that the information supfﬂiad wilh this filing doss not qualify for the exemption slated in section 118.67(3)(i), Fiorida Statules. I furiher certify thal the information
amental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607,
in Block 12 or Bigck 13 If cha}o’ or on an attachment with an address.

Lo s T ety S

{orida Statutes; and that my name appears

- g e Y i eda ved

CR2E034 (5/98)



