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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P05608 (5)
ABF CARTAGE, INC.
AR R
3801 OLD GREENWOOD RD P. 0. BOX 10048
FORT SMITH AR 72803 FORT SMITH AR 7281 70048
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/08/1985
2. Principal Place of Businoss 2a. Mailing Addrass 4. FE| Number Apptied For
21 _ 26] 710596079 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, stc. - ] $8.75 Additional
= ;'EL B. Certificale of Status Desired O Foe Required
City & Stalo City & Stata 8. Election Campaign Financing $5.00 May Be
?3-] m Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
E] m 20 E;J Parsonal Properly Tax due June 30. [ ves ﬂ No
. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81( Name
1200 5. PINE ISLAND ROAD 82] Street Address i
(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83

84| City FLﬁ—[ Zip Code

11, Pursuani to 1he provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
offtce or registered agent, o both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept tha appoinimet as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Signaiwa, Tyed o ponted nama of regaered ngont and hin (| appinabie (NOTL Fegistared Agent signatune required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LE 7 DELETE TITITLE [T Change [ Addition
NAME STUBBLEFIELD, DAVID E. 12 NAME
sweeraooress | 3801 OLD GREENWOOD RD 1.3 STREET ADDRESS
Cy-S1-2p FT. SMITH AR 14 QITY-8§T-2IP
TILE 8 CToELETe 21 TIE TJ Change ] Addition
NAME EDWARD G. MYERS 2.2 NAME
simeci aporess | 3801 OLD GREENWOOD RD 2.3 STREET ADDRESS
CHIY-S1- 2P FORT SMITH AR 2 40/TY-51-2P
TILE T 7 DECETE 21 TMLE TJChange [ Addition
WAME OAVID €. LOEFFLER 3.2 NAME
streeraooaess | 3801 OLD GREENWOOD RD 33 STREET ADORESS
Ciry-st- 1P FORT SMITH AR 34.0Ty-51-2P .
THILE ), T oetere €1 IILE [Jchange [ Addition
NAME ROBEAT A YOUNG W & 2NAME
swreer aooress | 3807 OLD GREENWOOD RD 4.3 5TREET ADDRESS
oY -SY- 2P FT SMITH AR 44 CITY- 5T-20P
TINE A " DELETE 51TITE As M Changse L] Addition
NAME MCCAFFREY, SHAUN M 52 NAME
seer anoeess | 3801 OLD GREENWOOD RD 5.3 STREET ADDAESS
CITY-§1-2P FT SMITH AR 54 CITY-51-2IP
meE [T peeere 61TMLE [T crange [T Addition
NAME 62 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2°F B4 CITY-SI-2IP

14. | hareby certify that the information suppliod with this filing does not quality for the examﬁﬁon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplernental annual report Is true and accurate and that my signature shall have the same lega! effect as If made under oath, that  am an
officer ar director of the corporation of the receiver or trustes empoweraed 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an agdress.

SIGNATURE:

Daviirma FReno M DEZA%EE

CR2E034 (10/97)



