FILE NOW: FILING FEE AFTER MAY 18T IS $5§0.00

PROFIT &3
CORPORATION
ANNUAL REPORT

1998 RS bweowocomomoow
DOCUMENT # P94000043329 (9)

MAGNUM TRUCKING, INC.

%‘i I LONIDA DEPARTMENT OF STATE
Sandra B. Mortham
cE Sacretary of State

DIVISION Of CORPORATIONS

X )
"x’-(u) W AR

Principal Place of Busihcss

3475 GORDY DR
FORT PIERCE FL 34945

Maﬁi'r'u-g Addross

W75 GORDY DR
FORT PIERCE FL 34945

FILED

May 27 1998 8:00am

Secretary of State

LT

DO NOT WRITE IN THIS SPACE

. Date Incarporated or Qualitied

06/06/1994

2. Principal Place of Busingss
21

28, Maling Address

Suile, Apl. #, elc.

ol

Sulte, ApL # etc
22

4. FEi Number Appliad For
65‘051%20 Not Applicable
B. Certificate of Status Desirad 1 $3'75 Additional

Fee Required

City & Stalo Cry & State

. Eleclion Campaign Financing

$5.00 May Be

a e o _29_17 Trust Fund Cantribution Added to Fees
Zp _ Gountry . Cauntry 8. This corporation owes or has paid the current year Intangible
;] 25] o 29‘1' o 3;[ Personal Properly Tax due June 30. vos [JNo
9. Numquﬂ_i_\gq_r_e_s_s of Current Be_;_;_l_gtprgd Agent _ 10. Name and Address of New Reglstered Agent
GORMAN, ROBERT J 81| Name
§15 § INDIAN RIVER DR 82| Street Address (P.O. Box Number is Nal Acceptable)
FORT PIERCE FL
83
84| City FL 85| Zip Cods

agent | am familar with, and accopl the obligations of, Seclion 607.0505, Florida Statules

11, Pursuant 1o fhe provisions of Sochons 637 0507 and 607.1508, Florida Slatutes, 1he above named corporation sub:mite this stalement for the purpose of
office or reglstered agenl, or holh, in the State of Flonda. Such change was adthorized by 1he corporation’s board of direclors. | hereby accept tho appointment as registered

changing ils registered

SIGNATURE ___.

Signatue. Iy o et o

w0 fe e et e nE o B apgilae bl

o (-Nfll_l Aogisiered Agenl signaluro teguired when reinstaling)

DATE

12. Ol IC 1S ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME TTDPST T - ok 1HINGE [T change L] Addition
NAME SULLWAN. JOHN A 12 NAME

sweer anoress | 475 GORDY DR 13 STRELT ADDRESS

CITY-5T-2IP F@prlERCEFI;MME’ 14 CITY-§T- 2P

TLE T (T DELETE 23 TLE T Change L] Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHTY-ST-2 - 2 4CITy-5T-2F

TIME [ Detee ERRILT: TTcrange [ Addntion
NAME 3.2 NAME

STREET ADDRESS 33 §1REE| ADDRESS

CITY-ST-217 34.CiTY-5T-2IP

TME - [T DELETE 4TI [J crange ] Agdition
NAME 4.2 NAMI

STREET ADDRESS 4.3 STREFT ADDRESS

CiTY-5T-21F o o 44CITY-§1- 2P

TITLE [T DELETE 5.1 TILE T change [ Addition
RAME 5.2 NAME

STREET ALIDRESS &3 S1RFE] ADDRESS

CITY-ST-21P ) o - ~ 54 CITY-S1-2IP

TITLE T LI oeeTe GTIILE [T change [T Adsition
NAME 62 NAME

STREET ADORESS 63 STREFT ADDRESS

ey-gt0 | B4 0ITY-5T-7P

o o an allachment wilh g address,

OA oan .

Black 12 or Block 13 it chiangg

-

CINMNATIIDE- = Fpunm—

14, | heredy cortify that (e information supplhad wilh (his filng doos not qualily for the exemption staled in Section 119.07(3)(0, Fiorida Statules. | furlher cerlily thal the information
indicated oo this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an
officer or director of the: corporadion or the receiver or rustee enmpowerned 10 execule This report as required by Chapter 807, Flonda Stalutes; snd thal my name appears in

=/, g/

CR2E034 (10/97)



