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

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

CLASS A TRUCKING, INC.

P97000022654 (2)

Principa! Place of Business
585 11TH STREET NW.

Mailing Address
595 11TH STREET NW.

(AN

NAPLES FL 34120 NAPLES FL 4120
D0 NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4 ;] Sq -34«\-]- 5—_’ (p‘_? Not Applicable
Suite, Apt. #, etc. Suite, Ap1. #, elc. I
_l P I P B. Contificate of Stalus Desired (] $8.75 addtional
2 ;’] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Counlry 2ip Counlry 8. Tris corporation owes or has paid the currgfll year Intangible
;] _2;] m ;] Personal Properly Tax due June 30, Yes {JMNo

6. Name and Addresas of Current Reglstered Agent

10 Name and Address of New Registered Agent

HERRON, J D

1940 39TH STREET SW.

NAPLES FL 34120

81| Name

e DN

"l 0

84f City

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statules, the above-narned

office or registejd agant, or both, in The State of Florida. Such changse was authorizad by the corporation’s board of direciors. | hereby accept the appointmant as registered

Naples FL *[2%F 0
corporalion submits this statement for the purpose of changing its registared

agent 1 am lagiiliar with, end a 19 abligalions of, Segtion 607.0505, Florida Statutes.

SIGNATEEA - ‘(—_J LA - L"m ez

Sthnatfe_ typed or grinted nme of reQislared ageot and tithe | apphicatile {NOTE Registered Agant signature required when reinstating) DATE F:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DELeTE 1A TILE [T Change [T Addition | &
NAME HERRON, J D " 1.2 NAME §
sweet aponess | 1940 39TH STREET S.W. 1.3 STREET ADDRESS &
CIY-§T-2P NAPLES FL 34117 SACITY-ST-2P g
TME D [T ORLETE 21TMLE [ change LT Addition
RAME BROWN, KAREN \ 1 22 NAME
street apokess | 595 11TH STREET N.W. 2.3 STREET ADDRESS
CY-S1-2P NAPLES FL 34120 2 4CITY-5T-7P
TLE D ] DELETE 3TITLE [ JcChange L} Addition
NAME HERROM, CHARLENE - |, 32NAME
streer aooress | 1940 39TH STREET S.W. 33 STREET ADDRESS
CaTY- ST- 2 NAPLES FL 34117 34.CY-ST-2P
TTLE D T DELETE I £11MLE T change [T Addition
NAME BROWN, H. SKIP 4 2NAME
smeerapoeess | 595 11TH STREET N.W. 4.3 STREET ADDRESS
CiTy-§1- 2P NAPLES FL 34120 A4 CHY-ST- 2P
TiE [T oeLETE EATTLE [Jchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 5T- 29 54 CITY-$1-2IP
e L] DECLETE 61 TILE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S1- 2P

14. | hereby certi

Block 12 or Block 13 if ch

SIGNATUH‘Q%QJLQ_J_

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annua! report or supplemental annuat report Is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporalion or the faceiver or rustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ed, or on an attachment with an address.

loalag  ag)ussudayd




