FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT 5
CORFORATION ¥
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORFORATIONS Secretal'y of State
DOCUMENT # V65375 (0)

. Gorporation Mame:

DAVE CASON TRUCKING, INC.

Pnrm.npn"?ﬂ%c 6! Basingss Mailing Address I||I“ |||I|| Ilm I"Il 'lm IIII’ I||| ||I|||||u Ill" l‘l" ||||| ||||| Ill’

o S
Lo g 15

8605 137TH RD 8605 137TH RD
LIVE OAK FL 32060 Ll;E OAK FL 32000-6851
us U
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Prircipal Place of Blsiness Ba. Mailing Address 4, FEI Number Applied For
al =] 59-3140522 Not Applicale
- Suitey, Apt #, cle. . Suite, Apt. #, etc. » . $8.75 Additiona!
[22] 27-' 5. Certilicate of Status Desired & Feo Required
. Cily & State | Chy&Suate 8. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution | Added to Fees
oy . Caounlry Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
L?_“I o 25[ ;9—| ;l;l Florida Statutes COves [CNo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
CASON, DAVID K. 81} Name
ROUTE 7, BOX 412 82| Strool Address (P.O. Box Number 1s Not Acesptable]
LIVE QAK FL 32060

a3

84| City FL 85| Zip Coge

T Barsuint 1 the: provisions of Seclions 607.0602 and B07. 1508, Flonda Slalules, The abave-named corporation submits this statement for Ihe purpose of changing s ragistered
offce or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agenl Farn familiar with, and accept the obligations of, Seclion 807.050%, Floriga Statutes.

SIGNATURE e
B A ol peg stered agent anad Wle ¢ apateable (NOTE: Reg stersd Agent slgnature renuired when relnslating) DATE
A DFFICERS AND DIBECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PD [T peLere 14TME [T chenge [ Adaition
HAME CASON. DAVID K. 1.2 NAME
siseranoness | 8605 137TH RD 13 STREET ADDRESS
Y-S -7 LUVE OAK FL 14 CITY-ST-21P
TR S . NEEGE 21TTE O crange T addition
HAML 22 NAME
SIRES T ADDRESS 23 STREEY ADDRESS
1Y S A 2 ACITY-ST-2P .
T (] BECETE 31TITLE [T Change  [_] Addition
HALY 32 NAME
ST 1 ADIRESG 3.3 STREET ADDRESS
SHY-51 A 34 CITY-ST-2P
R T [T oetete 41NILE [JChange ] Additicn
MAKSE 4.2 NAME
STk ADDRESS 4. 35TREET ADDRESS
CiTY-S1. 2IF 4.4CITY-ST-2P
Tmr e [ DELETE 51 TILE [:| Change D Addition
Ak 5.2 NAME
STREEY ALOHESS 5.3 STREET ADDRESS
CHv-5 7 5.4 CITY-§T-21P
T T T} oecete 5.1 TIME [l change [T Additian
NAME .2 NAME
STRELT ROUKESS 6.3 STREET ADDRESS
LS80 2 N 64 CITY-ST-2IP
14, 1 do hereoy cedtify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. 1 further certily that the

Inforrmation ingicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fanan ofhicer or direclor of the: corporation o the recoiver or Irusloe empowered 1o execute this reporl as required by Chapter B07, Florida Statutes; and that my name
[ A * r 7_ Ly

s | Apr 28 1997 8:00am

CR2E(Q34 (9/96)

appears 4 Block 12 ot Bloc hanged, ar on an atlachment with go.address.
SIGNATURE: _ « i ket ) ke G4-FP  qv4-362-24/9
RS 1550 OR Pﬁ?m HANE OF SIGNING OFFICER OR DIREGTOR Dair Caytne Pront =




