FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Sacrelary of Stata

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

JUNE HYDE TRUCKING CO., INC.

T

el LS

Mailing Address

5010 SHADY OAK DRIVE SOUTH
LAKELAND FL 33809

Principal Piace of Business

5010 SHADY OAK DAIVE SOUTH
LAKELAND FL 33609

FILED
Mar 30 1998 8:00am
Secretary of State

A AL

DO NOT WRITE IN THIS SPACE

24 25 |29] [30]

3, Date Incorporated or Gualified
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Apptied For
21 [26] _59-3715854 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. "
p uite, Apl etc §. Cerlificate of Status Desired O 56'75 Additional
22 ?ﬂ Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 mey Be
E 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanpible

Personal Property Tax due Jung 30. Yes [ No

10.

Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
HARGRAVES, JUNE H 81) Neme
5010 SHADY OAK DRIVE SOUTH 82
LAKELAND FL 33809 -
84| City

Zip Code

FL |®

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submite this statement for the purpose of changing its registersd
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of dirsctors. 1 hereby ascapt the appointment as registersd

Signature. typod or printed Rame ol 1egilened agant g Hke J applicable. (NOTE: Reqislored Agem signature rogulrad when reinstaling) DATE
12. OFFICERS AND DIRCCTORS Y ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ Decete 14 TLE T Change [ Addition
HAME HARGRAVES, JUNE H 12 NaME
srreet aporess | 5010 SHADY OAK DRIVE SOUTH 13 STREET ADORESS
CITY-51-21 LAKELAND FL 33809 1.4 CITY-§T- 2P
TiTeE D [ peETE 21TILE [ change [T Aodition
NAME HARGRAVES, ANTHONY T 22 haMt
sraeer aporess | 5010 SHADY OAK DRIVE SOUTH 23 STREET ADDRESS
CITY-S-2P LAKELAND FL 33809 2.4 CITY-$T- 2
TLE 7 DELETE 3 ITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34 CATY-ST-2IP
Tt U1 DELETE 41 TLE [l change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4 3 STREET ADDRESS
CITY-ST-2P 440ITY-5T- 2P :
TITLE T ieEne 51 TILE [ change” [ Addition
NAME SINME ;. 1000029472821
STREET ADDRESS 53 STREET ACDRESS -03/31/98--01015-+029
CITY-ST-ZiP 54 CITY- Y- 217 k150,00 .
TMLE E1 DELETE BTMTLE [T Change L Addition
HAME 6.2 NAME PE
STREET ADDRESS €3 STREET ADDRESS - 30
GITY-ST-7P 64 CTY-51-2p

indicated on this annual reporl ar supplemental annual repont is true and accurate and

Block 12 or Block 13 if changed, or on an atlachmont with an address,
SIGNATURE: (e \_QZMGAM =

14. | heraby certify that the information supplhied with this filing does not qualify for the exemﬁuon stated in Section 119.07(3)i), Florida Statutes. 1 further certify that tha information
at my signature shall have the sama legal effact as if mads under oath; that | am an
officer or direclor of the corporalicn or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

3fsy)ap  ou sz ssas

CR2E034 (10/97)



