' PROFIT
CORPORATION
ANNUAL REPORT

1998

) a
~Eigrwy 15

Sandra B. M&PTREAT P
Saecratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

P97000044825 (2)

FILED
May 18 1998 8:00am
Secretary of State

BELL, LANA C
602 W. 12TH ST.
LYNN HAVEN FL 32444

8. Name and Address of Current Registered Agent

BELL TRUCKING, INC.
602 W. 12TH 5T, 602 W. 12TH 8T.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
DO NOT WRITE IN THES SPACE
3. Date Incorporaled or Qualified
05/21/1997
2. Principal Place of Business 2a. Muailng Address 4. FEI bal i
o | 28 ing 1"ﬂ r _ a - Apptied For
;' ] 2§!,,,,4, o > 1= 2)\—\5 Exb Not Applicable
Suite, Ap! #, etc. Suite, Apt. #, el i
ule. Ap ¢ - wieAn el 5. Certificate of Status Desired ] 8.75 Additional
E] 2;] Fee Required
Cily & State - City & Siate B. Election Campaign Financing $5.00 May Be
;3.] I 2al Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 ?gl 29] :E‘ Personal Property Tax due June 30. ves [ MNo

10. Name and Address of New Reglsterad Agent

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Cods

FL |

11. Pursuant to the pravisions ol Sections 607 0507 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regisired agent, or both, inthe Stat of Florida. Such change was authorized by the corpaoralion’s board of directors. | hereby accept the appointment as registered

agef. | am fgm)iar with, and accephthe abigatons of, Section B07.0505, Floridg Stalules.

siGNATORE _ () , C\.a_ QL,Q_Q - __Sﬂ_—f‘; ANLD 4-J30 'Q%

Stgnalure, typoud o prnlced nuame of ll!il“i-l_l“h“llalv"r:!_wl_-‘_«l:_Miﬂ 1l_z-|ml cabl: [KOTE: Registerad Agent signature raquired whaor ronatating) DATE E
12, . OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE c ) , CJoeLeTe TIME [ Change ~ [T Addiion | 2
- Sovveos L mag 30 o %
STREET ADDRESS \SD L‘k th 1.3 STREET ADDRESS i
GITY-ST.20P Lo X..b a2y LACITY-S1-7P o
TLE Shogt U)'\J._D [T DeLeTe 24 TME [ change 1 Addition |©
NAME o 22 NAME
STREET ADDRESS ';- \.A:) i - 23 STREFT ADDRESS
LiTY-87-2IP W %%ﬂ. .5&\-]\*\ ? 4CITY-S1-2IF
TITE W )h 04 [T DELETE 31TE I change [ Addition
HAME CL_, 17 NAME
STREET ADDRESS | (o 2> %ﬁ( @ 3.3 STREFT ADDRESS
CIFY-5T-2P L,{ A e kA ;@\ 34 CITY-ST- 29
TInLE » 7 oEteTe 417I1E [ change [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P i 44 CllY-ST-21P
LE (] DELETE 51TMLE [J Changs  [J Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ABORESS
CiTY - 8T-ZIP 54 CITY-51-2IP
TTLE [T DELETE 617ITLE [Jchange [ Addition
NAME B2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY - 5T-2IP 6.4 CITY-ST-2IP

14, | hereby certi

Block 12 or Block 13 cha

nd, or on an allaclmmm(m;San addrass.
Al MR R IS ”~ . ()\

~ 19

that the information supplied with this tiing dees not gqualify for the exemption stated in Seclion 119.07(3)(i), Florida Slatules. | further certify that the information
indicated on this annual report or supplemental annuat report is trus and accurale and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of lho carporation or the receiver or truslee empowored 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4l (B A R



