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L PROFIT

AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DQCUMENT # 163818 (8)
TRUCKS INC

e O RA

1605 CROWN WAY 1805 CROWN WAY
PO BOX 7126 PO BOX 7126
ORLANDO FL 32804 OREANDO Fi. 32004 DO NOT WRITE IN THIS SPACE
3. Date Ingorporaied or Qualified
] e 12/30/1950
2, Principal Place of Business 2n. Mailing Acdidress 4. FEI Number Applied For
21] S ] 5040881860 ot Applcabio
Suite, Apl. #, etc. Suite, Apt. #, etc
’—l P — ' F 5. Certificate of Status Desired O $8.75 acdional
22 27] Fee Requirsd
City & State City & Stata €. Election Campaign Financing $5.00 May B
EGI . e L ?}J L Trust Fund Contribution 1 Added to Foes
Zp Lk Country 8. This corporation owes or has paid the curreni year Intangible
';l 29] 30! Personal Property Tax due June 30. Oves [INo

9. Name and Address of C_unenl___lfl_":_g_l_s_tg_rgq_@ggt 10. Name and Address of New Reglstered Agent

COULANTESN 81| Name
130'5 MOWN WAY 82| Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804 -

Zip Code

84 Cily Fuas

11. Pursuani to the provisions of Seclions 647 0407 and 607.1508, F Iorida Statutcs, the above-named corporation submits this staierment for the purpose of changing its registered
office or registered agent, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accepl the ohligations of, Seclien 607.0605, Florida Statutes

SIGNATURE _ e . I e . !
Segnaturc, Typed o peinidid e of regesrcel et e Ut i apyg e alde ENOITE: Rogstared Agen: stonature requited when reinglating) DATE
12, __ OIFICERS AND DIt CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE ] [T oeLeTe IRRLE: [T Change [ Addition
NAME COULANTESN 1.2 NAME
staeer aoDress | #805 CROWN WAY 1.3 STRECT ADDRESS
ofrY-5T- 2P ORLANDO FL 14 Q1Y -S1-2F
TLE sto [ GELETe 2N TIE [T Change L Addiion
NAE WHEELER, C.J. 22 HAME
sreer apoazss | 1805 CROWN WAY 2.3 STREET ADDRESS
TiLE [J pecere 31TALE [T Change [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5]- 21 o 34.CITY-ST- 7P
TILE - i [T DECETE A1 [Jcrange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP - L 44 CITY-51-2°F
TILE T R I T3 51 TITE [Jthange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2IP - 5.4 CITY-S1. 2P
TTLE ) [ DeLETE 6.1 TTLE I change [ addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CHY-S1-21P
14, | heraby certify that the infonnation supphed wih this filng doos nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl s trae and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation o the receiver o Iruslec empawered o execule this report as required By Chapler 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 il changod. or on an attachment with W? /
o b 2 R / S o

f LORIDA DEPARTMENT OF STATE May 20 1 99 8 8 : Ooam

CR2E034 (10/97)
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