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

Sangdra B. Mortham
ANNUAL REPORT

1998 ' DIVISIS::JC:FHQ(‘;:PSC;?;ZTIONS Secretary Of Sta’te

DQCUMENT # 254856 (8)
WEST FLORIDA TRUCK BROKERS INC

LT

Principal Place of Business Mailing Address
5782 ENTERPRISE PKWY 5782 ENTERPRISE PKWY
FORT MYERS FL 33905 FORT MYERS FL 33805
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1962
2. Principal Piace of Business 2a. Mailing Addross 4, FEI Number Applied For
[21] 26 £8-0954804 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc. iti
P P §. Cenlificate of Status Desired O $ﬂ'75 Additional
E‘ ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI] E] Trust Fund Contribution ] Added to Feas
Zip Counlry 2p Country 8. This corporation owes or has paid the current year Inlangible
E ;l ;I 5] Parsonal Property Tax due June 30. Oves Owno
9, Name and Address of Current Repgistered Agent 10. Name and Address of New Registered Agont
81] Name P
ANTHONY CARL ALVAREZ Wruzam Keyrs (Ruorr
5782 ENTERPR'SE PARKWAY 82 Slreat Address (P.Qx Box Numbe‘ré's Not Acceplabla)
FORT MYERS FL 33905 - FIEL E:»"T' e fr15e [Anewiy
84

onT Myen S FL |® §i?gc‘cj’d 05"

11, Pursuant 1o the provisions of Soctions 607 0502 and B07.1508, Florida Stalules, the above-named corporation submits this statorment for the purpose of changing its registered
office or registered agent, or both, in the Slate ot Flonda. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agen!. | am famitiar with, anglaccept the ns of, Soction 507.0505, Florida Statutes.

SIGNATURE - - //L’/qoz PO,

Fignature, ypod o protad name of tegistenad Sogend anG T 1 apphe alle NOTL: Ragstorad Agir . Signaiuts roquired wiion 1einslaing)
12, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
FITLE P [T oELeTe T1TME Te® [T crange P& Addition
NAME ANTHONY CARL ALVAREZ 1.2 NAME WILLD A KEVP PR UWIT T
steetaonaess | 8782 ENTERPRISE PARKWAY 13sther aconess | 5 7 §2- B v e Pz SE (Favie v AY
CITY-ST-2P FORT MYERS FL orvsr.e | Forr MuUeR . Fo 375087
TNLE VP [ DELETE 21 TITLE [T Change (] Addition
HAME CAROLYN A POWELL 2.2 NAME
steeeappaess | 6782 ENTERPRISE PARKWAY 2.3 STREET ADDRESS
CIVY - §T- 2P FORT MYERS FL - 2 4CITY-5T-2P
TILE STD JRLOELETE 31 TILE [ cChange [} Addition
MAME POWELL, CAROLYN A 37 NAME
streevaporess | §391 HARBORAGE DRIVE 3.3 STRELT ADDAESS
CIY-ST- 2 FORT MYERS FL 34.CITY- 512
TMLE [T orcete FRRIT: T change [ Addition
NAME 4.2 HAME
STREET ADDAESS 43 STREET ADRESS
CITY-ST-2IP 44 CITY- §7-21P
e [J DrLeTe 51 TITLE [T Change [T Addition
NAME _ 5.2 NAMF
STREET ADDAESS 5.3 STREET ADDAESS
CiTY-S1-2IP : 54 CITY- §7-21P
TIMLE [F DELETE S1TIE TTtChange [ Addition
NAME 67 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1- 2P B4 CITY-51-2IP

14, | hereby cerlify thal tho infermation suppled wilh this filng dacs nal gualify for the exemplion stated in Section 118.07(3)i), Florida Slalutes. | further certify that the information
indicated on this annual ropon of supplemental annual report is true and accurate and Lhat my signature shall have the sama legal effacl as if made under oath; thal 1 am an
officer or diractor ol the corporation or Ihe receiver or lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with arn €85,
P A_,/ﬁ\r 7S e S GULLT T3 2

COF?PR(?;A%ON { % k FLORIDA DEPARTMENT OF STATE F eb 1 7 1 99 8 8 O O am

CR2E034 (10/97)



