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

CORPQORATION
ANNUAL REPCRT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

273316 (0)

COMMERCIAL TRUCK TERMINAL INC

Principal Flace of Business

1025 NORTH U S HIGHWAY 27
HAINES CITY FL 33845:0397

Mailing Addraess

POST QFFICE BOX 397
HAINES CITY FL 330450397

FILED
Jan 22 1998 &8:00am
Secretary of State

ARG AR AR B

us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
__ {9/03{1963
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number N Applied For
21 26 58-1011385 Not Applicable
Suite, Apl. #, elc. Suits, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
EE! —2?| Fee HRequired
City & State City & State 5. Slection Carpaign Financing " $5.00 may Be
23 El Trust Fund Contribution I Added 10 Fees
Zip Country Zip Country 8. This corporation owses ar has pai:i'thé curre year intangible
24 '2E| 29 -3_01 Persanal Property Tax due June 30. Yes [INo
g. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
PARTON, RICK 81| Name |
1025 US HWY 27 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844 . .

83

84| City

FI.LlBSl Zip Coda

11. Pursuant to the provisions of Sec tlons 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the putpose of changing its Tegistered

office or registered agent, or both, in the State of Florida, Such change was authcrized by the corparation’s board of directars. | heraby accept the appomtrnent as reglstered

agent. 1 am familiar with, and accep! the obligations of, Sectlon 607 0505, Florida Statutes. -
SIGNATURE

Signature, tvped or printed name of ragistered agent end Litle if applicable. {NOTE: Registered Agant signature requited when rainstating} DATE

12. QFFICERS AND DIRECTCRS 13. ADD]TIONS/CHANGES TO OFF!GERS AND DIRECTCORS IN 12
TITLE P L] DELERE 11TITLE ) [ Change [ Addition
NAME PARTON, RICK 9.2 HAME
streeT aporess | 1025 US HWY 27 N 4.3 STREET ADDAESS
CITY - 51-2IF HAINES CITY FL 33844 1.4 CITY-ST- 2P
TLE VP ] CELETE 21 TITLE [ Change LI Addition
RAME PARTON, JEFF 22 NAME
swreev anosess | 1025 US HWY 27 NORTH 2.3 STREET ADDRESS
CITY-5T-2IF HAINES CITY FL 33844 2 4CITY-8T- 2P
TITLE STD [ oELETE 31 THLE T JChange [ Addition
NAME TINER, BARBARA 32NAME
sraeet apoaess | 373 PENINSULAR CT 3.3 STREET ADDRESS
CITY-$1-2P HAINES CITY FL 34 GITY- ST-TP
TITLE [T DELETE 41 TITLE [J'change” [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P ]
TILE [T CELETE S1TLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-$Y-2IP 5.4 GITY-ST-2IP
TITLE T L] DELETE B4 TTLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - 5T- TP 64 CITY-$T-2IP

14. | hereby certify that the information supplied witl
indicated on this annual repar or supplementzt
officer or diregtor of the carporation or the r
Block 12 or Block 13 if changed, or on o

SIGNATURE:

sinpowers
addrasg

g exemﬁtnon stated In Section 119.07(3)(1), Florida Statutes, | further certify that the information
g at my signature shall have the same legal effect as if made under cath; that | am an
A ypfbxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in

1

ine

CR2EQ34 (10/97)



