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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4. Corporation Name

299854
NORMAN'S TRUCK BROKERAGE, INC.

0)

Principal Place of Business

Mailing Address

FILED

Apr 10 1998 8:00am
Secretary of State

Iy

NUARTONEAM BT

HIGHWAY 27 NORTH HIGHWAY 27 NORTH
P.Q. BOX 1385 P.O. BOX 1385
HAINES CITY FL $30451385 HAINES CITY FL 338451385 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1965
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For |
2 26 _K9-1108726 Not Applicablo |

Suita, Apt. #, etc

]

o

Suite, Apt. #, otc.
27

5. Cerlificate of Status Desired O

$8.75 additional

Fee Required

City & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
?3] ;ﬂ Trust Fund Contribution Added to Faes
Zip Country Zn Couniry 8. This corporation owes or has paid the current year Intangible

m ;5] El m Personal Property Tax due June 30. Yos [ No
. Name and Address of Current Registerad Agent 10. Name and Addrsss of New Registersd Agent
81
DISMUKE,J N Name
807 M.TA VISTA DRIVE 82| Sireet Address (P.0. Box Number is Not Acceptabile)
HANES CITY FL 33644 =
841 City Zip Code

FL |*

11. Pursuant 1o the provisions of Seclions 607,0502 and 6071508, Florida Statutes, the a

" i 2 above-named corporation submits 1his statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
sgent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes

F . I r. S FL. BT .1 . =

™~

SIGNATURE - 3 - .

Signature, typad or printod nansa of ragistered agont and tlle: il appleable (NQ1£: Registered Agen:t signature reguired when roinstatmg) DATE —‘:-.
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PD [T DELETE 11ILE Ul change™  [] Addition 8
NAME DISMUKEJ N 12 NAE 3
smeer sooeess | 807 ALTA VISTA DRIVE 1.3 STREET ADDRESS &
oY 51-2IP HAINES CITY FL LAY - $1-2F o
TIIE 8 [T pECETE 21 TMLE [T change [T Addition | O
NAME DISMUKE, JOE TERYL 22 NAME
streeraooress | 6279 HALABRIN ROAD 2.3 STRLET ADDRESS
cay-§1-2p HAINES CITY F 2 4CHTY-ST-2IP
e [ 7 DELETE 3HTTLE [ change ] Addition
NAME 3.2 NAME
STREET ADDHIESS | 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST- 2P
TITLE [ peceve 41 TILE "I Change T Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 COY-5T-2IP
TITEE T peLeTe 5.1 FITLE [J Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADORESS
CITY-ST-21P 54 CTY-51-2Ip
T [T oeree 6.1 TITLE T Change [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-57-2IP 64 CITY-ST-20P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receivor or trustag empowered o execute 1his report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

’(n._(?j\u;ﬁ..igx.

2 !'&n{qq

iy /d')n. AR




