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

POSUMENT # 34129

N & P TRUCK BODY SERVICE CO INC

(9)

Mailing Address

1099 MCDUFF AVE NORTH
JACKSONVILLE FL 32254

Principal Place of Business

1099 MCDUFF AVE NORTH
JACKSONVILLE FL 32254

FILED
Jan 29 1998 &:00am
Secretary of State

TGO ATR WG

DO NOT WRITE IN THIS SPACE

24] 25] 29]

us us
3. Date Incorparated or Qualified
02/07/1969 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I E} h9-1273135 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. it
P ' P 5. Certificate of Stajus Desired [ $8.75 Adqnt[onal
E[ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing £5.00 May Be
’EI a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year ntangible
24

Personal Property Tax due June 30. f’lves [Jno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Strest Address_(P.O: Box Number is Nﬁi Acceptable)

NELSON,JAMES E 81] Narne
1099 N MCDUFF AVE 5
JACKSONVILLE FL 32205

83

84| City

35‘ Zip Code

FL

11. Pursvant to the provisions of Sections 607.0502 and 607,1508, Fiorida Stalutes, the above-named carporation submits this statemant for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Stgnature, typed of grinted name of registered agent and title if applicable. (NOTE: Ragistared Agant signature requirad when reinstating) ~ DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE P L] peLeTE 1.1 TILE [Tchange [ Addition
NAME NELSON,JAMES E 12 NAME
STREEY ADDRESS 1098 N. MCDUFF AVE. 1.3 STREET ADDRESS
OITY-§T- 2P JACKSONVILLE FL 1.4 CITY-ST-ZP
TIRLE [3Y [_J DELETE 21TNE [ Change  L_F Additign
NAME NELSONWILLIAM H 22 NAME
staeer aoofess | 1099 N. MCDUFF AVE. 2.3 STREET ADGRESS
CITY-ST-ZIP JAGKSONWU.E FL 2 4 CITY-ST-2¥ .
TITE D "] DELETE 31 TILE [T Change L1 Addition
NAME NELSON, ARMATINA 32 NAME
STREET ADDRESS 1099 N. MCDUFF AVE. 33 STREET ADERESS
CITY-S1-2P JACKSONVILLE FL 34, CITY-§T-2IP . ) L
TLE [ petete 41TIME [J Change LT Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ) £4.CITY-5T-2IP L
E ] DELETE 5.1 TMTLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2F 54 CTY-ST-ZIP o
TITLE LT DELETE 5.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-$7- 212 6.4 CITY-5T-7P

-

14. | hereby certity that the infermation supplled with this filing does not qualify for the exemption stated in Section 112.07(3)(f), Florida Statutes. | further certify that the infarmation
indicaied on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

DEN

CR2E034 (10/97)



