FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT O FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 &:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION CF CORPCRATIONS S e Cretary Of State

DOCUMENT # 526707 (5)
RGN A LRI

1. Corporaticn Name

MARGIE WOOD TRUCKING, INC.

Princlpal Place of Business Mailing Address
10272 SE 58TH AVE P.O. BOX 1586
BELLEVIEW FLORIDA 34421 BELLEVIEW FLORIDA 34421
us bs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/28/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 53-1734296 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
! P _I P 5. Certificate of Status Desired I $8.75 A.dd_monal
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
'E‘ El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ E;l ;I Persanal Property Tax due June 30. Clves [Ino
4. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
MCLAUGHLIN, DONNA 81) Name
10253 SUNSET HARBOR RD 82| Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW FL 34421
83
84 City FL |85 Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, o hoth, in the State of Flerid uch change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | iar wath, an pt the obtigations of, tion 6070505, Florida Statutes. Ll

SIGNAT I _
5 ment anw if applicabla. (NOTE: Reglstersd Agent signature raquirad when reinstating) DATE
12, OFFCEAS AND DIREQTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PST e h [T DELETE 1 TLE [TChange ] Addition
NAME MCLAUGHLIN, DONNA 1.2 NAME
smeeT appress | 10253 SUNSET HARBOR RD 1.3 STREET ADDRESS
CITY-ST-7P BELLEVIEW FL 1.4 CITY-5T-2P
TMLE LI DELETE 21 TILE T 1 change 11 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CivY-ST- 2P 2. 4 CiTY-ST-2P
TITLE [ DeLETE 3.1 TITLE ‘ [ Tchange [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CIFY - 5T ZIF 34, CITY-ST-2IP
TiLE [ oeLeTE 4.1TITLE T Tchange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CIYY-ST-218 4.4 CITY -ST-2IP
TILE [ DELETE 51TLE S ) L1 Change  EJ Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - ST-ZIP
TLE L] peLere 6.1 TILE U] Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-219 6.4 CITY-ST-ZIP
14, | hereby cestify that the Infarmatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annua! repart or supplemental/annual report Is true and acsurate and that my signature shall have the same legat effect as if mads under oath; that | am an
cfficer or direclar of the corporation or the recefver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my nams appears in
Biock 12 or Block 13 M»ehan)ged. ar on an attacgment with an addrass,

VAlg 7Y

I ATIIDE:

CR2E034 (10/97)

FLE



