FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFT 3 FLORIDA DEPARTMENY OF STATE May 06 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 5575§1 | (8)

1. Corporation Name:

OLLIE ARTHUR TRUCKING COMPANY, INCORPORATED

_ O TR

F_‘s‘i‘

Lo my \}-‘f‘

Principal Place of Business Mailing Addross
8312 NORTHGATE DR. 8312 NORTHGATE OR.
¥ ORLANDO FL 39816 ORLANDO FL 32018
i DO NOT WRITE IN THIS SFACE
% 3. Date Incorporaled or Qualified
b . 03/30/1978
& 2. Principal Place of Businoss 28 Malling Address 4. FEI Number Applied For
f 2 i ] ?ﬂ 59-181%29 Not Applicable
£ Sulte, Apl #, alc Suile, Apl #, elc. '
k D P - P 6. Cerlificate of Status Desired ] $B'75 Additional
P (22 27] Fee Required
City & State | Ciy &St 6. Eleclion Campalgn Financing $5.00 May B2

2—3] ] gﬂﬁw - Trust Fund Contribulion ] Added 1o Feas
f Zp Country Al Country B. This corporalion owes or has paid the current year Intangible

l;] 2!';| 29—| 3_DJ Personal Property Tax due June 30. D Yas [ ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

_ ARTHUR, {LOUIS D. 81| Name
1515 ADRIAT]C DR 82| Street Address (P.O. Box Number is Nol Acceptable)
3 OCOEE FL 34761
3 83
7" 84| City FL 85] Zip Code

1. Pursuani 1o the provisions of Sechans GO7.0502 and 6071608, Florida Slaluios, Ihe abovo-named co-poration submils this statement for the purpose of changing its registered
office or regiglered agent, or balh, it the State of Florida, Such change was aulhorized by the carporation’'s board of direclars. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the ohhigations ol, Seclion 607.0505, Florida Statutes.

el

SIGNATURE e . A
Signature typscdd on pranfecd farwe of feg steed auonl &7l We 1 g} e {NOTE Rogislored Agont signaturn reqitco whon reinslating) DATE F:-

H 12. OfT ICERS A_N[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g [me PD T becéie 11T "1 Change T Addiion | 2
L ARTHUR, LOUIS D. 12 NAME §
i | smeeraooness | 1515 ADRIATIC DR 1.3 STREET ADDRESS 3
t |om-siae QCOEE FL 14C1Y-5T-2IP &
% TIE 8 [ vELeTe 21TITLE [T change [ Addition [&2
t NAME ALDERMAN, DIANNE A 2.2 NAME
: mﬂfss PO BOX 165 2.3 STREET ADDRESS
L e QAKLAND FL - _ 2, 4 CITY-ST. 1P : -
t [ e A | L) DELETE aIME [T Change 11 Addition
Bl mame ARTHUR, LOUIS D. 32 NAME
) smermaooress | 1515 ARDIATRIC DR 33 STREET ADDRESS
A GiTY-51-21P QCOEE FL 34, CITY-5T-2IP

TILE T osieTe 4170MLE [dchange L Addition

HAME 42 NAME

STREET ADDRESS 43 STREET AUDRESS

oiTY-ST. 21P 44TIY-51- TP

TILE ] DetETE FXRAT [ crange T[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST1-2P o 54 CifY-5T- 7P
: TITLE TT bereTe £1TMLE [Jchange [ Acdilion
T NAME 5.2 HAME
2 smeer aoness 63 STREET ADDRESS

CiTY-ST-2IP 64 CI1Y-5T- 2P

14. [ hersby certify that she information supplied wilh Lhis Tiling does nol quality for the exemption slaled in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated an this annua! repor! or supplemental anaual report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or diraclor ol the corporation or the receiver of trustee empowered to oxecute this report 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 an address.

Y ~ il Aot Y TA drr f e d e




