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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 592941

C & C COX TRUCKING. INC.

(9)

Principal Place of Businoss

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

ANV ARIRAMCA

33011 MICKLER RD 38011 MICKLER RD
ITY FL 33525 I
BQDE G 3;[‘ CITY FL 33525 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/09/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
L ;l 59-1866520 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, elc. it
I v —I “ P 6. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & Stato City & State 6. Etection Campaign Financing $5.00 May Bo
’—2;] E] Trust Fund Gontribution Added to Foes
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 25 m ?0_1 Personal Property Tax due June 30. [ ves [T No
9. Name and Address of Current Ragistared Agent 10, Name and Address of New Registered Agent
COX, CLYDE O. 81| Name
101 MICKLER ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
83
84| City Zip Code

FL |

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerea
office or registerad agont, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

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

SIGNATURE ___ -
Signalure, typed o printed name of regisloned agent and hilie | apphcabie {NOTE: Regmsterad Agent signalure required when reinstating) DATL
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PY 7 DeLErt 11T [Jcrange T3 Addition
NAME COX, CLAIRE 1.2 HAME
staeer anoriss | 14921 MITCHELL STREET 1.3 STREET ADDRESS
LITY-S1- 2P DADE CITY FL 14 CITY - ST-21P
e [T DELETE 21 TIHE 1 change 3 Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CIY-S1-29 2 AQITY-5T- 2P
e [J DELETE 31 TITLE [ cChange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CitY-SI-2P 34.CNY-51-2IP
TIME [ DeLETe 41T [ change T[] Addition
MAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
TITLE [T perete 517U [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY.SI- 2P 5.4 CITY-§T-2IP
TLE [T bELETE B1TITLE [Jchange [T Addition
HAME .2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- hiP 6.4 CITY-5T-2IP
14. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicaled on 1his annual repor of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath. that | am an
otficer or directar of the corporation of the recoiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Black 13 il changed. or on an allachment with an address.

LIRAMATIIDE.

M0 aine Onps: i‘(!Ln'mg: Co .

o low  (3cd (53-3877

CR2E034 (10/97)



