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

PROFIT- 2 Y FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 Ooam
CORPORATION ’ i‘{,fv 3 Sandra 8. Mortham
ANNUAL REPORT Secretary of Sats S ry S
1 998 DIVISION OF CORPORATIONS e Creta O ta'te
D ENT #
DOCUMENT # 618357 8
B A W TRUCKING, INC.
Principal Place of Busnoss Waiing Addross “Il“l I“" IIIII m" m" Iml mll’l” I’I" m"lll"'ml m,l ml
4205 N FLORIDA AVE 4205 N FLORIDA AVE
TAMPA FL TAMPA FL DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
#. Principal Place of Businoss 2s. Mailing Address 4, FEI Number Applied For
E 26] ___R9-2085390 Not Applicable
Suite, Apl. #, elc. Svile, Apt. #, . i
;2—-' whe. Ap cle ;-_;‘ e AR ote 8. Certificate of Status Desired ] s'iii:;::i%nal
City & Stalo Cily & State 6. Election Campaign Financing $5.00 may Bo
;3-[ ;l Trust Fund Contribution Added to Fees
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangibla
;:I 25 ;ﬂ_l ;1 Personal Property Tax due June 30. [ Yes O ne
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
WHALEY, ROY A 81| Name
4205 N FLORIDA AVE 82] Streat Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33603 -
[:%]
84| City 85| Zip Code
FL [*|

11. Pursuant o the provisions of Sechions 667.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both. in the Stale of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obhigations of, Seclion 607.0505, Fiorida Stalutes.

SIGNATURE __ _ . SN
Signature. typed o penlad nanw of reguetered agant and tele it appl cable (HOTE: Angistered Ageni slgnalure required when reinstating) DATE
12 OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D T osLen 1TME [T change [ Aodition
NAME WHALEY, ROY A 1.2 NAME
streeTaporess | 4205 N FLORIDA AVE 1.3 STREET ADDRESS
CITY-S1-2P TAMPA FL 14 CITY-ST- 2P
TITLE AS T DELETE 21 TIHE [T Change L] Addition
NAME HAFNER, UNDA L 22 KAME
streer anoress | M RESIGNED 04/16/88% 23 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 2 4CITY-ST-2P
TME ] pevete 31 TIE [TChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IP 4. CI7Y-§T-2IP
TITLE [T veLete 41TME LI change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TTLE {Jbriew 51TNLE [T Change LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-§T-2P
TIME [T petete 61TILE T Change” L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy -§1-2IP 6.4 DITY-§T-2IP
14. | heraby certify that the information supphiod with this liling does not quality for the exemplion stated in Section 119.07(3)i). Fforida Statutes. [ further certify that the information

legal effect as if made under cath; that | am an

indicated on this annual report of supplemontal annual report is truo and accurate and that my signature shall have ths sal :
Flprida Statutes; and that my name appears in

officer or director of the corporation or the receiver or truslee empawered to execute this report as required by Chapter

Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: __ e i

. e Tt . L B rmen e A D o W e .

CR2E034 (10/97)



