PROFIT
CORPORATION
ANNUAL REPORT

_ FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

"8 -
S wE

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION GF CORPORATIONS

"DOCUMENT # 642488

1. Corporation Name

CLEO DANIELS TRUCKING, INC.

(1)

219 STATE ROAD 559
WINTER HAVEN FL 33680

Mailing Address

219 STATE ROAD 550
WINTER HAVEN FL 33300-5647

(RN

3. Date Incorporated or Qualified

10/22/1979

3a. Dale of Last Report

02/16/1096

| 2. Principal Place of Busingss 2a. Mailng Address 4, FE| Number Applied For
EJJ e e i 2] 59-1940202 ot Applicable
Suite Apt # ele Suite, Apl. #, elc. " . 38'75 Additionat
£ ;;l 5. Certificate of Status Desired ] Fao Required
., Gty & State | Ciy & Sats 6. Election Campaign Financing $5.00 May Bo
23 2—8] Trust Fund Contribution Added to Fees
L . Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] R |- ;I ;ﬂ Florida Sfatutes Oves [Oto
T g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DANIELS, AICHARD C B1| Name
219 STATE ROAD 559 B2| Strest Address (P.O. Box Nurnber is Not Acceptable)
WINTER HAVEN FL 33880
83
84| City FL 85| Zip Code

[ 1%, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namod corporation submits this statament for the purpose of changing #s regisiersd
office: or registered agent, or both, in the State of Florida Such change was authofized by the corparation’s board of direciors. | hereby accept the appointment as registered
agent. | arm famiiar with, and accept the obligations of. Section 607.0605, Florida Statutes,

T SIGNATURE AN

=~94/-A93/75,
Y-26-97

SIGNATUR[ | . e " .
Signazute, typed of printed narme ol ragiate-ed agenl and tite it apploable (NCTE: Ragislored Agent slgnalue raouired when reinstating) DATE
2 " GITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme PD [ TotET 1TTILE L) Thange ~ [J Additian
Ha DANIELS, RICHARD C 1.2 NAME
staen onss | 210 STATE ROAD 559 13 STREET ADDRESS
viv-siooe | WINTER HAVEN FL 14 CTY-ST-2P
—-:r‘ﬁ-.g §W - [:] DELETE 21 TNE D Change U Addition
KAk DANIELS, VERA L. 22 NAME
sincrrammess | 249 STATE ROAD 559 2.3 STREET ADDRESS
| crvsioe | WINTER HAVEN FL 2 4CIY-5T1-2P
Vi ) DeLere 31 TILE LJcChange [ Addition
HAME 3.0 NAME
STRZET ADIRESS 1.3 STREET ADDRESS
CIry-ST- 2 L 34.CITY-S1-7IP
Hm T [T OELET 2ATINE LT CRnge ] Additon
NAME 4.2 NAME
SIREFT ADDRESS 4.3 STAEET ADDRESS
CHly - SI- 2P 44 GITY-51-2IP
K [T okLete S1TITLE [JChange ] Aadition
NAME 5 2 NAME
STRTF1 ADOHESS 53 STREET ADDRESS
OiTY-S1- 72 54 CATY-51-2IP
Tr o ] peckre 6.1 THLE [Jchange [ Aodition
Nt 6.2 NAME
STREE AVIRESS 6.3 STREET ADDRESS
Ity .51 2P B B4 CITY-ST-2IP
14, | do horeby cortify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){3), Fiorida Statutes. | further certify that the

informator inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lapal elfect as if made under oath; that
tam an officer or direclor of the corporation or the receivar o trusiee empowered to axecute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an atlachment with an address.

SIGNATURE:

Date

Daytwne Frome #

P 4w

May 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



