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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF GOHPOHA‘ IONS

DOCUMENT # FQ7333

TOGA TRUCKING, INC.

(0)

Principat Place of Business

CORNER PENZANCE & RANCHETTE

Mailing Address
CORNER PENZANCE & RA

FILED
Apr 27 1998 8:00am
Secretary of State

A

PO BOX 0023% PO BOX 00235
FT MYERS FL 339066235 FY MYERS FL 339066235 0O NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Placo of Business 2a. Mailing Address 4, FEI Numbaer Applied For
7 26] 592061748 Nat Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i
Sute. Apt. #. etc uite. At 4. ol 5. Corlficate of Status Desied [ $8:79 Addional
22] 27] Feo Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 wWay Be
23 20 Trust Fund Contribution Added to Fees

Zip Country

24] 2]

2ip Coundry
29 30

Thig corperation owes of has paid the cu[E’mfwar Intangible
Personal Property Tax due June 30. (L] D Mo

. Name and Address of Current Registered Agent

10. Name and Address of New Registaerad Agent

8ELL, VERA A

CORNER PENZANCE & RANCHETTE
PO BOX 08235

FT MYERS FL 338066235

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Ias' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for tha purpose of changing its regisiered
office or registered agenl. or both, in the Statg of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE
Slgnalura, typed or pieited name o regrstorad BEEN! and tle H apphcabla {NOTE Registored Agent signature racuited when feinalatng) DATE
12, Of FICERS ANDI DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bP 7 orLkte 11 T0LE [J Change™ 7 Addition
NAME BELL, VERA A 1.2 RAME
seeTaporess | PO BOX 60235 N/A 1.3 STREET ADORESS
ETY- ST 2IP FORT MYERS FL 14CHTY-51-21P
T [J DELETE 21TILE T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-51-71P 2 ATY-ST-2P
TLE ] pELETE 31 TNLE [J Changs L Addition
HAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY -5T-2IP 34.CITY-§T-2IP
e LT DeLETE ATIE CJchange L] Aodition
NAME 4 ZNAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7 44 CITY-ST-2P
TINLE [T oeLeTe 51TILE TTChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
TNLE [ peLETE 6.1 ITLE [ change T Addition
NAME £.2 NAME
STREET ADDAESS 8.3 SYREET ADDRESS
ITY-S1- 2P 5.4 CITY-ST-20P

Block 12 or Block 13 if changod. or g an attachment
SIGNATURE: C2a. ﬁ@flﬂl— M

ith an acdress

14. | hereby certifg that the information supplied with this filing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar centify that the information
indicated on this annoal report of supplomonial annual repord is true and accurate and thal my signature shall have the same legal effect es if made under oath; that | am an
officer ar director of the corporation or tha receivar or trustes empoweared 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

Aacera Bete

Y /17) 98 (3¢/)93%3 D)




