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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # F6687

1. Corporation Namo

LIBERTY TRUCKING, INC.

Principa! Place of Businoss

250 SW 9TH AVENUE
P O BOX 626
LAKE BUTLER FL 32054

2. Prncipal Place of Business
21

Suite, Apt ¥, otc
22

City & Staie
23

Zip R 7(730]_-:;[{;,' ’
2] 25]

DRIGGERS, CASSANDRA
RY. 4 BOX 3015
LAKE BUTLER FL 32054

agent. | am familhar with, ac

SIGNATURE

ool

9. Name and Address of Current Reglstered Agent

_ , nivalec. [N g
5:.;-: ‘;Eviﬂu—u [CH ERILIN | n.urm— ot r:\p- " m|74.7| R R »‘.4|;-| Lzl

! F1LQRIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPDRATIONS

(0)

Maihnig) Acichess

250 SW OTH AVENUE
P O BOX 626
LAKE BUTLER FL 32054

FILED
May 15 1998 8:00am
Secretary of State

N A

DO MOT WRITE IN THIS SPACE

3. Date Incorpaorated or Qualified

02/05/1982

7.7.27_’7.”M«;n|7|ng Address 4. FEI Number Applied For

?-BJ'__ B 59-2158278 Not Applicable
Suter, Apl. #, elc $8 75 Additionat

- tifi f i y

2?] 5. Certificate of Status Desired O Fee Required

City & State

6. Elechon Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

/_\|)“ o | Caountry
29| %]

8. This corporation owes or has paid the current year Inlangibie
Parsenal Property Tax due June 30 [Ives Owo

10. Name and Address of New Registered Agent

81| Name

82| Streal Addrass {P.O. Box Number is Not Acceptable)

83

84] City

Zip Code

FL |

11. Pursuani to the provisions of Soclions B07.0L07 and 607 1508, Florida Statutes. the above-named corporation submils this statemnent for the purpose of changing its registered
office ar rogistored agent, or both, i the Stalg of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
wiepl the vhpfjations olySection 637 0605, Florida Statules.

.78 95

"DATE

: - ! f _1:42! Fleggistonedd Agent signature mguned whan rainstating) -
i2. OFFICT RS ARND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 foid
TLE P T o 11 TTLE [Jchange [T addition g
NAME DRIGGERS, CASSANDRA SHAD 1.2 NAME 3
staees aoomess | AT 4 BOX 3015 1.3 STREET ADDRESS e
CIry-sI-2w LAKEBUTLERFL L4 CITY-5T. 2P &
e [T oerere 2ATIE TTchange [ Addition |O
NAME DUKES, CARITA S 22 HAME
sweeranoress | AT 4 BOX 3015 23 STREE I ADDRESS
CITY-ST-ZIP LAKE BUTLER FL 32054 2 4CiTY-§1-2IF
TE [ ) N3 31 TILE [Tchangs (¥ Addiion |
NAME i 32 RAME
SEREET ADDRESS 33SIREET ADDRESS
CTY-ST-2Ip 34 CITY-§1- 2P
THLE o N B 3134 PERTIT: [TChange L1 Additon
NAME 4 2NAME
STREET ADDRESS 43SIREFT ADDRESS
CTY-51- 2P o o 44CIIY-57-2P
e - CJ veLie S1TTE [T Change  LJ Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
Cory-S1- 2 _ B o i 54CITY-51- 7P
TME CTonee 61T [ change ] Addition
NAME £.7 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
OTY-51-7P e 84CIY-5T-7IP
14. | hereby certilty that theinlermation suppled wath this Bing doees nol qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that fhe information

indicated on this anaial report of supplermental annusl tepon s teae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

athcer or direclor of the corporation of thi recevis oF flustee empowered o execute tis report as required by Chapter 607, Florida Stalule?and that my name appears in

Block 2 or Block +3f ehanged, of on an attachynent with an address }{.— Z{(,q / %

CILNMATIIDE . nMm “ /'M: /nss{mf 3 If\-.r\mnu/ 5



