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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C.8.E. TRUCKING CORP.

(3)

Principal Place of Business

16027 JONES RD
"BROOKVILLE FL 34601

Mailing Address

16027 JONES RD
BROOKVILLE FL 34801

FILED
May 05 1998 8:00am
Secretary of State

MR A

DO NOT WRITE IN THIS SPACE

e e ar Ea

3. Date Incorporated or Qualified
05/268/1962
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2195534 Not Applicable
Sulte, Apl. ¥, atc. Suite, Apl. #, etc. ’
P » e Ap 5. Certificate of Stalus Desired O $8'75 Additional
2 ';’ﬂ Fee Aequired
City & State | Cily 8 State 8. Election Campaign Financing $5.00 May Be
23 [ El Trust Fund Cantribution Added 1o Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_51 -2?1 E)—l Personal Property Tax due June 30. OvYes [CInNo
$. Name and Address of Current Reglstered Agsnt 10. Name snd Address of New Registered Agant
SKIPPER, H. CURTIS P.A. 81| Name
HERNANDO WEST PLAZA 82| Strest Address (P.0. Box Number is Not Acceplable)
1388 PINEHURST DRVE ;
SPRING HILL FL 33526 83
84| City FL B5| Zip Code

agent. | am familiar with, and accepl the oblgations of, Soclion 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuanl to the provisions of Sactions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slalement for the purpase of changing its registered
office or registered agent, or bolh, in the State ol [ lorida. Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as rogistered

Signalure_ typad or printed nama of lv&;{’lt‘ﬂ ageart andg wlle appiicable

(NOTE: Registared Agent signaturs required when reinstaling)

DATE

Biock 12 or Block 13 if changed, of off an a acrmjnl with an addrog€.

M

12, OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE PD [T OELETE AT [T Change L] Addifion | &
HAME QUACKENBUSH, CHARLES W 12 NAME §
smeeTanoress | 18027 JONES RD 13 STREEY ADDRESS g
OITY-§T- 2P BROOKVILLE 14 GITY-S1-2P &
e “81D T DELETE Z1TIE [T change L Addiien | O
NAME QUACKENBUSH, SUZANNE A 22 NAME

sweeTanoress | #6027 JONES RD 23 STREET ADDRESS .

Y-5T-2P BROOKVILLE 2 4CITY-ST-7P

TITLE ] peLete 31TI0LE [T change 7 Addition
NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-ST-2iP 34, CITY-ST-71P

E [T eceTe L1THLE [Jchange [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-$1-7 44 CITY-57-20p

THLE T oELete 5.1 TITLE [Jchange 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY- §1-2P o 5.4 CITY-§1-21P

TITLE | [J BECeTE 6.1 TITLE L] change T Addition
NAME : 6.2 NAME

STREETADDRESS | - 6.3 SIREET ADDAESS

CITY- 51-2P : 4 GITY-51-ZIP

14, | hareby cerlify that the infarmation supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual reperl is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of tha corporahomceiver ar trustee cm;j;?ejto execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Mo f'?l/; e N e B



