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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL FEPORT gy Secretary of State

1998 T DIVISION OF CORPORATIONS

DOCUMENT # F95000000029 (7)

1. Corporation Name

SMITHWAY MOTOR XPRESS, INC.
Principal Place of flusmoss WMaling Address ““"“ “II mll I“" Ill“ Il“"l"l m“ m" II‘“"“‘ |I||I m‘ |||‘
PO BOX 404 PO BOX 44
FORT DODGE 1A 50501 FORT DODGE 1A 50501
DO NOT WRITE IN THIS SPACE
3. Date Incorporatet or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I 7 42-1008113 Not Applicable
Suile, Apt. #, et Suito, Apt #, BlC.
"7 ' i e ute. AP e B. Certificate of Status Desired O §8'75 Addltional
22 —_ ,,\;] Fee Required
Cily & State | City & Stato 8. Elaction Campaign Financing $5.00 May Be
23 . . wil Trust Fund Contribution Added to Fees
Zip Counlry 2w Country 8. This corporation owes or has paid the current year Intangible
24 25—| 20 ;I Personal Properly Tax due June 30. [ ves ﬂ No
9. Nams snd Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
MOSS, MARVN | 81) Name
m‘ w ST" STE aw 082] Street Address (P.0. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
a3
84| City FLJ‘SI Zip Cotle

11. Pursuant to the provisions of Seclions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing ils registered
office or registered agent. or both, in the State of | lorida Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations af, Section 607 3505, Florida Statutes.

SIGNATURE _ e
Signalure by e printert name o regedervd agent goud bta il mppleabls (NOTE Ragistared Agont signature required when rainstating) DATE
12 T TOFFIGE RS AN DR CTONS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIE P [ peLETE TATILE [T Change ] Addition
NAME SMITH, WILLIAM G 1.2 NAME
sweetaporess | 1120 COLONIAL DR. 1.3 STREET ADDRESS
Ty - §1-29 FORT DODGE 1A 50501 14 CHY-ST-2IP
TILE Vv T CELETE 21 TILE [T Change [ Addition
NAME OWENS, G. LARRY 22 NAME
smeeranoress | 1161 FOX RIDGE ROAD 2.3 STREET ADDRESS
CITY-ST-2P FORT DODGE 1A 50501 2 40ITY-5T.29p
TILE [T oetere 24 TMLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP o 34, CITY-§T-2IP
TITE [J ofLeTe 41T41LE [J Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
o7y -ST- 2P L 44 CITY-ST- 21
TE [ pecETE 5.0 TITLE [JChange L] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51. 2P 5.4 GIIY- ST 7P
WILE [T DELETE 61 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
eIy -S1-21p B4 LITY-ST-ZP

14. 1 hereby cerldz that tha information supplied with this filing does not qualty for the exemption stated in Section 119.02(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repart of supplomeniai annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporetionsr the raceiver of trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed. of o an atlachmenlwith an address

SIGNATURE: {

iy G, Larry Owens

TEEICED M DB EATAR

4-23-95 (5152 576-7418

— [

BKINA' BHEA199%A

CRZE034 (10/97)



