FILE NOW: FILING FEE

PROFIT &
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary o! State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FALCON TRUCKING COMPANY

FILED
May 13 1998 8:00am
Secretary of State

R AR

Principal Place of Busingss

H300 DIX AVE.
DEARBORN M1 48120

Mailing Addross

8000 DIX AVE.
DEARBORN MI 48120

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

01/08/1997

2. Principal Place of Businoss 2a. Mailing Address

21] Jeel

. FEI Number

Applied For
Not Applicable

38-33256823

Sulle, Apt. ¥, etc. e Suile, Apl. ¥, elc.

22] 27

. Certificate of Status Desired

n $8.75 Additional

Fee Required

City & State City & State

. Election Campaign Financing

$5.00 May Be
Trust Fund Conlribution Added to Fees

-
23] 28]
Zip Country Zip - Country

24] 25 [20] 20|

B.

This corporation owes or has paid the curren! year intangible
Personal Praperty Tax due June 30, Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
AIKEN, FRED 81] Name
13391 STATE RD" #31 82| Strest Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA FL 33855
a3
84 City FL 85) Zip Code

agent. | am familiar with, and accept Ihe obligations of, Section 607.0605, Florida Statutes

SIGNATURE

$1. Pursuant 10 the provisions ol Seclions 607 0L02 and 6071508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of diractors, | hereby accept the appointmenl as registerad

Black 12 or Block 13 if changed, or on ayfaltachmont with an address.

Wﬂ:ﬁ;};ﬁ:}:ﬁ.'T";.L_J;;,]w;h-'-éfd_ .F.Jg-l;‘l-\.[ el e 1f S;};;IT{.;&'I; {NOTE Regislerec Agent signature required whaon reinslating) DATE p
12. QIEICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE “PSID T bEceTe 11 THLE [ Ghange [T Addition | 2
NAME WEINER, S E 1.2 HAME §
streeraponess | 9300 DIX AVE. 1.3 STREET ADIRESS o
CITY-ST-2P DEARBORN Mi 48120 140T¥-51-2P &
TITLE v [T oeCETe 21 TITLE [(Tchange [ Addition | QO
NAJE FLUCKER, ROBERT 22 KAME
smmeeraponess | 8300 DIX AVE. 2.3 STREET ADDRESS
CITY-ST-21P DEARBORN MI 48120 4 2 eciv-st-zp
TINE [_J DELETE 31 TITLE L] change — [J Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2IP L 34, CITY-51-2IF
TITLE I peete 4.1 TLE [ change  [J Adartion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IF 44 CITY-ST-2P
TILE [T peLETE 51T0LE [ change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2IF ) 54 CITY-5T-ZP
TITLE [T DeLETE 6.1 1MLE [T Change [T Aduition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY- §1-21P B4 CTY-S1- 2P
14. [hereby certify 1hat tho infarmation supplicd with Lhis hling dags not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the foceiver or trustee empowersd to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Y //,,/ PN YT N /A

/.?Aéﬂ (22 V940 Gy — -



