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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

LoTHICES

i

u

DOCUMENT # (543330

WAYNE JONES TRUCKING, INC.

(1)

;
¥

Principal Place of Business

#4250 E 4TH AVE
HEALEAH FL 33013

Mailing Address

4250 € ATH AVE
HIALEAH FL 33013

FILED
Apr 22 1998 8:00am
Secretary of State

GRS R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified
2, Princlpal Place of Business T _m . Mailing Address 4. FEI Number Applied Far
m o gﬁl - o 592202478 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. i
'—] P = P 6. Cerlilicate of Status Desired O $B'75 Adddianal
22 27-1 ) ) Fea Required
City & Stale i City & State 8. Election Campaign Financing $5.00 May 86
23 e ZB—I B Trust Fund Contribution Added to Fees
Zip Country | ‘v Country 8. This corporation owes or has paid the current year Intangible
24 E 7379] EI Parsonal Proparty Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81
JONES, WAYNE R. Name
4250 E 4TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Sielules, the above-named carporation submits this slatement for the purpose of changing its regislered
office or registerad agent, or both, in the State of Florida Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered

agent. | am familiar wilh, and accept the obligalions of, Saction 607.0505, Florida Statutes.

SIGNATURE

g e e e o g syt it Wb gt TNGTE Regicred Aot S odiimed whor T el BT =~
12, U OFHICERS ANDDIHECTORS 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TNLE oP T veceTe 11T [ thange {1 Addition | &=
HAME JONES, WAYNE 12 NAME §
smeetaporess | 446 OLD RIVER RD 13 STREF§ ACDRESS o
OITY- 57-2P BOLLMINGDALEGA 14C1Y-S1- 2P o
Tine DST [T OELETE 21 TILE [JChange [ ] Addition { O
HAME JONES, NANCY 29 NAME
smeeraporess | 446 OLD RIVER ROAD 23 SIREEY ADDRESS
CITY-5T- 2P BLOOMINGDALE GA B 2 4GITY-5T- 2P
TMLE ] DELETE 3VTILE [Jchange [ Addition
NAME 3.2 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-ST-2IF S 34, CTY-ST- 2P
TITLE - T T beee 41 TILE [ change [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADCRESS
CITY-§1-2F - 44CHY-ST-7IP
TILE [ veLeme 51THTLE [T change (] Addition
NAME 5.2 NAME
STREEY ADDRESS §.3 STREET ADDRESS
CATY-5T-2P 5.4 CIY-51-2F
TIFLE 7 veere 6.1 TILE [T change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CTY-ST- 2 64 CIY-ST-2IP

SR b T L

14, | hereby certi

Block 12 or Block 13 if changeed, or on an attachmenl with an address,

Y T e P L ORI -, oW \ Wt ws -

5 “that the information supplica with This liing docs not qualify Tor the exemplion stated in Seclion 118.07(3)(i), Flonda Stalutes. 1 further certily That the information
Indicated on this annual report o supplemaental anndat roporl is true and accurale and that my signature shall have the same legal effect as if mada under oath; that Fam an
officer or giracior of the corporation or the recover or frusiee empowered 1o execute this report as required hy Chapler 607, Florida Statutes; and that my name appears in

L

tew tonvtie v imN~ire Oy |



