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

: PROFIT .
CORPORATION O anen B, Mortham May 05 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 NG .. DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # H02034 (7)

1. Corporation Name

SOUTH WEST TRUCKING OF ENGLEWOOD, INC.

ORI AR

Principal Place of Business Maifing Address
527 PAUL MORRIS DRIVE 527 PAUL MORRIS DRIVE
ENGLEWOOD FL 34223-3061 ENGLEWOOD FL 34223-3061
L0 NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
': 2. Principai Piace of Businoss 2a. dMailing Address 4. FEI Number Applied For
21 26 5£9-2402369 Not Applicabie
Suite, Apt. ¥, 8lc. Suite, Apt. #, elo. i
i P 5. Cerlificate of Status Desired ] $B'75 Adlttional
;] Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Bs
28] Trust Fund Contribution O Added o Fees
i Zip Country Zip Country 8. This corporalion owes or has paid the current year Ir%pgﬁe
LT |24 ;] m E‘ Personal Proparty Tax due June 30,  [] Yes No
: $. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1
GROOTERS, JUDY A. 8| Name
§27 PAUL MORRIS DRIVE 82| Steat Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agenl, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or prinlad nama of registerad agenl and litin F applcabke. {NOTE Registored Agent signalure requircd when rainslating) DATE f:‘
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE VS T peceTe 11TMLE [ crange T Asdition | 3=
NAME GROOTERS, DAVID 12 HAME §
sneer aooness | 3840 WHISPER. PINE CIR. 1.3 STREET ADDRESS g
CITY-S1-2Ip GLEWOOD FL 14CTY-5T-2IP o
TLE % T DELETE 211MLE [J change [T Addition [O
NAME GROOTERS, JUDY A. 22 NAME
sreeranoness | 1840 WHISPERING PINE 213 STREET ADDRESS
CTY-ST-2P ENGLEWOOD FL 2 40TY-ST-21P : -
TILE L] peLete 317MLE 7 Change ] Addition
£ ] NaME 32 NAME
£ | smeet apohess 33 STREET ADDRESS
£ | cmv-stae 34, 0iTY- 5T-2IP
] TITLE ] DELETE 41 TITLE [J cnange L] Addition
Eo | oname 42 NAME
STREET ADDRESS 43 STREET ADDRESS
o |Lemsr-ar 44 DITY-5T-2P
f TIILE 1 peLeTE 571 TILE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 ITY-5T-2IP
TILE L] DELETE 61 TMLE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITV-ST-2IF 64 CITY-ST-2IP

14, | heraby cenﬂz that 1he information supplied with this fiing daes not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signafura shall have the same lagal effect as it made under oath; that | am an
officer or diractor ol the corporalion or lhe receiver or lruston empowered Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha%%wim an addross.
AR RSN T '{., / - Y Y- Y d{ﬁdnf Qe WV D s




