FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMNUAL REPORT ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90001 036 ***150.00

DOCUMENT # H14456

1. Corporalion Name

C & N TRUCKING INC.

(G SEAARGANCEwEm

Principal Place of Business Mailing Address
450 ENTERPRISE STR 450 ENTERPRISE STR
OCOEE FL 24761 OCOEE FL 34761
us us DO NOT WRITE (N THIS SPACE
3. Date Ir corporated or Qualifed
073071984
2. Principa Place of Business 2a. Mailing Address 4, FE! Number i Applied For
21] El 59-2440520 | [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ulte, Ap P 5. Cerifc ste of Status Desired [ $8.75 auditional
;! ;‘ Fee Recuired
City & Suate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
;ﬂ E‘ Trust Fund Contribution Added % Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 E\ E’ m Persor al Property Tax. O ves I7INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
ARTHUR, CINDA W.
1515 ADRIATIC DR
OCOEE FL 34761 83

84 City 85| Zip Cede
FL "]

82| Street Acdress (P.O. Bor Number is Not Acceptable)

11. Pursuznl to the provisions of Sections 607.0502 and 607.1508, Florida Stall les, the above-named corporation submi:s this statement for the purpose of changing its | egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accepl the appointment as reg istered
agent. | am famitiar with, and ac:cept the obtigat ons of, Section 607.0505, Flyrida Statutes.

SIGNATURE
Signalure. typed ar prnted ne me of regislared agen and title if appiicable. (NCTE. Registerad Agent sigl req rired when reinstabng} DATE
12. OFFICERS ANI} DIRECTORS 13. ADDIT#INS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE PST [] DELETE 11 TILE [JChange  [] Addition
NAME AHTHUR, CINDA W. 1.2 NAME
smeevanoriss| 1515 ADRIATIC DR 1.3 STREET ADDRESS
CITY-5T-2P OCOCEE FL 14 CITY-ST-2P
TILE ] DELETE 21TME [CIChange [ Addition
NAME 22 NAME
STREET ADORI 55 23 STREETADDRESS
CITY-ST-2IP 2 4 CITY-5T-2P
TILE [ DELETE 31 TITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRI §§ 33 STREET ADDRESS
CY-ST-2ZP 34, CITY-ST-ZIP
TITLE [J DELETE 41 TIME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRI'SS 4 31STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-ST-ZP
TME [] DELETE 51TITLE [IChange  [J Addition
NAME 5.2 NAME
STREET ADDR 385 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-21P
ME [ DELETE B.17ITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 358 6.2 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

P iite, 4
14. | herehy certify that the informe tion supplied with this filing doesfot qhalify 1or the exemption stated n Section 119.07{3)(i}, Florida Statutes. | further :ertify thal the information
indicaed on this annual report or suppiemental annual report i true,and,ag urale and that my signa ure shall have the same lega! effect as if made under vath; that | am an
officer or director of the corporati r the receiver or tfrustee gmpg b execute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in
Block 12 or Black 13 if changenyt}l on an attac yment with affl age pith a3l other like empowered.

SIGNATURE: _(mcédéd LN/ "yﬁé]'w 4p1- 6% COF

+
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGAING OFFICHR OR DIRECTOR Daie Dayhime Phone #

U 140

CR2E034 (11/98)



