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

FILED
Jan 28 1998 8:00am

1. Corporat:on Name

CALUSA TRUCKING CORP.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # H27864 (8)

Secretary of State

AR BRI

Principal Place of Business
INDUSTRIAL RD/ P O BOX 430374

Mailing Address
INDUSTRIAL RD/ P O BOX 430374

SARATCGA AVE SARATOGA AVE
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 B0 NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/30/1984 i
2. Prmcipal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21] 26] 59-2379068 Not Applicable

Suite, Apt, #, etc.
22]

$8.75 Additional

Fee Required

Suite, Apt. #, elc. X .
. Certificate of Status Dasired x

|27]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current y&ar intangible
_! a 29 5‘ Personal Property Tax due June 3¢, [IYes [ No
9. Name and Addres_:_; of Current Registered Agent 10, Name and Address of New Reglstered Agent
PATERNIT], ANTHONY 81| Name
RT 3, BOX 33 82| Street Address (P.O. Hox Number s Not Acceptable)
SARATOGA AVE
BIG PINE KEY FL 33043 83
84| City |85| Zip Code

11. Pursuant 1o the provislons of Sectiohs
office or registered gent, of both, in ¢
agsni. | am fga

07.1508, Florida Statutes, the above~-named carporalion submits this statement for the purpose of changing its registered
rda. Such change was authorized by the corparation’s board of directars, | hereby accept the appointment agtegistered

jon 607.0505, Florida Statutes. /
L [77/ 4

indicated on this annual repart or supplemen
officer or directar of the corporation of the
Biack 12 or Blaek 13 if cha

SIGNATURE:

SIGNATUR Gnatre, typed of pgred naglet: 1esierad agent and lia If appicable. (NGTE, Ragistored Agent sigrialure required when reinstating) /DATE" [ _
12, / QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS ]N 12 B
THLE PD < [ DeLETE 11 TILE 1 Ghange 11 Addition
NAME SHEPHARD, DAVID S. 12NAME

STREET ADDRESS RT 5 BX 33 SARATOGA AVE 1.3 STREET ADDRESS

CITY-57- 2P BIG PINE KEY FL 14CIMY-ST-2P

TIILE VP [ peLERe 2.1 fITLE [T change ] Addition
NAME PATERNITI, ANTHONY 2.2 NAME

STREET ADDRESS P O BOX 832 NJA 23 STREET ADDRESS

CITY-ST- 2P BlG PINE KEY FL . 2,4 CITY-ST- 7P . B
TITLE 1 DELETE 31 THLE [ Jchange [ Addition”
NAME 3.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§7- 2P 3.4 CITY-5T-ZP o

TLE [Z] DELETE 41 TMLE ] Change LI Additian
HAME 4.2 NAME

STAEET ADDRESS 4,3 STREET ADDRESS

CITY - 57- 2P 44 GITY=ST- 2P o
TILE [ | DELETE 53 TMLE LfChange 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2IP 54 COY-ST-2F i e
TITLE {4 DELETE 51 TIILE [T Change LI Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

City-ST-71P e 6.4 CITY - ST- 1P

14. ) hereby cartify that the information supplied wit ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same Iegal effect as |f made under oath; that [ am an

nuai &

CR2E034 (10/97)



