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

PROFIT RIS FLORIDA DEPARTMENT OF STATE A 2 4 1 .
CORPORATION ATEIW Sandra B. Mortham pr 998 8:00am
ANNUAL REPORT VoAl Secretary of State
1998 : OVSON OF GORFORATIONS Secretary of State
DOCUMENT# Hg4010  (8)
27-98 TRUCK STOP INC.
Principal Place of Busmess Maling Address ”II‘I‘”I" ll"l Imillm "l” "H m’l I‘I"II'"I"” I'I" ||||| |I||
20900 CHATEAU DU LAG CT.. SE 26800 CHATEAU DU LAC CT.. SE
BONITA SPRINGS FL 33823 BONITA SPRINGS FL 33023
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
11/05/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] NOT_APPLICABLE Not Applicabic
Suite, A R Suite, Apt. #, . iti
E uite, Apl. ¥, elc E uite. Apt. 4. oto 5. Certificate of Status Desired O $8F.9795F‘:;ijlrt:;nal
City & State City & State €. Eiection Campaign Financing $5.00 Mmay Be
EI El Trust Fund Contribution D Added t0 Fees
Zip Counlry Zp Country 8. This corporation pwes or has paid tha cutrent year Intangible
—2-;1 ;I ;I ?0-1 Personal Properly Tax due June 30. Cves Owo
9. Nams and Address of Current Registered Agent 10, Name and Address of Hew Reglstered Agent
HALE, PAULINE A 81| Neme
26900 CHATEAU DU LAC. CT/SE 53| Srest Adoress (P.O. Box Number is Not Accepiable)
BONITA SPRINGS FL 33923

83

84| City F L

11. Pursuan to the provisions of Soctions 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registared agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of duectors. | hereby accept the appointment as registered
agent. 1am familiar with, and accepl tho obiligations of, Section 607.0505, Florida Statules.

ss| Zip Code

SIGNATURE
Signatyrs, hpwed o prnted name ol reg-tatnd sgenl and bitle if applicatio (NOTE Repisterac Agent signature required whon reinslating) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ] oecere 11 TITLE [ Cange [ Addition
HAME HALE, CLIFFORD D. 12 NAME
staeet anpress | 26800 CHATEAU DU LAC CV 13 STREET ADDRESS
CTY-ST-2P BONITA SPRINGS FL 14 CITY-§1-21P
THLE [3} [J DEtETE 2.1 TIRE T3 Change [T Adgition
NAME HALE, PAULINE A. 2.2 NAME
streeT aDDRESs | 26900 CHATEAU DU LAC CT 23 STREET ADDRESS
CiTY-S1- 2 BONITA SPRINGS FL 2.4 CITY-5T-2IP
TITLE [T perete 31 TILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2P 34.CTY-57-2IP
ME T DeLeTe 41TIE [J change L] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
eIy -S1-21P L4 CITY-5T-2IP
TITLE 7 OELETE 51THLE [T change L] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-51- 1P
TITE O pruete 6.1TITLE [T change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -S1- 2P 64CITY-ST-2IP
14. | haroby cerlily thal tho information supplied wilh this filing does not qualify for the exempfion stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

indicatad on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same lagal effect as if made under oath; thal | am an
officer ar diraciar of tho corpuration or tho receiver or trusteo empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIANATIIRE: | L//pv ol Az gF G- P21.0350

CR2E034 (10/97)



