FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

POSUMENT #  J39885

DAWSON TRUCKING COMPANY, INC.

(6)
S O

Mailing Address

310 MEALY DR
ATLANTIC BEACH FL 32233

Principa! Place of Business

10 MEALY DR

ATLANTIC BEACH FL 32233
00O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/15/1866
2. Principal Place of Business . 2a. Mailing Address 4. FEl Number Applied For
21 | 26 m Net Applicable
Suite, ApL. #, ete Suite. Apt. #, elc it
LS. AP ufle. Ap B. Cenificate of Status Desired | $8.75 Addiional
r;ﬂ ;;i Foe Required
Ciy & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes or has pald the current year Intangible
24 §1 20 m Persanal Property Tax due una 0. Dllves [JNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstsred Agent
DAWSON, WILLIAM, B, IV 83| Name
310 MEALY DAR. 82| Streel Address (P.O. Box Number is Not Acceptabla)
ATLANTIC BCH FL 32233
83
84| City

85 rZip Code

FL

11, Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S1ale of Florida, Such change was authorized by the corporation’s board of directors. { hareby accept the appointment as repistered
agent, | am famikar wilh, and accept the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE
Sigrarre, typed of previedd name of ragisigred agent and vile it apphicahle (NOTE Registerad Agent signature raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE W AN EGHE 14 TILE [T change  LJ Aodition
NAME DAWSON, WLLIAM B, IV 12 NAME
smeevaooness | 1908 NIGHTFALL DR 1. STREET ADDRESS
CATY -51-21P NEPTUNE BEACH FL 14 CiTY-5T-2p
TME P T oeLeTe 21TMLE [IChange L] Addition
NAME PERRY, JEFF 22 NAME
swerraporess | 1709 AZALEA DRIVE 23 STREET ADDRESS .
CiTY-S1- 2P JACKSONVILLE FL 2 ACITY-51-2p
e T [ oELETE 31TME [T Change 1] Addition
NAME NYSTROM, SHIRLEY C. 32 WAME
sirectaporess | 10950 ROCK ISLAND ROAD 33 STREET ADDAESS
CITY-ST- 2P JACKSONVILLE FL 4. CITY-S1- 2P
THLE ") oELETE 41TITE [Jchange” L[] Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2Ip
TIVLE T oeLEse S1TILE [ Change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-20 54 CITY-$T- 2P
TILE 7 orLete 5.1 HILE [T Change T Aadition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-$1- 219 §4 CITY-ST-2p
14. 1 hereby certily that the information supplied with 1his hiling does naot qualify for 1he exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemertal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation ordhe receiver or trustes empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, of on an attachment with an sgdre L
SIGNATURE: ./ T gl God- dL-5P0)]

o9

CRZE034 (10/97)



