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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 8 1 99 8 8 . OO
CORPORATION Sandra B. Mortham e . am
ANNUAL REPORT Sacretary of State
1998 {IVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name J49580 (0)
TRIPLE AAA TRUCKING COMPANY
Pringipal Placa of Businoss S Mailing Address
314 COUNTY ROAD 312 PO. BOX 6
BUSHNELL FL 33513 COLEMAN FL 33521
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/22/1986
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
21] e o8] 59-2778919 Not Applicable
Suite. Apl. #, elc. _ Sullo, Apt ¥, etc. - $8.75 Additional
—2-2-' B 27] 5. Centificate of Status Desired O Fee Aequired
City & Stato - Oy 8 Swate 8. Election Campaign Financing $5.00 May Be
23] I Trust Fund Contribution Added 1o Fees
Zip Counlry A Country 8. This corporation owes or has paid the current year Intangible
24 25] 29] m Personal Property Tax due June 30. [ ves B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
S.E. MONTGOMERY 81| Name
1848 CR 479 B2| Street Address (P.O. Box Numbaer is Not Acceptable)
LAKE PANASOFFHEE FL 33538 5
84| Ciy FL csl Zip Code
11, Pursuam to the provisions of Sections 607 DLO2 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

office or registered agent, o both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am faniilar with, and aceepl the obiigations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE ___ e . L
Signatare Iygred o prnlend feeran ol Geg s deoesd gl ane Tine 10 agpheabhi (NOTE - Regisiered Agent signatura required when reinstatig} DATE
12, T ONICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T peceT 11TME J Change [ Addition
NAME S.E. MONTGOMERY 1.2 NAME
steer aoness | 1846 CR 479 1.3 STREET ADORESS
Cy-si-21p LAKE PANASOFFHEE FL ) . LACHTY-5T-2P
TLE T oeLETE 21THLE []change LI Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2F o 2 40ITY-S1- 2P
THLE e T T pELETE 311MLE 7 [change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP o 34.CITY-ST-2P
T T oecite 41 TILE [T Cnange 1T addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP o 44CiTY-ST-2IF
TIE [J oeLere 5 1TILE L) Change [} Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 7P o 5.4 CITY-5T- 2IP
TIMLE [T DeLETE 6.9 TIILE [CJchange T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY -5T- 2P
14, | hereby certify that the information supplesd with this iling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indhcated on this annual repoert of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
otficer or director of 1ho corporation of the receiver o ruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Bipck 12 or Block 13 d changed, or on an atlachicnl wh an address
cIGNATURE: I 5 )?/"‘M ‘ X/~ SF 29008672

CR2E034 (10/97)



