FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

, PROFIT ELORIDA DEPARTMENT OF STATE
CORPORATIGN Sandra 8. Mortham F ‘ L E D
ANNUAL REPORT Secretary of State

DIVISIOM OF CORPORATIONS

1998

98 AUG -5 AM 9t Ik

DOCUMENT # J59018 (8) e
1. Corporation Name SECRETARY UF STATE
GILDER TRUCKING, INC. TALLAHASSEE. FLORIDA
R,
% DOROTHY GUDER % DOROTHY GILDER
2107 NEW BERUN RD. HOT NEW BERUN RD,
JACKSONVILLE FL 32219 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/26/1987
2. Principal Place of Business ~T 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-2601098 Not Applicabie
Suite, Apt #, elc. Suile, Apl. 4, efc. - . $8.75 additional
E ;ﬂ 5. Certificate of Status Desired 0 Foe Required
City & Slate Cily & Stale 6. Eiaction Campaign Financing $5.00 May Be
;3_] _..__E, Trust Fund Contribution Added 1o Fees
Zip Country | 4 Country 8. This corporation owes or has paid the oufrent year Intangible
;;l m 20] 30 Porsonal Proparty Tax due June 30.  LlYes [JNe
§. Namp and Addresa of Current Registored Agent 10, Name and Address of New Reglstered Agent
GILDER, GARY T. a1 Name
2107 NEW BERLIN RD. 82| Street Address i
(P.O. Box Number is Not Acceptable).
JACKSONVILLE FL 32218 GEIIEO2E gas,
83 087057 7458~-011 ¥
B4] Ci B R 7 5
1y [
FL ] |

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. 1 hereby accept the appointment as registered
agent. | am famikar with, and accept the obligatons of. Section 617 8505, Florida Statutos.

SIGNATURE ___

Signaturs, lyped o printed hame of tegtlored Bgent aad Ite it applicable  (NDTE Ragistered Agant signalulé required when fainstaling DATE

12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T C T DELETE 1ATILE [ change T[] Addition
NAME GILDER, GARY T. 1.2 NAME

sweevanoeess | 2107 NEW BREUIN RD, 13 STAEET ADDRESS

CITY-$T-2P JACKSONVILLE FL 14 CITY- §T- P

TMLE LI DELETE 21TIE [T Change  [J Addition
NAME 2.2 NAME

STREET ADDRESS 23 STAEET ADDRESS

CiTY-§T- 2P - 2.4 GITY-5T-2p

LE L] Dedere A1 WIE [J Change L Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 7P 54.CITY-ST-2P

TITLE 1 pewete A13IE ~ L) Change L1 Addition
HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-ST- 2P 440ITY-S1- 2P

TITLE L] DILETE 51 VTLE [J Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-§T-2IP 54 CITY-ST-21P

e T L] OELETE E1TME [JChange T Adation
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET mnnesﬂTg 5/ (g ? 5/ %

CITY-§T-21 54 CITY-ST- 2P Py 18

14. | heroby cerlify fhat the information suppliad with this filing does nol qualify for the exemption stated ¥ Section 119.07(3)(1%, Florida Statutes. | furthet cerlily thal the information

indicated on this annual repon or supplemental antwal reporl is true and accurate and that my signature shall have the same legal eflect as if made ynder path; that | am an

officer or director of the corporation o the recever of fryslee empowered to exgrute 1his report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in

Biock 12 or Black 13 if changed, or og apgiltachment with an a
SIGNATURE: fé ;%‘/

T2 e (Gt AT

CROE024 (10/97)



