FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT I LORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # - (7)

1. Corporation Nameg

SWIFT TRUCKING, INC.

AR A

Principal Place of Businoss Mai \ui.r-lléﬂAddrBSS

2044 PONDELLA RD 1407 SW. S3RD LN.
N FT MYERS FL 83800 CAPE CORAL FL 33514
uUs DO NOT WRITE IN THiIS SPACE
3. Date Incorporated or Qualilied 'I
e e — ; 10/30/1987
2. Principa! Place of Businoss 2a. Mailing Address 4. FEF Number Applied For
21 e 650014419 Nol Applicablo
Suite, Apt. #, etc. Suite, Apt. 4, elc.
P F— “ P 8. Corlificate of Stalus Dasired $8'75 Addlllonel
E_;]—_% o o 27] i Fes Required
Cily & Stato | Ciy &St 6. Eleclion Campaign Financing $5.00 may Be
23] e . Trus! Fund Contribution O Added 10 Fogs
Zip Country | p Country 8. This cotporation owes or has paid the current year Intangible
24 2 ___2_9] 30 Porsonal Properly Tax dus June 0. [ves  [JNa
§. Name and Address of Current Reglstered Agent # o 10. Name and Address of Now Reglsterat Agent
1
LAQUIDARA, ROSE 81; Name
2044 PONDELLA ROAD 82| Swect Address {P.0. Box Number is Nol Acceplable)
' NORTH FORT MYERS FL 33903 -
* 84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607, 1508, Florida Sialutes, the above-namod cotporation submits this statament fof the purpose of changing ils registerod
oflice or registered agent, or both, inihe State ol Flonda Such change was autharized by the gorporation's board of direclors. | hereby accapt the appointment as registerad
agont | ani familiar with, and accopt the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _____ . R I . .

Slnnulur('._lﬁ»g?_c{r_pr_a! 4 i .';1 o nl_a_vlz - nn}f’hr‘, (NOTt - Registered Aganl signalie raqured wher reins'aling) DATE ﬁ
12, T TORNGERS AND DIRLCTORS I KX} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _| &
TLE P T 1 petese 1L [ Change [T Addition | =
e LAQUIDARA, ROSE 12 haMe 3
smeetanoress | 1407 SW 53RD LANE 13 STAEET ADDRESS &
CITY-$1-2P CAPE CORALFL o $.4GNY-51- 2P &
TILE [T pecete 29TIE [ Change ] Adeition {O
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS ‘ “r
¢iTy-s1-2P e o 2 4CTY-S1-2p
THLE ' [ DELETe 31 THLE [ change L] Addition
NAME 3.2 NAME
STREET ADORESS | . B 2 smeer aooress
CITy-§1-2IP : - 34 CITY-ST-2P
THLE T [ BEceTe A1 TITE [J Change L. Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
GITY-81-21P L 44 CITY-§1- 2P
L T T T T oaere 517MLF [JChange L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-8T-ZIP o - 5.4 CITY-ST-2P
TINLE r T T N W BT B1TMLE 7] [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CiTY-$T-71P e 64LITY-ST-7IP
14, | heraby cerlify thal the information supphod with his Thing does nol qualily for the examption slated in Section 119.07(3)(), Florida Statutes. | further certify thal the information

indicatod on this annual report or supplenicntal annuat reporl is true and accurate and that my signalure shall have the same iegal eflect as if made under cath; that | am an
officer of diroctor of tho corporation or the receiver or frusloe awerad to oxecule this reporl as required by Chapter 807, Florida Stalules; and that my name appears in

Biock 12 or Block 13 i claey, or an 5.17 shiienl with ayaftdioss,
rF Y r ST rFrJErL. Y, o v

c b



