 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O a,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (5)
1. Corporation Nanie
CATES TRUCKING, INC. ‘ o

.

-

principal Piace of Busress Mailing Addrass ”ml“l I"IIu"ml I|||| I“ll mllll"lmullu Im' ||m |'|“ Illl
1418 SW 9157 ST 1418 SW ;19T 8
PO BOX 217, RY. #t GAINESYILLE FL 32607-3309
GAINESVILLE FL 32607 us
us 3. Dats Incorporated or Qualifiad 3a. Date of Last Report
| 2 Procinat Place of Business }2_:. Maiting Address 4. FEI Mumber Applied For
) 26] 50-2873682 Nol Applicabie
Suite: Apt #, etc Suile, Apt 4, etc. ’ iti
e A ‘ [ P © 6. Certificale of Status Desired ] $8'75 Adc!ataonal
e 27_']_ Foa Required
. Uitv & State Ciy & Stale 6. Elaction Campaign Financing $5.00 may Bo
» .,g,_u,,,..__,__,;ﬂ____ Trust Fund Contribution ] Added fo Feas
L .. Country [_ ap Country 8. This corporation has liability for Intangible tax undar 5. 189.032,
2a] {as] 20 so0! Florida Statules Cves Ono
o “Name end Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
CATES, MICHAEL L. 81] Name ;
1418 SW 915T 8T 82| Streot Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607 -
84| City FL 85] Zip Code
3. Pursoact 10 the provisians of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

ce o regslered agent, or both, in the State of Flonda Such thange was authorized by tha corporation's board of directors. | hereby accept the appoiniment as registered
agenl 1 farrhar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

) B \+ type o ot 00 mat e OF regslerd Bt and 1 H apphtabie (NOTE Replsiered Agant signafure reciunexd when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PO T GELETE T1THLE [Tcrange [ Avdiion
HAMF CATES, MICHAEL L. 12 NAME
sikeetaokss | 1418 SW 915T STREET 1.3 STAEET ADDRESS
L covstar | GANESVILEFL 1AGIY-§1-2P _
T [T oeLete 2111 [ Tchange 7 Addition
KAM: 2.2 NAME
SIHEED DRSS 2.3 $TAFET ADDRESS
oI 1 i 2. 4CITY-51-2IP
T. T T DELETE 3tTITLE ] Change DAddition
HANT 32 NAME
SIKEET ALYIRESS 2.3 STREET ADDRESS
Cilr.SI- 2 ) 34, GITY-ST-1P
T T | RIEAIA 41 TIILE T change ] Addition
NAv: 4.2 NAME
STRECT ALDRE ST | 4.3 STREET ADDRESS
Lo sme | 440I1Y-§7-2P
ML T pecene S1TITLE Cdchange ] Addition
Har 5.2 NAME
SIRZEN RIRESS 5.3 STREET ADDRESS
54 CITY-§1- 2P
o T T T T T T DRLETE 61 TITLE [T Change ™ ] addition
62 NAME
SIEE) ADORESS 63 STREET ADDRESS
oSl | £4C1Y-87-2P

14, da herelsy cerldy thal the intformation suppied with this fling doés not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informal-n nchzated on this annual report of supplemental annwal repor is true and accurale and that my signalure shall have the same legal effact as # made under oath; that
{ avtan oMhoor o drector of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

appoears o Block 12 or Hiock 13 §f char . ar on an atlachment with an address.
SIGNATURE: s p-p7 SrEIX-370Y]
ate ayl e Prorc

0087474

ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E024 (9/96)

it



