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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROBERT A. OPP TRUCKING, INC.

0)

Principat Place of Business

5580 MUSKOGEAN ST.
ST AUGUSTINE FL 32082

Mailing Address

5560 MUSKOGEAN ST.
ST AUGUSTINE FL 32092

FILED

Mar 24 1998 8:00am

Secretary of State

RS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/15/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
[21] 26] 532058504 Not Applicable

Suile, Apt. #, afc.

22] 27]

Suite, Apt. #, etc.

. Caertificate of Status Desired

O $8.75 Additional
Fee Requlred

City & State City & Slale 6. Election Campaign Financing $5.00 may Bs
E E Trust Fund Contribution Added to Fees
Zip Counlry Zip Country g. This corporation owes or has paid the current year intangible
?;l El ;9—| ;‘ Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
OPP, JUDITH 81 Namo
5560 MUSKOGEAN ST 82| Strael Address (P.O, Box Number is Not Acceptable)
ST AUGUSTINE FL 32092 ‘
B3
B4| City 85| Zip Cods

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of F lorida. Such change was authorized by the corporation's board of directors, 1 hereby accsepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Signalure. typiod o pe ned name o' rogeiterod agond and tlo it appleable (NOTE . Reglstered Agsnt signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F “[F DELETE 1A TILE “Dchange T Aadition
NAME OFP, ROBERT A. 1.2 NAME
sreeranoness | 5560 MUSKOGEAN ST. 1.3 STREET ABDRESS
CAY-ST-2P 8T. AUGUSTINE FL 14 CITY-ST-2P
WIE B T DELETE 2110LE [Tchange L] Addition
NAME OPP, JUDITH 22 NAME
streeraooness | 5960 MUSKOGEAN 8T. 24 STREET ADDRESS
CIY-87-2IP ST. AUGUS“NE FL 2.4 CiTY-8T-2IP
TITLE [T DELETE 31TMLE [CTchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2P 3.4.CITY-5T-2IP
TILE 1T DELETE 41 T1LE [J change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-S1- 2 4.4 Y- ST- 2P
TTLE ] peCETE 51 TMLE [J change L] adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-51-2P 54 CITY-ST-2IP
TILE T DELETE 6.1 TITLE [T change L] Addition
NAME o 6.2 NAME
STReET ADORESS || 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, { hereby certi

o

1hat the information supplicd with this fiing does not quality for the exemption stated in Saction 119.07(3)(i), Florica Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an
officer or diractor of the carporation of the receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in

Block 12 or Block 13l cIu&cthnT *’_ch: 2 dress.
e R an R A A GEEE B R o o ,Jt‘ /) ‘\\

o 0 GO ) ol Sl

CR2EG34 (10/97)



