FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Co:PROOHF;\![ on 3’?{%‘;%‘ FLORINA DEPARIMENT OF STATE ” Apr 2 1 1 998 8 Ooam

é@ Sandra B. Mortham

ANNUAL REPORT ® Socrotary of State
1998 [)IVISI?N_EI (,()EJ'F)HA? s Secretary Of State

#
s Gl
S AW

DOCUMENT # K99584  (0)

. Corporation Name¢:

FLORIDA TRUCK SERVICES INC.

o LT

Principat Piace of Businoss WMailing Adcdress

G/0 ROBERT €. CUMMINGS C/0 ROBERY C. CUMMINGS

9108 PINE SPRINGS DR. 9108 PINE SPRINGS DR.

BOCA RATON FL 33428 BOCA RATON FL 33428 DO NO1 WRITE IN THIS SPACE

3. Date Incorporated or Qualified

I |- 08/30/1989 I

2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For

L 26| . L o 65'02070437 o Not Applicable
ite, Apt. 4, atc. Suile, Apl. #, olc.

Sulte, Apt 4. ete L e AR O 5. Certificate of Status Desired L) $8.75 Addiional
E‘__ - 27[ N ) _ N Fee Hequlred
City & State Crly & Stae 6. Flection Campaign Financing $5 00 May
2 T .| Trust Fund Contiowion [ Added to Few/
Zip Country Zip ~_ Counlry B. This corporation owes or has paid the current year Irﬁ(b!e
24 25] - 29] R .§9]_._._ | _ Porsonal Property Tax due Junc 30. 3 vYes No

$. Name and | Address or Current Reglistered Agent o | 10. Name and Address of New Replstered Agent
CUMMINGS, ROBERT C. 81| Name
9108 PINE SPRINGS DR. 82| Strect Address (F.O. Box Number is Not Acceplable)
BOCA RATON FL 33428 T
83
84| City FL ssl Zip Code

11, Pursuant to the pruvmuong ut Seictions 607 G507 and G607 1508, T iodda Stalutes, the above-named carporation subrmits this statemenl for the purpose of changing iis registorcd
affice or registerad agent, or both, indhe State ol Flosida Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agenl. | am famitiar wih, and aceeptthe abligalong of, Seclon €07 G505, Flonda Slalules

SIGNATURE __

gy TpAe

ST Bt Typred Oor pron el it e pegpnte el s g il e g b
12. TOICERS AND IR CTORS IDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] Coomer e owee T oo T T T change T[] Addition
NAME CUMMINGS, ROBERT C. 12 NAME
sweetanoress | 9108 PINE SPRINGS DR. 13 STHETT ADDRLSS
CITY-8T-2IP BOCA RATON FL 14CIY-§1-719
TLE 1] A B T P ) T Tchange T Addition |
HAME CUMMINGS, TRACY A. 22 NAMI
sweetanorcss | 9108 PINE SPRINGS DR. 23 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 2 4 CITY-ST-7p S
TIMLE T T T 07 T Doees F e | ) ’ FCrange  LJ Additian
NAME 32 NAME
STREET ADORESS 33SIRLEY ADDRESS
CITY-$T-2IP 54 CIY-ST-2P
TmE e ' ’ Doune™ Paoowe | T T T T D change . L) Addition”
NAME 4 2 HAMT
STREET ADDRESS 43 STREFT ADDRESS
CITY-§1-2IP A4CITY-ST1-7iP
me | N W G T T Jchange ] Addition |
NAME 52 NAMI
STREET ADDRESS 53 STREFT ADDALSS
GITY-5T-21P 54CIY-§1- 79
TIALE T ) ) ’ [-] UI[’[TE— 611111 T o D Change U}\m&ﬂi
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§7-2P baciy-St-aw

14. 1 hereby cortify thal Ihe inlonnatan suppied with this flng decs not gaaldy for the exemiption stated in Sc ction 119, O?(S}{l] f lonidia Statuies. | further cerlily that the informalan
indicaled on this annual reporl o supplemental aanual report s rue and aceurale and that my signalure: shall have 1he same lega! eflect as if made under oath; that 1 am an
pfficer or diregtor of the corporatan o the receiver or trustee empowered (o execule Lhis ropaort as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changod, or onan allasthient with anaddress,

e /—:'4/ N ﬁ . e 7 / o / -~ TV 7

CR2E034 (1 0/97')



