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

o ;;(?;ET"ION P FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s::;:ﬁosg:m Jan 30 1998 8:00am

1998 I:?-IVISION OF CORPORATIONS S e Cl'et ary Of State

DOCUMENT # | 02975 (5)
TR ARTARUE AN

1. Corporation Name

NARRAMORE TRUCKING, INC.

Principal Place of Business Mailing Address
710 8. BARBOW AVE. P. Q. BOX 2062
P.O. BOX 2062 P.Q. BOX 2082 }
AUBURNDALE FL 23823 AUBURNDALE FL 33823 DO NOT WRITE N THIS SPACE
Us us 3. Date Incorporated or Qualified
07{17/1989 _
2. Princlpal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 25] RY-29R9392 Not Applicable
Suite, Apt. #, ¢lc. Suite, Apt. #, elc. i
I i © ' P sle 5. Certificate of Status Deslred | $8.75 Adc:!nllonai
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E; Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year [ntangible
;l E'I E m Personal Property Tax due June 30. Oves [ONo
9. Name and Addrass of Current Reglstered Agent 1g0. Name and Address of New Registered Agent
STRAUGHN, RICHARD E 81} Name
255 MAGNOLIA AVE SE 82| Strest Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33830 : =
as| City FL |as Zip Cade

11, Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Sectiar 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed neme of ragistered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE T

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

T P [T DELETE 13 TITLE ] ) LI change [T Addition

NAME WATTS, RICKY 1.2 NAME

sTReET ADoRESs | 310 ESTRELLA WAY 1,3 STREET ADDRESS

CITY-5T-ZIP AUBURNDALE FL T4 LITY-ST-2IP

TIME L] DELETE 21 TITLE - L] Change ¥ Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

GITY-5T-2IP 3. 4 CITY- ST-2IP

TIME [T DELETE 3,1 TITLE [_1cChange [ Addition

NAME 3,2 NAME,

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZP 4.4, CITY-5T-2IP

TILE ] DELETE 41 TITLE [ 1 Change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-21f 44 GITY-ST-ZIP e

TITLE 1 DELETE 5.11I1LE T [TcChange L1 Addition

NAME 5,2 NAME

STAEEY ABDRESS 4,3 STREET ADDRESS

CiTY-$1-2F 5.4 CITY-ST-2IP

TTLE 3 pELETE 6.1 TITLE [T change I Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2IF 64 CiTY-ST- 7P

14. 1 hereby cerlify that the information supphiad with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. [ further cartify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of the receiver or frustee empowered Lo executs this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an addrass.
QIGNATURE- é ait S LI& /~&~37 Gal-79e%e

CR2E034 (10/97)



