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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 82724 (0)
COLLIER BELL TRUCKING, INCORPORATED

Principal Place of Business Mailing Address “II“I““I ||||| hl“ “Il"llllm lm‘lml M“ “I“"I"l’ll“"l

11835 CINDY LAND 11835 CINDY LANE
EgDE CITY Ft. 30525 SQDE CITY FL 33525 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/25/1980
2. Principa! Place of Business 2a. Mailing Address 4. FEI'Number Applied For
;.l 26 mn 1 1301 Not Applicable
Suite. Apl. ¥, elc. Suite, Apl. #, etc. N ] $8.75 additional
= ;;l §. Certilicate of Status Desired O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;1 ;;l Trust Fund Contribution ] Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the currant year Inlangible
;l‘l m 29 ;! Personal Property Tex due June 30. Oves [Ono
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Reglstersd Agani
81| N
REDMAN, CECELIA M. ame
20843 HUNTER HILL DRIVE £2[ Street Address (P.0. Box Number is Nol Accaptable)
TRILBY FL 33583
a3
a4 city FL Iasl Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Fiotida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Siate of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SHBNATURE R . )
Slgnalure, typad o printed nama of ragisionsr agent and plle il apohcatsdle {NOTE" Registered Agani signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D T DeLETE 11 TITLE [Tchange [T Addition
KAME COLLIER, VICTOR 12 NAME '
sTReeT aoDness | 14502 MIDDLEFIELD LANE 13 STREEY ADDRESS
CITY- ST-2# ODESSA FL 14 CITY-51-2IP
TLE D [T DELETE Z1TILE T change T Addition
NAME BELL, JANET L. 2.2 HAME
sireet aDORess | 14502 MIDDLEFIELD LANE 23 STREET ADDAESS
CITY-51-2P QDESSA FL 2 ACITY-S1-2P
ILE [T peLete A1TITHE [T cChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRAESS
CITY -ST- 7iP 34.CTY-ST-2IP
e [J pEveTe 4ITME [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- $1-2Ip 44 CAY-ST-7P
TLE [J oEErE 51TILE "I Crange [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2p 54CNY-51-29
TITLE U1 DELETE 61 TILE T change L] adoition
NAME €2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S81-2IP 64 CITY-ST-ZIP

44, | hareby cemlg that tha information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annuat roport or supplernental annual report is true and accurata and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director ol tha corporation or the roceiver or trustea empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Bilock 12 or Block 13 i changed, or on an atigchment with an address

SIGNATURE: _

EMINATIIOE ANG TYDED.

Ty T rvatn Tt Phimn 8 st s o e

CR2E034 (10/97)



