FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am % : 1

CORPORATION athorine Harrls
ANNUAL REPORT ey ot st Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90054 Q15 ****4] 25 1

DOCUMENT # N98000004436

1. Corporation Name

COOPERATION TRUCKING, INC.

Principal Place cof Business Mailing Address
ATTN; LARRY SCHWARTZ ATTN: LARRY SCHWARTZ :
11540 HIGHWAY 82 EAST 11540 HIGHWAY 92 EAST {
SEFFNER FL 33584 SEFFNER FL 33584 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed :
121) 26] 07/31/1998 :
_Suite, Apt. #.ete. __Suite, Apt.#.ete. .. | 4 .FEI-Number-. — —-- —— =~ =] |ApptiedFor |~ |:
E' ;‘ 54-35229 Not Applicable i
Y S i ' L K
City & State City & State 5. Certifcate of Status Desired O $8.75 Additional | K
;;\ E Fee Required :
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m EI ;l [a—nl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCINTOSH, ANDREW L 82| Stres! Address (P.0. Box Number is Not Acceptabls)
101 E KENNEDY BLVD SUITE 2000 =
TAMPA FL 33602 .
84( City 85| Zip Code
FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Slgnatune. typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature nequired when reinstating) DATE g‘ ;
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME [.] DELETE 11TME PRESI DENT , DIRECTOL CChange  [X Addion | = °
NAME 12 NAME BReaon MIGEIAS i
STREET ADDRESS rasmeETaDDRESS |/ SHf0 Hwy 9% EAsT ik
oY ST 2P 14 CITY-GT-21P SEEinER L 33584 2
e {3 DELETE 21TmE TRERASULER , DIRELTOL OcChange Bl Additon | ©
NAME : . 22 NAME Maaknter A CHILDErs -
$TREET ADDRESS 23STREETADDRESS | s/syvy  Hhuy G2 £AST
CITY-ST-ZP 2 4CITY-ST-21 SEFFENER . FL  335BY
TMLE {J DELETE 3.4 TITLE Ditgl T o [IChange  [3 Addition
NAME 3.2 NAME Fagn BRLogd
STREET ADDRESS IISTREETADDRESS | Jy sfo Mooy G L EAST
CITY.ST-21P 34.CITY-5T-2IP SEFEMNER _ fo  335BY
TME '} DELETE 41TME ’ [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME DEI:ETE 5.1TME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TTLE [ DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

T4, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S QUUBERer A Clicoens 35079 813-422-sy00

G OFFICER OR DIRECTOR Date Daytime Phone # o~ =




