FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000004437

1. Corporation Name

COOPERATION TRUCKING fl, INC.

?3123} - 90%09 - ?

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90109 005 ****61 .25

— j—

Principal Piace of Business
ATTN: LARRY SCHWARTZ

11540 HIGHWAY 92 EAST
SEFFNER FL 33584

Mailing Address

ATTIN: LARRY SCHWARTZ
11540 HIGHWAY §2 EAST
SEFFNER FL 33564

OO

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

23]
Zip
m

[25]

29}

6. Election Campaign Financing 0O
Trust Fund Contribution

2 26] : 07/31/1998
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
EI ;{ 59 - 3 533291 ‘7 Not Applicable
" City&State™ - T City & State— =~ 7 wT o T S o e~ $8.7 D Additional -
5. ji
;] Certifcate of Status Desired 0 Fee Required
Country Zip Country $5_oo May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCINTOSH, ANDREW L
101 E KENNEDY BLVD SUITE 2000
TAMPA FL 33602 -

81| Name

82| Street

Address (P.0. Box Number is Not Acceptable)

83

84| City

FL |ss

l Zip Code

T1. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits U
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, Section 617.0503, Florida Statutes.

his statement for the purpose of changing its registered

CR2E037 (11/98)

SIGNATURE
Signature, typexd o+ printed name of registered agent and title if applicatie. {NOTE: Regi d Agent =i required when DATE
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME {1 DELETE 11 TMLE Plesipen T DPigecTol [JChange  [A Addition
N 12NANE BRENDA 1HOGINS
STREET ADDRESS VISTREETADDRESS | // 540 Hiy G2 EAST
CITY-ST- 2P 14 CITY-$T-2P cEEfwEe Lo 3358%
TMLE [ DELETE 24 TME TREASUR €T , PIECTOR. [JChange  [RAddition
NAME 12 NAME PE(—»(u/ (e pERS
STREETADORESS| 2ISTREETAOORESS | {/SWp iy TR EAST
S adcmy-sTzP | SESTNERS, it 335BY
TME [ DELETE 31TME DirecTo “ [IChange X Addition
MAME 32 NAME Erco  BALoGH
STREET ADDRESS S3ISTREETADDRESS | | [51fp  HWY Q7 EAST
oITY-ST-2P 34, CITY-ST-ZIP SEEENER AL 3358
me [ DELETE 41TMLE 7 [iChange [ Addition
MNAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
e [ DELETE 51TIME ClChange  { ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME [J DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-ZP 64 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify 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 or frustee empowered to 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:

13) £23-5%0D y3V72

bsr 4. Chibers DmL//3o/qq @

Daytima Phono #

:L!

Lzey e e

=

L i



