FILED
May 01 1997 8:00am
Secretary of State

.. PROFIT
JORPORATION
ARNNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

ABF CARTAGE, INC.

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

NNV MR A

Mailing Address
P. 0. BOX 10048

Principal Place of Business

E | saot ouo oneemwooD RO

FORT BMITH AR 72003 FORT SMITH AR 728170048
Us us
3. Date Incorporated or Qualitied 3a. Date of Lasl Report
: - 04/09/1985 04/24/1996
] 2. Principal Place of Business | 2a. Mailing Addross 4, FEI Number Applied For
e |21 2] e 71-0596079 Nat Applicable
Sulte, Apt. #, etc. Suite, Apl. ¥, elc. $8.75 additional

0

5. Cerltificato of Stalus Desired Fee Required

: City & Stale City & State 6. Election Campaign Financing $5.00 May Be
|23 e ;a ___Trust Fund Cantribution Added to Fees
Zip Country 2p Counlry 8. This corporalion has liability for intangible tax under s, 199.032,

;El Fiorida Stalutes Yas No
10. Name and Address of New Registered Agent

25] L 29|
%. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM 81] Namo
1200 S. PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 83

B4) Cny 85] Zip Code

FL

11, Pursuani to the provisions of Sections 607 0502 and §07.1508, Florida Stalules, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obligalions of, Seclion 607.0505, Florida Statutes.

BIGNATURE ____

Signaturs, typed or prinled name ol 109 stered agent and tile f appicabie (NOTE: Regislored Agent signatu-e requirod when reinstatiog) DATE
12, OFFICERS AND DIRECTORS _ J13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TITLE PD TIteie T1me [ Change L] Additon | &
HAME STUBBLEFIELD, DAVID E. 1.2 NAML 3
sweeTaporess | 3801 OLD GREENWOOD RD 1.3 STREET ADDRESS ¢
OiTY-51-21p FY. SMITH AR 1.4 CITY-5T-21P &
TITLE [] O oeLere 21100LE [J Change ] Addilion 1O
NAME . | EDWARD G. MYERS 2.2 NAME
streev ooness | 380% QLD GREENWOOD RD 2.3 S1REET ADDRESS
OITY - 5T-2P FORT SMITH AR 2, 4CITY-57- 2P
LE D ¥ oeceTe 2 TMLE [ Change T Addition
NAME NEAL, DONALD L. 3.2 NAME
staeeTAponess | 3801 OLD GREENWOOOD RD 3.3 STREET ADBRESS
orr-s-z¢ | FORT SMITH AR 34 CNY-§T-70
1L T [ DELETE 41 T0E T Change [ Additicn
HAE DAVID E. LOEFFLER £, 7 NAME
streeTADoress | 3801 OLD GREENWOOD RD 4.3 STREET ADDRESS
CITY-51-2P FORT SMITH AR 44 CITY-S1-2P
HIlE oC [T DiLeTE EATILE [T Cnange [ Addition
NAME ROBERT A YOUNG Il 5.2 NAME
strecTADORess | 3601 OLD GREENWOOD RD 5.3 STREET ADDRESS
ITY-51- 2 FY SMITH AR 5ACITY-51-21
TITLE [ DECETE B1NLE AL [ Change ™ [ Additicn
HAME 62 NAME SHALH M. MECIEFREY
STREET ADDRESS SASTRETADORESS |BBot AP GREGN D Repd
CITY-S1-21P gacy-si-zp | FORT SR, AL 11703
14. | do hereby centity that the informalion supplicd with this filing does not qualify for the exemption stated in Scction 119.07(3)(1), Florida Statutes. | {urther cerlify that the

information indicaled on this annual reporl or supplemental annual report is truc and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of tha corparalion or ihe receiver gr trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 orlécz 13 if changed, or on an attaghfuent wilh an address.

ur
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