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

11, Pursuant to the provisions of Sections 607 0507 and G607 1508, Tlonda Stalules, the above-named corporalion submits {his siatement far the pUrpose of changing Its ragistared
office or registered agent. or bolh, i Ihe State of Flonda. Sach change was authorized by the cotporation’s board of directors | hereby accopt the appointment as registered
agant. | am familiar widn, and accopt the obhgatons of, Section 607 0605, Florida Statutes,

SIGNATURE ___ . o o - ) o
Slignsture, Tybed ur prnteyd paone ol ey B ges Tana b @ apnleoal e (NOTL Registered Agent sighatuee requirod when reinslabng) DATE
12, FEICERS AND DI GTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e [ v 2 B T3 11TIILE F/D Dl Change [T Addition
HAME HEBE, JAMES L. 1.2 NAME
streer aooress | 4747 N, CHANNEL AVENUE 1.3 STREFT ADDRESS
CITY-ST-20 PORTLANDOR LACITY-5T-21
TIHE 1) TR DELETE 21TNLE ' T change [ Aadition
NAME HEBE, JAMES L. 22 NAME
STREET ADDRESS ‘"47 N- CHANNEL AVENUE 23 SIREET ADDRESS
CITY-ST-2P PORTLANDOR 2.4 CIY-5T. 2P
THLE W I - T35 3UTILE };’p LT Change DX Addition
NAME SCHMUECKLE, RAINER E 32 6AME CHVELL , DO
sreevaponcss | 4747 NO CHANNEL AVE SIS AONESS | 74T A, CHANNEL AVETHE
CITY-ST- 2 PORTLANDOR “AY-5-2F | ST A, O G TR
THLE v [ DELETE arTInE v d "B Change ] Addition
NAME LAMPERT, MARK 4 2 NAME
staeeTapoeess | 4747 N CHANNEL AVENUE 4.3 STREET ADDRESS
CITY-57-2P PORTLAND OR 87217 _ 44CIY-5T 2 .
WILE VSb B W NV ST v/D/S B Change [ Addition
NAME HUBLER, JAMES T. 52 NAME
smeeTaporess | 4747 N. CHANNEL AVENUE 5.3 SIREET ADDRESS
CITY-5T-2P PORTLANOOR 54 CITY-51-2IP
TITLE T B pelere 61 TITLE i ] Change  PXJ Addition
NAME ROYSE, DONALD W 6.2 NAME PLATT , HELey S5
staeeraopacss | 4747 N. CHANNEL AVENUE G3SWREE) A0DRESS | AT 47 M CHAAMVEL AENGE
CTY-ST-2P PORTLAND OR 97217 saemy-s12p | PoRTLAND | R 97407

14, | hereby cerlify that the informalion supplicd with this filing doos not gualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certity thal the information
indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same logal eflect as if made under oath: that | am an
officer or directar af 116 corpong o the e @ver ar ustee copowered te execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13f char gl 0§ iehment with an addross.

L Vel

PROFIT Gyt f | ORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 . OO
h o A9
CORPORATION A %‘,} Sandra B. Mortham ay : am
ANNUAL REPORT y LIS Secretary ol State Secreta Of State
1998 ” e/ BIVISION OF CORPORATIONS I ‘>
1. Cq‘%ation NaEmo P29934 (7)
FREIGHTLINER CORPORATION
Principal Place of Bus noss T Ml Adaroes |l||""| ""m”l"l IIIII m"lml’lll Ill“ Ilm III“ l’l Ilm ll"
4747 N. GHANNEL AVE. 4747 N. CHANNEL AVE.
PORTLAND OR #7217 PORTLAND OR @717
LG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Busimess | 2a. Mailing Address 4, FEt Number Applied For
21] o L _ 930790608 Not Applicable
Suite, Apl #, elc - Buite, Apt #, tic. . . $8.75 Additional
Py - ?Il,, - L 6. Certilicate of Stalus Desired a Fes Aequired
City & State __ City & Slale &. Election Campaign Financing $5.00 May Be
23] ] Trust Fund Cantribution Added to Fees
Zip __ Country 7ip Country 8. This corporalion owes or has paid the current yoar Intangible
Zl 251 o 231 L ;l o Personal Praperly Tax due June 30. Oves Ono
9. Nams and Address of q‘,‘,"""',ﬁ‘{,g!‘?l‘?,’?d ‘,AQEP‘ . 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
sz 3. HNE lSMND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cily FL 85| Zip Code

CR2E034 (10/97)



