PROFIT
CORPORATION
ANNUAL REPORI

1998

DOGUMENT # mﬁijéoboo

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

‘-:': 7‘-‘@ FL ORIDA DEFARTMEMT OF STATE
Sandra B. Mortham
Secrelary of Stale

DIVISION O CORPORATIONS

15124 (0)

FILED

May 29 1998 8:00am

Secretary of State

1. Corporation Namec

FULKERSON TOWING, INC.

" Mailing Address
1875 STATE AD 207

Principal Place of Businoss o

1875 STATE RD 207

AU AW

BT AUGUSTINE FL 32086 ST AUGUSTINE FL 32065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qlualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] B ) g;_;_] o . 59-3157900 Not Applicabla
Suile, Apl. #, ofc. Suite, A, #, etc. iti
vile. 4P “ " ele 6. Certificate of Status Desired O $B'75 Additional
22] - fer] Fee Roquired
City & Stato ~ Cily & Stale &. Elsction Campaign Financing $5.00 may Bo
2_3] . 2§] . L Trust Fund Contribution Added to Fees
Zip e | Couriry A Country 8. This corporation owes or has paid the current year Intangibla
;‘ s 25] o ggI o ;l Personal Property Tax due June 30. Yes [ INo
g Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent
R'NG' JUL'E 81| Namg
3505 Us 1 SOUTH 82| Stroel Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
83
. 84| City FL 85[ Zip Code

11. Pursuani 1o the provisions of Soclions 667.0502 and 607,108, T lorida Slalutes, the above named corporation submits 1his stalement for e purpose of changing its regisiored
office o registered agent, or bolh, in the Stale of Horida. Such change was authorized by the carporation's board of directors. | hereby accept tho appeintment as registered
agent, Fam familiae with, and aceepl the obhgations of, Scetion 607.0605, Florida Swaivtes

SIGNATURE . o , o }
Srgodture typed o priate s eoab peder tone D azpend andl B Lagpacalle (NOTE - Rogistered Agent signalre reguitod when reinslatrg) DATE
12. T OFFIGLHS AND DIHECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
ME OSTC T o [T OECETE 11Tme " 1] Change ] Addition
RAME MITCHELL, GRANT C 12 NAME
streeraporess | 3541 RED CLOUD TRAIL 13 SIBEET ATDRESS
CITY-S1-2IP ST AUGUS“NE FL 32086 14 CNY-S1- 7P
TME PD T B W N T3 7t ILE T Change [ Addition
HAME JEMBINSKI-ALLEN, VERA 29 NAME
staeeraocaess | 4A LOUISBURG LANE 2.3 SIREET ADDRESS
CITY-81-2iP PALM CT. FL 32137 2 4CNY-ST-2P 3 -
W T o T D U[LE]E —é_T‘TI]Lf —E] Chanﬂe W
NAME 32 NAME
STREET ADDRESS 33 STMEFT ADDRESS
grv.stze | S 34 GITY-ST-2P
TITLE LT neirie 417011 [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
LITY - 5. 7P 4.4 GITY - 5T-2P
TILE I W VT4 5ATILE [T Change L] Adehtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P o S 54001Y-51- 7P
TWIE ) ) T vee S INLF [ Crange L] Adaition
HAME 62 NAME
STREET ADDRESS 6.3 STRCET ADDRESS
CITY-5T-21p - - §4 CITY -§1- 2P

Block 12 or Block 13 if changod, or o an allactinent with an address.
Y4 D I e

14. 1 heraby certify that the Information supplicd with s Tling docs not quality for 1he exemplion stated i Section 119.07(3)()), Florida Statutes. [ furiner certify that the information
indicatod on this annual reporl ar supplarmenlal annual report is tue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporahan or the recever or trustee ampowared 10 exccute this roport as required by Chapder 607, Florida Statules; and that my name appears in

A S

E s S EDL Ot Pl ConlS

CR2E034 (10/97)



