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

PROF ﬂ
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 . DIVI"%I;:GE)QFtaCr:gF):PSCt)é:zTIONS )y S ecretal'y Of State
DOCUMENT # Pg3000020076 (4)

1. Corporation Name

DAMRBON TRUCKING, INC.
[ Princiva Frce of fosmess Maiing Address “Ill’lll "I mll I‘m I"“ Ilm Ilmlml I‘I" III"""”“" Im |II|
FO-BOK-2MY- P.0. BOX 2349
HIGHWAY 486 HIGHWAY-486
CRYSTAL RIVER FL 32629-2349 CRYSTAL RIVER FL 34420-2349
3. Date Incorporated or Qualified qa. Date of Last Report
03/17/1993
2. Principa Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21] 4950 1S leuk e;(e,go 2] 59-3172758 Not Applicablo
) Suite, Apt #, et | Suite, Apt. #, etc. . ) sB.TE Additional
r221 - L 27] 5, Certificate of Status Desired O Fee Roquired
~ City & State | Ciy & State 8. Election Campaign Financing $5.00 may be
£23 L R . 28] Trust Fund Contribution ] Added o Fees
A | Countty | 7ip Country 8. This carporation has habilty fgr intangible fax under s. 199.032,
I 544—& q 25| 26] —3_01 Fiorida Statutes Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
" GASSMAN, ALAN § 8] Name
1245 COURT STREET 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER FL 34616 83
84| City FL Zip Code

A1 Pursuant 1 The prows ons of Sections 607 0502 and 607 1508, Flonda Stalules, the above-named cofporation submits this statement for the purpose of changing its registered
offie or registored agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent an tarnihar with, and accept the obligations of, Sechon 607.0505, Florida Statules.

SIGNATURE s e

g ,,.. & prieed fa e et ru St .34 w1 anc e if appleakie. (NOTE- Regisiored Aganl sigralure required when reinstating) DAYE
Er “OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS ANR DJRECTORS IN 12
e D S [Joriere 11 TITLE M Crange [T Addition

HAME DAMRON, LEONARD A 111 1.2 NAME
sirctrporess | HIGHWAY-488 oo |4A80D LS sy 486
eiv-oze | CRYSTAL RIVER FL 62626-2345- 14 CITY-5T- 2 2A4-50.9
KT o T DFLETE 21TME 1) Change  T_T Addition
HAMF 22 NAME
STHTET ADDRESS 23 5TREET ADDRESS
L OISt 2 _ ] 2 4LITY-5T-2P : ‘
1Lk [T oELETe S1TMLE [Tonange L[] addition
KAME 3.7 NAME
STREET ALVIE 55 3.3 STREET ADDRESS
L st | 34 GITY -ST-21P
e [ ] oecene A1TTLE [T thange [ Addition
Ktk 4.2 NAME
STRFT ADTHESS 4.3 STREET ADDAESS
hestae b 44 piy-§T- 2
Fwe o LT oecete 51 THLE : [ change T Aadition
KM 5.2 NAME
SIRETT ADGRE S 5.3 STREET ADDRESS
L I 54 CITY-ST-2IP
TiLE ! LI becere 6.1 TMLE [ Change [ Addition
HANE 6.2 NAME
STHEET AIDRESS £ 3 STREET ADDRESS
orv-srze | 64 CITY-5T-2P
14, 1 do herohy o on suppliod wih this Hling goas not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher cartify that the

iy 1hat e nfonga
ated on this repart is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
. , 2 S @ powerad to execute this report as required by Chapler 807, Florida Statutes, and that my name
2 ANOGENLY | qdiess.
Ny 7

infofhon i
| armn an (:HI;}

r(port or supplcmentdl annual

FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 O O am

CR2E034 {9/96)

SIGNATURE: ~LG® M E@ant LiL I[L“ J,E/f 99@52)154'3&!

BIGNATURE AND TYPED OR PRINTE 'NAME OF BIGNING DFFICER OR DIRECTOR . Daytme Prone #

b



