SECOND NOTICB: CORPORATION WILL BE

DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/09: 5550 {If DISSOLVED, MINIMUM AMOUNT DAUJE TO REINSTATE: $750).
= — . S

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Cosporation Name

POWELL TRUCKING. INC.

Princlpal Place of Business

P93000035210 (2)

o Malflng Address

FILED
Jul 30 1998 8:00am
Secretary of State

O AR A A

14. | hereby certify that the Informatio
indicated on this annual report g,
an officer or director of the corj
in Block 12 or Block 13 if chadfiged,

QINATIIRE"

ron a

sugflemental annual report is true and accurato g
®f or the receiver or trustes empowere araxecute Jhis reporl as required by Chapler 607,

1609 5167 STREET SOUTH PO BOX 24532
TAMPA FL 33619 TAMPA FL 33623
us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
2. Principa!l Place of Business - '?a. Mailing Address 4%1\%1833 Applied For
21] 2] 593183527 Not Applicable
22 Suite, Apt. #, otc. EJ Sulte. Apt. #, etc. 5. Certificate of Status Desired D $B’:.E’7‘!f;::;1;j};znal
City & State . City & State 8. Election Campaign Financing $5.00 May Be
23 I Eﬂl,,, o o ~ Trust Fund Contribution I:l Added o Feas
Zip Country Zip ___ Country 8. This corporation owes or has paid the currgnt year Intangible
;Z] Fl 29L _ ,,_’T:l‘? ) Personal Property Tax due June 30, Yos No
9._Name and Address of Curront Ragistered Agent 10. Name and Address of New Registered Agent
HALL. W c 81] Name
4830 w KENNEDY BLVD 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE 750 L
TAMPA FL 33609 83
B4| City 85| Zip Code
FL
1. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the Slato of Florida. Such change was autharized by the corporation’s beard of direclors. | hereby accept the appoiftment as registered
agent. 1 am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signatum, typed o printed nama of reg\slafsd agent and Itie If apphmblo INO1E- Regi Agent raquired whan ing) DATE
12, OFFICERS AND DIRECTORS  N1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [ okLeTe 11TMLE T crange L] Addition
NAME POWELL, CLYDE W 12 NAME
srreevaporess | P O BOX 24532 N/A 1.3 STREET ADORESS
CITY.STZP TAMPA FL 33823 14CTY-5T-2IP
TITLE [ oecere 2ATITLE U] change [ ] Addition
NAME 2.2 NAME
STREETADDRESS 2.38TREET ADDRESS
CITY-ST-2IP 24 CY-ST-ZIP
TE ot LTTLE [ changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.2IP 34 CITY-8T-2IP
TITLE [:] DELETE 41TITLE D Ghange [:] Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 5TREET ADDRESS
CITY-ST.2IP o B 44 CITY-ST-ZIP
TINE [ Joeeme S1TITLE D Change [ ] adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P . 54 CITY-$7.2IP
TITLE (] oeLere 61TITLE [ change [ addition
NAME 6.2 NAME
‘| STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-S1-ZIP

ttachmenl with an eddress.

sy 2y

4

Lp, od with this ﬁllng does not qualify for the exemption stated in section 119.07(3)(i}. Florida Statutes. I further certify that the information
and {hat my signature shall have the same Iegal effect as if made under gath; that | am

lorida Statutes; and thal my name appears

P s e 32472804

CR2E034 (5/98)



