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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROMAT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

FILED
Jan 30 1998 &:00am

PQCUMENT # P93000076300 (1)

ABLAZE TRUCKING, INC.

Secretary of State

Mailing Address

1111 NORTH AVE.
LEHIGH ACRES FL 33936

Principal Place of Business

1111 NORTH AVE.
LEHIGH ACRES FL 33972

IR AR

CO NOT WRITE IN THIS SPACE

us _
3. Date Incorparated or Qualified -
11/03/1993
2. Principa) Place of Business Mailing Address 4. FEI Number Applied For
;l 6511448836 Not Applizable

Suite, Apt. #, etc. Suite, Apt. #, etc,

$8.75 Additional
Fee Required

|

5. Certificate of Status Desired

za.
[26]
|27]
23]

22
City & State City & State 6. Election Campaign Financing $5:0bMay BB T
23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(4] [25] [20] [30] Personal Property Tax due June 30.  LJYes [L[JNo
5. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent o
YOUNG, JAMES M 81| Name
1111 NORTH AVE 82| Street Address (P.Q. Box Mumber is Not Accepiable) T
LEHIGH ACRES FL 33972 = _
83| Ccity

FL "E| Zip Cade

agent. | am {familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sectians 607,0502 and 6Q7,1508, Florida Statutes, the above-named corporation subinits this statemsnt for the purpose of changing its registered
offics or registered agent, or bath, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | herebyy accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUREQ

Signature, yped of printed name of registerad agent and title if appficable, {NOTE: Regisierad Agent slgnaiure required when reinstating} DATE
12. QFFICERS AND DIRECTORS ] . 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE P [T DELERE 1AMTE S [Tchange [ Addition
NAME YOUNG, JAMES M 12 NAME
smreeT aporess | 1111 NORTH AVE. 4.3 STREET ADORESS
£ITY -5T-2IP LEHIGH ACRES FL 1.4 CITY~5T- 2P
TITLE [T oeLETE 21 TME ] Change [ Addtion
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T- ZiP 2, 4 CITY=ST-ZIP
TTLE [_1 DELETE 31 TLE [T change L[] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-ZIP 3.4, GITY-ST-ZIP
TITLE ~ LI DELETE £3THLE [ichange 11 Acdition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY-57- 2P 4.4 CITY-ST- 2P
TITLE U1 DELETE 51 TMLE - [J change L] Acdition
RAME 52 NAME
STREET ADDAESS 53 STREET ADCRESS
CITY - S1- 2P 54 CITY=ST-ZIP
MLE [T peLere 5.1 TITLE [ 1 change [ Addition
NAME 5.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-S1-ZIP §4 CITY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing doas nat qualify for the exemption staled in Section 1'19.07(3)). Florida Statutes. [ further certify that the information

indicated on this annual report or supplérnental annuai report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the carporanon of the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1~ 26 -98

i

CR2E034 (10/97)



