;

0.00 FILED

agent. | am familar with, and accept the obligations of, Section 807.0505, Florida Sttes.

F

SIGNATURE
Stgnature, typed o printed nare of Tog sterod ayent and tile if appicable (NOTE: Reqlsteli Agent signature raguired when rainsiating) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [T DELETE e T [JCrange L] Addition

NAME DAIGLE, ALBERT J e

sweeraooness | 9217 BRIDGECOVE CIR. E. 1.48EET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32218 14§v-51-2P

TITLE [ DELETE [J change ] Addition

NAME E

STREET ADDRESS EET ADDRESS

CITY-ST-2P Y-ST-2IP

TILE T oeLETe O change ] Acdition

NAME

STREET ADDRESS EET ADDRESS

CITY-ST-ZIP Y. 5T- 2P

TTLE [ eCere T Jchange I Addition

KAME E

STREET ADDRESS FET ADDRESS

GITY-ST-2IP ST-1P

TME [ DELETE T change T Addition

NAME

STREET ADDRESS EREET ADDRESS

CITY-ST- 2P SA4RY-ST-2iP

TITLE [T DELETE [] change T Addition

NAME ,

STREET ADDRESS 6.3 JREET ADDRESS

CITY-ST- 2 64 fTv-51-2P

14. | hareby certily thal the information supplied with this filing dogssaa gualify for tha -e

bmption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual repo
officer ar diregtor of the corporation or the receiver ot tr
Block 12 or Block 13 if changed, or on an

4

CIfAARAIIATII ™,

required by Chapter 607, Florida Statules; and that my name appears in

1s true Wod accurate afi that my signature shall have the same legal effect as if made under oath; that | am an
empowergd 10 gx gcutghis rep
..... '

PROFIT FLORIDA DEPARTMENEF STATE Feb 2 5 1 99 8 8 * Ooal N
CORPORATION Sandra B. Morflm *
ANNUAL REPORT Secretary of § Se cretary Of State
1998 2 DIVISION OF CORPCRTIONS
1. Corporation Name PQSC C 0084921 (4)
AJD TRUCKING, INC.
Principal Flace of Busingss Maiing Address |II|”|||||I ||||I "l"'l"ll"“ I|“| mll |||“ I'I‘"l“"lm |I|HI|‘
3217 BRIDGECOVE CIRGLE EAST 3217 BRIDGECOVE CIRCLE EA:
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/13/1993
2, Frincipal Place of Business 2, Mailing Address ! 4, FEI Number Applied For
[21] 26] 59-3214456 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, alc. N ] $8.75 Additional
po ;] 5. Certificate of Status Desired O Foo Required
City & Staie City & State 6. Election Gampaign Financing $5.00 May Ba
EI Trust Fund Contribution Added to Faas
Zip Country Zip Centry 8. This corporation owes or has paid the current year Intangible
’;I E] 2_9] —3“ Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAIGLE, ALBERT J 81] Name
3217 BH’MECOVE CIRCLE E. B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 07,1508, Fiorida Statutes, the hove-named corporation sUbmits this statemant for the purposs of changing its registered
office or registered agenl. or both, in the Stale of Fiorida. Such changs was authoriz by the corperation’s boerd of direclars. | hereby accept fhe appoiniment as registered

CR2E034 (10/97)
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