SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1883
AMOUNT DUE ON OR BEFORE 09/30/98: §530 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1

PROFIT
CORPCORATION
ANNUAL REPORT

998

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

1. Corporalion

DOCUMENT #

Name

SWD TRUCKING, INC.

FILED
Sep 17 1998 8:00am
Secretary of State

(T R

Principal Place of Business Mailing Address ’
8701 100TH TERRACE 8701 100TH TERRACE
LIVE OAX FL 32060 LIVE OAK FL 32060
Us us DO NOT WRITE IN THIS SPACE
3. Da;toe I;;ogrsoéated or Qualified
01/07,

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For—":
27 26 59-3215009 Not Applicabis
EI Sulle. Apt. ¥, efc. Eﬂ Sulte. Apt. #, efc. 5. Certificate of Status Desired ] $8F"LSRBA$1:_ZC;M|

City & Slale __ City & State 6. Elaction Gampaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution L] Added fo Fees
Zip | _ Country | Zip Country 8. This corporafion owes or has pald the curggnt.year Intangible
m 2:*‘:] 2ﬂ ;‘] Parsonal Property Tax due June 30. es No |
§. Nams and Address of Current Replistered Agent 10. Name and Address of New Reglstered Agent ~
CY 81| Name
1D ST AVE SW STE D Luey Brrove )
82| Sipat Address (P.D. Number is Not Acceptable)
1004 01 TODER"TEERAL |
LARGO FL 33770 83 !
“Hve onik FL®| 355>
11, Pursuant 1o the provisians of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or regls &W&W Flegda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared
agent. | a T with, accepl the of, section 607.0505, Florida Statutes.

SIGNATURE, e 1y T2 S

Signatute, lypad or prinla} name of rﬁl—slﬂmd mgenl and tite i applicabla. (NOTE: Repistered Agent glgnature required whan rainstating) DATE

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

TiLE P [ _Ioeete 14TILE [FChange [ Addition

NANE BARONE, LUCY 1.2 NAME

sweeraooress | 710 18T AVE SW STED yastreetaooress | 1O | 00 Tex ik a-

CITY-ST-ZiIP U\RGO FL 14 CITY-5T-ZIP L\ JE O'Q’K, FL 3 m‘z, S

TITE v Cloziere 21TME T Change [} Asdition

NAME BARONE, LUCY 22 NAME

sweeraopress | 110 ST AVE SW STE D 23smeeranoness | STl DO TTELLAAL 2

CITY-5T-21P LARGO FL 24 CITY-ST-ZIP Live ‘*A'L, FL Ztats o

TE T [ lpeete 34THLE [t tnange [ Adcition

NAME BARONE, LUCY 3.2 NAME

sreeetappress | 710 1ST AVE SW STE D sasieetaboRess | EFOL £ OO TEAAMCA

CITV.STZP LARGO FL _ 34 CITY-ST.2IP Cove e, £ Szog.> ]

TLE 5 [_Ipeete 41TTLE [AChange [ adsition

NAME BARONE, LUCY 42 NAME

streeTaopress | 710 15T AVE. SW STE D 43STREET ADORESS | 7O/ 700 Teandg(e

CITYST2IP LARGO FL semsize (Lo OA(C, K Zree e _

TILE [ IoeLete BATITLE ' T chenge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIF 54 CITY-51-2P o

TRE LI peLete 61TITLE [ change [) Addition

NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2IP ¢4covgrae |

in Block 12

an officer or director of the corpofation-

or Block 13 if chi

ot U I N g L

ST

¥

p Al e e S A <R 110D

[

14, t hereby certify that the Information supplied with this filing does nol quatify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual reporl or supplemantal annual report is true and accurate and thal my signature shall have the same lagal effact as if made under oath; that | am
the receiver or lrustee smpowered o execute this reporl as required by Chapter 607, lorida Statutes; and that my name appears

At ettactriB

G i Gt s o

CR2E034 (5/98)



