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FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. M'o:'thhm

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Jun 04 1998 &:00am
Secretary of State

DOCUMENT #

1, Corporation Name

HENRY MONTGOMERY TRUCKING INC.

P94000006784 (0)

AW R

Principal Place of Business Mailing Address

21 |26]

§701 E BROADWAY AVE P O BOX 76153
TANPA FL 33619 TAMPA FL 33675
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/18/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For

Not Applicable

$9-3216832

Suite, Apt. #, etc. Suite, Apt. #, elc
23]

27]

$8.75 Additional
Fee Required

O

5. Certificale of Status Desired

City & State Cily & State 6. Election Campaign Financing $5.00 may Be
33' ;1 Trust Fund Contribution Added to Faes
Zip Country 2ip Coutry 8. This corporation owes or has paid the current year Intangible
;;l ;;I 29 ;\ Parsonal Property Tax due June 30. Yas I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MONTGOMERY, EVERLEA 81| Name
5101 E BROADWAY AVE 82| Street Address (P.O. Box Number is Nat Acceptatie)
TAMPA FL 33619
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or poth, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, ang accept the obligations of, Section 607 G505, Flarida Statutes.

SIGNATURE — e
Slgnature, typed o printad name of reqistetad aaecl and bte ¢ apphcattn (NOTE Registerecd Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 13TILE DT change L] Addition
NAME MONTGOMERY, EVERLEA 12NIME
smeeraporess | 5701 E BROADWAY AVE 1.3 STREET ADDRESS
CiTY-ST- 2P TAMPA FL 33819 14 CI[Y-5T-7IP
e D [T DELETE 21TVLE [T crange LT Addition
NAME BATHE, BRENDA 22 NIME
swreeTanoness | 9701 E BROADWAY AVE 24 STREET ADDRESS
oITY-ST-29 TAMPA FL 33619 2 ACTY-ST-2P
TILE T DELETE 3UTLE [T change [T Addition
NAME 32 NAWME
STREET ADDRESS 3.3 STREET ADDAESS
CITY - 5T-2IP 34 CITY-ST- 2P
TITLE T DELETE 4TTIIE [T crange ] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51- 2P 44 CITY-ST-2IP
e 7 oELete 51T/ILE [J change [T Adodtion
NAME 5.2 NAME
STREET ADDRESS 5.3 5"REET ADDRESS
CITY-ST-2PP 540TY-ST-2P
WTLE [ 1 ceeTe 61 TILE [J Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 S'REET ADDRESS
GITY-ST-2IP 64CTY-SI-2IP

SIGHATURE AND T¥

Block 12 or Block 13 if changed. or on an attachmert with an address
SIGNATURE: é;(u, Y s
D RINTED, E OF SIGNIN

FFICER DR DIRECTOR

14. | hereby certify that the intormation supplied with this filing does not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in

EMJ&@MQWM“'}/W

Fts - 6 200

Daytme Fhore # . OB87310

CR2E034 (10/97)




