FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ROFIT A FLORIDA DEPARTMENT OF STAT
comommon AR I e Feb 16 1998 8:00am

ANNUAL REPORT Sacrelary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P94000017295 (4)

1. Corporalion Name

G. AND C. TRUCKING, INC. OF HARDEE CO.

OGO

Principa! Place ol Businass Mailing Address
PO BOX 902. HIGHWAY 64 E PO BOX 982. HIGHWAY 64 E
WAUCHULA FL 33673 WAUGHULA FL 33873
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
(03/04/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
;1-| ;] 65-0470875 Not Applicable
Suite, ApL. #, ofc. Suite, Apt. #, etc.
i H P © 5. Certificate of Status Desired O $B'75 Additional
22 [27] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;3—| ?a] Trust Fund Contribution O Added 1o Feas
Zip Country Zp Country 8. This corporalion owas or has paid the current year Intangible
[24] ;E] E] E Personal Property Tax due June 30, [dves [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ISAAC, ROOSEVELT § 81| Name
347 5. ORANGE AVE. 82| "Streel Address {P.0. Box Number Is Nol Acceptable}
ARCADIA FL 33621
83
84| City FL 85] Zip Code

11. Pursuani to the provisions of Sectians 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registerad

CR2E034 (10/97)

office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of direclors. | hareby accept the appointment as registered
agent. | a ith, and accept the obligatjons of, Section & 505, Florida Statutes. .
v ] C
SIGNATURE MALQ/?&‘j . 3/@{}.& — C:Z/_: )’9 f
Signature, typed o printed name of regelerad agant and iile if applicable {NCTE Registared Agont signature requirad when reinslating) HATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS ANE DIRECTORS IN 12
TITLE P 7 oecere LITITLE [ change [} Addition
NAME VAN SICKLE, GARLAND 12 NAME
streer aporiss | PO BOX 982-HWY 64 1.3 STREET ADDRESS
oiy-S1- 21 WAUCHULA FL 33873 140ITY-51-72IP
TME [3] [ DELETE 21 TLE [T Change [T Addition
NAME VAN SICKLE, CAROLYNE E 2.2 NAME
staeerappress | PO BOX 982-HWY 64 2.3 STREE] ADDRESS
CAY-ST- 2P WAUCHULA FL 33873 2.401¥-51-2P
TMLE 7 bELETE PRRAI: [T Change ] Addition
NAME 32 NAME
STAEET ADDRESS 3.3STREET ADDRESS
CiTy-8T-2iP 34 CITY-81-2P -
TITLE [T DELETE 41 TITLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-§3-21P
THILE [ pELETE 5.1TITLE Tlchange [T Addition
NAME : 5.2 NAME
STREET ADDRESS g 5.3 STREET ADDAESS
CITY-ST-ZIP 54 CITY-51-21P
TILE . [ DELETE 6.1 TTLE [Jchange [ Addition
NAME : 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP §4 GITY-5T-2IP

14. | heraby cartify that the Informabon supphied with this filing doos nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
Indicated on this annuat report or supplemonial annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation or the receiver or tiustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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