FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT o# STATE
Sandra 5. Mortham Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # P94000037908 (8)

1. Corporation Name

ESTES' TRUCKS & EQUIPMENT INC.

WA AR RIRAR MO0

Principal Place of Business Mailing Addrass
3901 CRAWFORDVILLE RD 214 W. 4TH AVE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32303
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled '
05/19/1994
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3245367 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, ete. $B.75 Addi
uite. Ap € e, AP 5. Certiflcate of Status Desired | $8.73 Additional
22 ;l - Fee Requlred
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution [0 = Addedto Fees
Country Zip Country 8. This corparation owes or has paid the clirent vear Intangible
24[ E! ;ﬂ ﬂ Personal Property Tax due June 30. [Qves [no
5. Name and Agddress of Current Registered Agent 10. Name and Address of New Registered Agenf—
ESTES, GARY L. 81| Name
214 W. 4TH AVE 82} Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

83

|85 Zip Code

84| City ) o - - FL

11. Pursuant o the provisions of Sections 607.0502 and 607.7508, Fiarlda Statutes, the above-named corporation submils this statement for the pur s Of ¢ chariging its registered
office or ragistered agent, or both, in the State of Florida, Such change was authotized by the corperation’s board of directors. | hereby accept the appointment as reglslered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnatura, tvped o prnted nema of registered agent and title if applicable (NOTE. Registerad Agent signatura recuired when refnstafing} DATE

12, OFFICERS AND DIRECTORS 13. S ADDIT(ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 »
TITLE P T DELETE 1.1 TITLE [Jchange ] Addition
NAME ESTES, GARY L. 12 NAME

saeer apoaess | 214 WL 4TH AVE 1.3 STREET ADDRESS

CIFY-ST-21P TALLAHASSEE FL 1.4 CITY-ST- P

THLE VST [T DELETE 2.1 HILE T cChange L] Addition
NAME ESTES, JO ANN 22 NAME

sreeracoress | 214 W, 4TH AVE 23 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 2. 4CITY-ST-2IP

TTLE ] DELETE 31 TITE [ Change ] Acdiban
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADCRESS

CITY- §7- 218 3.4 CITY-ST-2P

TITLE [T DELETE 41TITLE [JChange ] Addition
NAME 4,2 NAME

STREET ADGRESS 4.3 STREET ADDAESS

CITY-§1-7IP 44 CITY-ST-2IP

TITLE L] DeLETE 5. TMLE [ I Change  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-5T-1P

WILE 1 DECETE 6.0 THTLE [Tchangs™ [ Addition
NAME £.2 NAMIE

STREET ADDRESS &3 STREET ADDRESS

GITY-S1- 21 5.4 GITY-ST-21P

indicated on this annuai report of supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address.

SIGNATURE: % ok E Bty VREs Vot _ LY~

14, Thereby certify that the information supplied with this Rling does not qualify for the exel IEllon stated in Section 119.07(3)1). Florida Statutes. 1 further certify that the information

CR2E034 (10/97)



