FILE NOW: FIiLING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF >ORPORATIONS

1. Corporat on Name

FENNELL'S TRUCKING, INC.

DOCUMENT # P94000038299

Principal Plz ce of Business

29 SKIPTON (1R
FT MYERS Fl. 33905

Mailing Address

29 SKIPTON CIR
FT MYERS FL 33905

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90256 049 ***150.00

0O

DO NOT WRITE IN THIS SPACE

3. Date Inorporated or Qualifed
05/20/1994 :
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuimber Appled For f'f‘
121] |26] 650495901 NGt Applicable 3
Suite, Art. #, elc. Suite, Apt. #, etc. . iti
=] ' ) P 5. Certifczte of Status Desied [ $§F;5R:: ?i::;"a‘
City & State City & State 6. Electionn Campaign Financing O $5.00 niay Be
E] E\ Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This ce-poration owes the current year | tangible .
m Eg‘ ;;I ml Parsonal Property Tax. O es )(No
8. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
FENNELL, JOE W .
2g SKIPTON CIR 82| Street Address {P.O. Box Number is Not Acceptable) |
FT MYERS FL 33905 83 :
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6Q7.1508, Fiorida Stat
office or registered agent, or bo'h, in the State of Florida. Such ¢change was
agent. am famnillar with, and ac cept the obligati sns of, Section 607.0505, Florida Statutes,

U 8s, the above-named corporalion submits this statement for the purpose f changing its rigistered
cuthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered .

SIGNATURE

Slgnature, typed or printed na na of registerad agent and tille f applicable (NOT::. Registered Agent signature requ sad when reinstating) DATE 6 E ‘
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS ~ND DIRECTOF S IN 12 & i [
e D [J DELETE 11TITLE [Change [ Addition E !
NAME FENNELL, JOE W 1.2 NAME 3
sreeraooress| 29 SKIPTON CIR 13 STREET ADDRESS il
CITY-§T-2P FT MYERS FL 33905 14CMTY-ST-ZiP E 3
TME D [ DELETE 21TIMLE [1Change [ Addition [ &
NAME FENNELL, SHIRLEY R. 22 NAME
srreeT Aooress| 29 SKIPTON CIR 2 STREET ADORESS
CITY-ST.ZP FT MYERS FL 2.4 OITY-ST-2P "
TLE ) DELETE 3ATLE [JChange  [_]Addition !
NAME 3.2 NAME ‘
STREET ADDRE SS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE [] DELETE 41 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME [ DELETE 5.4 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-2IP
TME [ DELETE 61TLE [} Change [ Additien
NAME 6.2 NAME
STREET ADDRI 83 6.3 STREET ADDRESS
CITY- ST-2IP 6.4 CITY-ST. 74P

14. | heretwy certify that the information supplied wita this filing does not qualify Tor the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. t further certify that the information

indicatad on this annual repert » supplemental annual report Is true and act urate and that my signalure shall have the same legal effect as if made u der oath; that } am an
officer or director of the corporaition ar the recei ser or trustee empowered 1o execute this report as re juired by Chapt:r 607, Florida Statutes; and thal my name appe ars in |

Block 12 or Block 13 if changerl, or on an &ttag]

SIGNATURE: _@Q@-&L{{)

wment with an address, with 4ll other like empowered.

kgagaﬂr;

4-24-93

|
D;;i 2 Phot EZ [
v



