FILED

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

PROFIT Lo
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of S:ale

T DIVISION OF CORPORATIONS
DOCUMENT # P94000056466 (3)

J.0.J. TRUCKING, INC.

Secretary of State

AR DR

Principal Place of Businoss " Mailng Address

4681 GOUNTRY ROAD P O BOX 770
GENTURY FL 32935 FLMATON AL 36441
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/29/19%4
2. Principa! Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
’2__1I____._ e L ,3@] 59-3258267 Not Applicable
Suite. Apt. #. etc. Suile, Apl. #, otc. : $8.75 Additionat

B. Certificate of Siatus Desired |
22 Fee Required

Ciy & State & State 6. Eleclion Campaign Financing $5.00 May Be

{27
3,8] LI L o™ P‘.\'(J N Trust Fund Contribution Added to Fees

Zip Country ip Country 8. This corporation owes or has paid the current year Intangible

Y
@____ k@ 291 ) o E] Personal Property Tax due Jung 30. D Yas [:] No

8. Hame and Address of Current Roglstered Agent | 10. Name and Address of New Registered Agent
HOGAN, GARLAND 81| Nams
300 EAST LAS OLAS BLVD. 82 Sveet Address i
(P.0O. Box Number is Mot Acceptable)
2ND FLOOR
FORT LAUDERDALE FL 33301 83
84| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 667,040 and 6071508, Torida Statules, the above namad corporation submits this statement Tor the purpose of changing its registored
office or registercd agernil, or both. i the Slale of Harida Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as regtstered
agent. | am familiar with, and accept the abbgations of, Section 607 0405, Forida Stalules.

F . YF._ JISF L. EI_ 1.0

SNSZY MR oAt

%wn h c?;dﬁm
af )

Y P

SIGNATURE e o . .
SIQnatuvi-_ t"wﬂm pn(m«! nare of regedoresd agent and Wtle @ apsikeatle {NOTE Rapistired Agerl signalure required when reinstaling) DATE
12, T T CIHICERS AND DIRECIORS J s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D S T D 110 [Jchange L] Addition
RAME PARKER, VERA 12 NAME
saeet aooress | 4891 COUNTRY RD 1.3 STREET ADDRESS
LiY-§1-2P CENTURY FL 1.4 CITY-ST- ZIP
TLE L) [T oeLete 21TLE [ Change L] Addition
HAME ALLEN, KAREN C 2.3 AN
st aooness | 907 PALAFOX ST 2.3 STREET ADDRESS
CiTY -ST-2IP FLOMATON AL - 2.4CIY-S1-2P
TIFLE C [Tt ATLE [T change L] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P _ o 34 CITY-ST- 2P
TIRE © T oeveTE A1 TILE [JChange ] Adation
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2P o 44 CITY-ST-2P
TTLE WG 51 TITLE [T change ] Addition
NAME I 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP o o 54 GiTY-51-2P
TITLE [T oreere B1TITLE J change [ Addilion
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CIFY-§1-2p - N o 54 CITY-S1-2P
14. | hereby certify that the information supplhied wilh this filng docs not qualify for the exernplion stated in Saction 118.07(3¥i), Flarida Stalutes. | further certify that the infermation

indicatéd an this annual reporl ar supplemental annoal report is true and acourate and thal my signature shall have the same legal effect as il made under oath; that 1 am an
officer or director of the: cotparalion or lhe receiver or trustee empowerad 1o execul Lhis repon as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 17 or Block 13 if chandled, or on an altachim

= o0l WY 2 PN

Jun 04 1998 &8:00am

CR2E034 (10/97)



