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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 27 1 99 8 8 : OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretafy Of State

DQCUMENT # P94000064835 (9)
FLOYD JOHNSON TRUCKING, INC.

O O N

Principal Place of Business Mailing Address
X005 CORAL COVE 7005 CORAL COVE
ORLANDO FL 32818 ORLANDO FL 32818
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
/30/1994
2. Principal Place of Businaess 2a. Mailing Address 4. FE1 Number Applied Far
[21] 26) 503270788 Not Applicabia
Suite, Apt. #, atc Suita, Apt #, etc. it
AP P B. Cerlificate of Status Desired O $8.75 acdtional
?ZI ;l Fee Required
City & State __ Ciy&Slate 8. Elaction Campaign Financing $5.00 may Bo
2 zs] Trust Fund Centribution Added to Fees
Zp Country Zip Country 8. This carporation owes or has paid the cu[rﬁpbﬁar Intangible
24 ’;51 m ?01 Personal Property Tax due Jung 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
JOHNSON, FLOYD 81| Name
1“5 COHAI. OOVE 82| Strest Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32818
83
84l Ciy FL |85| Zip Code

1. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accopt the obligations of, Scction 607.0505. Florida Statutes

SIGNATURE B
SignahAe typed or printed name of ragpsinrerd agort &nd title o apphcabhe {NOTE Registerad Agenl slgnalure required when ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [T OELETE 11 TITLE T change  CJ Addition
NAME JOHNSON, FLOYD 1.2 NAME
smeeraooness | 1005 CORAL COVE 1.3 STREEY ADDRESS
Y- §Y- 2 ORLANDO FL 32818 1.4 CITY-§T- 2P
TMLE [T oeLeTe 21TME [ change [T Addition
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
CITY-S1- 2P 2.4 CITY-5T-2P
e U eLere Formme Ll change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-S1- 29 34 CITY-S1-21P
THLE [T oeELETE 41TILE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -$1- 20 44 CITY-ST-2IP
TE LT DELETE 5ATILE [Jchange  [J Addition
NAME I 5.2 KAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-SF- 2P 54 CITY-ST-2IP
THLE LJ oeLeTe 61TILE [ cnange” T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-20 64 CITY-51-2IP

14. | hereby certifz that the information suppliod with this filing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl of supplemontal annual raporl is true_and accurale and that my signature shall have the same legal effect as it made under oath; that 1 am an
officar or direcior ol the corporalion or the receiver or 1ru°-tee empgiferad 1o exacute this repoit as required by Chapler 807, Florida Statutes; and that my nameipears in

Block 12 or Block 13 if changes An attac
th~ /15 -9 292-F219

CR2E034 (10/97)



