FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

| PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1, Corporaban Name

SELECT TRUCKING, INC.

Mailing Addrass

10688 FOREST LINE AVE.
INVERNESS FL 344529250

| Principal Page of Business
10580 FOREST LINE AVE.
INVERNESS FL 34452

FILED
Apr 25 1997 8:00am
Secretary of State

ANV AR

e N
3. Dale Incorporated or Qualified | 3a, Date of Last Report

| 2. Principal Flace of Busness 2a. Mailing Address

ELI S—

4, FEl Number Applied Far

59-3276439

Nat Applicable

Sul(fﬂ;d wools Suite, Apt. #, elc.

O 58.7 6 Addisonal

6. Certificate of Status Desired Fee Required

[22] ) 7]

_ Cily & Stale | City & State 8. Election Campalgn Financing $5.00 May Be
[23] S 28] Trust Fund Contrlbulion Added 10 Fees
. . Gountry - Country 8. This corporation has lisbility for intanglble tax under s. 199,032,
ug4] 2] 2;] _3-0-] Fiorida Statutes Cves [JnNo
Lo ame and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent

NELSON, BETTY L 81| Name
10588 FOREST LINE AVE. 82| Strest Address (P.O. Box Number is Mot Acceptable)
INVERNESS Fl. 34452
83
84| Ciy 85| Zip Code

FL

agent am familioe wih, and accept the obligations of, Section 607 0505, Florida Statutes,
SIGNATUR]

: & provisions of Sections 607.0602 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
othoe or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heréby accept the appoiniment as registered

Tiprcrie e itor prod k. 5 e 336ri 4 TS T ppi THGTE Fiogeinrea AGEM Bgratas req e when rensiaing: TATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSIDTTT T T [ DeLete 1A TILE [J change 1] Addifion
Hed NELSON, BETTY L 12 NANE
st anoness | 10588 FOREST LINE AVE. 1.3 STREET ADDRESS
aresi-ne | INVERNESS FL 34452 14C0Y-S1-2P
e TV T I DELETE 2 1TIILE {"TChange L] Aadition
NavE NELSON, JAMES W 2NN
SIREEY ADDRESS, 10558 FOREST UNE Ave- 2.3 STREET ADIDRESS
are sz | INVERNESS FL 34452 2.40iTY-81-28
BT (1 DELETE 1 TE Y Change™ [ Asdition
PAME 3.2 NAME
STREE | AGURL S 3.3 STREET ADDRESS
AR o ) 34 CTY-8¥-2p
N [T DELETE S1TIME [JChange ] Additien
KAt 4.2 KAME
SThEEY ALDAESS 4.3 STREET ADDRESS
44 CITY-$T-21P
’ (I DELETE B1TLE [Jthange 1] Additian
HARY 5.2 KAME
SIHEET ATURESS 53 STREFT ADDRESS
CITY-§1- 2 54 CITY-51- 29
TS I — CJ orere B TITLE L Change ] Addiion
hAM: ‘ 6.2 NAME
SIREE) ADDAESS 5.3 STREET AQDRESS
CHT-51- i 64 CITY-ST-2IP

chmenk with an addrass,

appears in Biock 12 or Bloctf: 13 if changed, pr on
J S]GNATURE: ) @‘%EI Do“nﬁ l;u.dFsluNTﬂ"ii':oEEiE'E.hﬁﬁmﬁl&ﬁj“éﬁ‘ua’/fm{ K/d g'f ’ ’.‘f'l.‘z?"q_{‘

(44, Tdo herehy cerlify thal the information suppiiod with this Tiling doas not qualify for the exemplion stated in Section 119.07(3)), Florida Stattes. | urther certiy that the
mforrmation indGated on this annual reporl of supplemental annual report is true and accurate and that my signature shafl have the same lepal sifect as if made under oath; that
I ani an officer or direclor of the corparaton or the receiver or trusiee empowerad 1o execule this report as required by Chapter 607, Florida Stalules; and thal my name

Daytime Prione #
DAANR AN

CR2E034 (9/96)



