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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B, Mortham
ANNUAL REPORT Sacretary of Stale

1998

DOCUMENT # P94000078829 (6)

C & B PALLET SERVICES, INC.

Mailing Address

2055 W MEMORIAL BLVD.
LAKELAND FL 33801

Principal Place of Business

2055 W MEMORIAL BLVD.
LAKELAND FL 33801

FILED
Feb 19 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/19/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 28] H9-3272745 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. #, elG. . $8.75 Additional
;—z-] —2—7-' 5. Certificate of Status Desired ﬂ/ Fae Requlred
City & State City & State 6. Fiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
m . EI EJ m Personal Proparty Tax due June 30. Oves [Ono
p. Name and Addresa of Current Reglstered Agent 10, Name and Addrese of New Reglstered Agent
COGDILL, MARY 81} Name
1510 W DAUHGTERY RD 82| Street Addraess (P.O. Box Number is Not Acceplable)
LAKELAND FL 33809 .
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of. Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accapt the appointment as regisiered

Block 12 or Block 13 if\changed. or on an attachmept with an address.

Yoo gy

SILMNATIIDE.

Signatute. typad of printed name ol regrstered agent and lilke il applicablo [MOTE: Registered Agent signatura required whan relnalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11 THTLE [ Change 7 Addition
NAME COGDILL, KENNETH F 1.2 NAME
stReer aooress | 218 WHITE CLIFF 1.3 STREET ADDRESS
CHTY-§1-21P AUBURNDALE FL 1.4 CITY-ST-2IP
TILE D {_J DELETE 2.1 THLE [T Change [T Addition
NAWE MOSLEY, GARY D 2.2 NAME
stheer aooress | 702 COUNTRY LANE 2. STREET ADDRESS
CiTY-S1-2P WINTER HAVEN FL 2.4 CTY-ST-2P
Tine 1] [ peLete 31 TMLE [ change T Addition
NAME COGDILL, KENNETH D 32 NAME
steet anoeess | 1510 W DAUGHTERY RD 33 STREET ADDRESS
cIy-51- 7P LAKELAND FL 34, GITY-$T-21P
THLE D ] pewene 41 TLE T change T Aadition
NAME COGDILL, MARY F 4.2 Namgg
staeet aooress | 1510 W DAUGHTERY RD 43 STREET ADDRESS
CITY-51- 2P LAKELAND FL 44Y-ST-2P
THLE [J peeETE 51TLE L) Change  [CJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-21P 4 CiTY-ST-2P
THLE {1 oeLETE 61THILE [LJ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
GITY-$1-2P 64 CITY-ST-2P
14. | heraby cerify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

a/clay Gl g2 - YFFO

CR2E034 (10/97)



