PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DOCUMENT # P94000080311 (1)

EAGLE TRUCKING, INC.

Mailing Address
15112 SPRINGVIEW STREET

Principal Place of Businoss

15112 SPRINGYVIEW STREEY

FILED
Mar 20 1998 8:00am
Secretary of State

WG A

28]

TAMPA FL 33624 TAMPA F .
L 3 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad
10/31/1994
2. Piinclpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
26] 50-3280789 Not Appl cable
Suite, Apt #, alc Suite, Apt. #, etc. - ‘ $8.75 additonal
—5‘ §. Certiticate of Status Desired O Foe Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Cantribution Added to Faas

Zip Country Zip Couniry
[25] 26 30]

=] 8] ] (2]

8. This corporation owes or has paid the cugggnt year intangible
Parsonal Property Tax due June 30, Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Addross of New Repgistered Agent
CHIN, AUSTIN B 81] Name
15112 SPRINGVIEW ST. 82| Stest Address (P-O. Box Number is Not Acceptable}
TAMPA FL 33624
83
84| City 85| Zip Code
FL

agent | am familiar with, and accepd the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

$1. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Flonida Statules, the above-namad corporation submits this statement for the purpoese of changinp its registered
office or registered agent. or both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if chan%_m_gn an atlachmenl with an ?acgss‘
P N I G — \/ ; P T | ! /‘L: LEL

Signiture. typ<d or pronted name of tegraierd ng nl and IRe f apploabls {NOTE Registerad Agont signdiure réquired when fainstating) DATE -
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
THLE D [ peaeTe 11 T1LE [Jchange T Addition | =
NAME CHIN, AUSTIN B 1.2 NAME §
sweeraporess | 96912 SPRINGVIEW ST. 1.3 STREET ADDRESS &
CITY-51-21p TAMPA FL 33624 1407y -81-20P 5.
TITLE D [J DELETE 21TITLE [ change [ addition | O
NAME CHIN, ESMENA 22 NAME
smestaoress | 15112 SPRINGVIEW ST, 23 STREET ADDRESS
CAY-5T1-2P TAMPA FL 33524 2.4 CITY-S1-2IP
TITLE L] DELETE 31TMLE [Jchange [ Addition
NAME 8.2 NAME
STREET ADDRESS 1 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-ZP .
TITLE LT DELETE 41TIE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-SF- 2P 44CITY-SI-2P
TMLE L] DELETE 5.1 TITLE [J changs 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54CITY-51-2P
TILE [T otLETE 61 TMLE [T change [ Addition
NAME £ NAME
STAEET ADDRESS 6 STAEET ADDRESS
ITY-ST- 7P 6.4 TITY-ST-2P
14. | hereby cerlily that the information supplicc with this filing docs not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated cn this annual report or supplemental annual report s true and accurate and 1hal my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of ihe corporation or the receiver of truslee empowered to execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Qjm//a*O

Cr20/n +CF 7



