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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am
COHPOHM ON Sandra B, Mortham
ANNUAL REPORT Secre sl Secretar} 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P94000088005 (1)
BOB SMITH TRUCKING, INC. .
| el Place of Busingss B Malling Address “I'“m “l ||m Illll “m"m“m I|m Ilm lll"llm |I||||||| |m
1323 SE 15 TERRACE 1320 SE 15 TERRACE
CAPE CORAL FL 33990 CAPE CORAL FL 339800728
3. Dale Incorporated or Qualified 3a. Date of Last Report
e 12/05/1994 04/24/1996
2 Princepat Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
2 26] 650542000 Not Applicabla
Suite Apl #. ete | Suite Apt. #, ste. . : ) $8.75 Aagditional
22 l___ S 3 2—;] 5. Centficate of ?‘e\'lus Desired D Fea Required
Cily & Siate City & State 8. Elaction Campaign Financing $5.00 May Bs
o 28] Trust Fund Gontribution Added to Fees
" Country P Courtry 8. This corporation has liability for inlanglblMer 5. 199.032,
~ 25] 29 30 Fiorida Statutes Yos No
R s Name end Address of Current Reglsiered Agent 10, Name and Address of New Reglstersd Agant
SMITH ROBERT G Bi| Narme
1323 SE 15 TERRACE 82| Streel Address (P.O. Box Number s ot Acceptabie)
CAPE GDRAL FL 33090 -
84| City FL 85| Zip Code

T P 10
ofl.ee or regsiereghage
agent. Fam fam

s 607 0ED2 and 607.1508, Forida S1alutes, 1he above-named corporation submits 1his stalement for the purposa of changing its registered
L the: State of Florida Such change was authorized by the corporation’s board of directors, 1 heraby accept the appointment as registered

it the alions of, Seclion 607.0505, Florida Statutes.
: jﬁ eOIGSmitl m&-‘%— 27

N6 k. o e aslerd agent and Litle © applcable

(NOTE: e stered Agent signatura required when reinslating)

CR2E034 {9/96)

) T GIFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[J pecers 11TTLE T change T Adaiticn
Y SMITH, ROBERT G 1.2 NAME
st avre s | 1323 SE 15 TERRACE 1.3 STREET AGRESS
e | GAPE CORAL FL 33990 1ACITY-57-2P
hw_ TR o R NN 21 TILE [JChange L] Adoiion
HAE SMITH, MARGARET V 22 NAME
srwees aoonese | 1323 SE 15 TERRACE 2.3 STREET ADORESS
| g st e 4 CAPE CORAL FL 33990 N 2 4 GITY-5T-2F
e ) [T DELETE 3ATITLE b [T Change  T_] Addilion
NAAK 32 NAME
SIK-EEADNORESS 3.3 STREE] ADCRESS
ISR LA 34.CITY-8T-2IP
I T oeLETE 1 TLE 1T Change ] Aadition
HAME 4 2NAME
SIRE | ADIDRISS 43 STREFT ADDRESS
|_cny stz B e _ 4.4 Clly-8T-2IP
me | LY OECETE BATILE T Change [ Addition
MeH 52 NAME
SIEF T AT RS 53 STREET ADDRESS
tivsoae | 54 CITY-S1- 2P
T - T OtLETE 6.1 THTLE [_J charge — [ Acdition
ne 62 NAME
SIREET ADRESS 6.3 STREET ADDRESS
-1 A 6.4 0ITY-5T-21P
4. [ cio horetsy certify that (he informalion supplied wih this filing does not quaily for the exemption stated in Saction 118,07(3)(1), Fionda Statutes, | further Gertity thal the

ital annual rapo] ue and accurata and thal my signature shalt have the same legal eftect as f made under oath; that

phvared to execute this repon as required by Chapler 607, Florida Stalutes; and that my name

appears i Block 12 or Biock 134 ¢hy Address.
SIGNATURE: ZARIIR: 5897 %?Zyp:a‘{:y

' SIINATURE ANDYYPED OR PRINTED NAME OF EIGNING GFFICER OR DIREGTOR
ODADLELAR

infermation inchcated on this annual report or supplenm
Larm an officer o dinzclorn of the corporalior:




