FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, gortham
ANNUAL REPORT Secrefary of State '

1998

DPOCUMENT #  PQ4000088005 (1)

BOB SMITH TRUCKING. INC.

" Mailing Addross

1323 SE 15 TERAACE
CAPE CORAL FL 333%0

Principal Place of Businass

1323 SE 15 TERRACE
GAPE GORAL FL 33950

FILED
Feb 25 1998 8:00am
Secretary of State

000 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/05/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
1] sl 650542000 Nol Applcebie
Suite, Apt. &, elc. Suile. Apt. #, otc, R
_’—] i " 0 i §. Certificate of Status Desired O 38 75 Additional
22 ;ﬂ Fes Required
City & Siate City & Stale 8. Etection Campaign Financing $5.00 May Bo
;1 L ,?EIA_ L Trust Fund Contibution Added to Fees
Zip Gountry 2 Country 8. This corporation owes or has paid the current year Intangjtite
-2—4—1 El ;‘ @ Personal Property Tax due June 30. O Yes 0
9. Kame and Address of Current Regletared Agent 10. Name and Address of New Rogisiered Agent
SMITH, ROBERT G 1] Name
1323 SE 15 TERRACE 82| Street Address (P.O. Box Number Is Not Acceptable)
CAPE CORAL FL 33890
83
84| City 85| Zip Code

FL

agent. 1 am familiar with, ands accept the obligations of, Section BOY 0505, Florida Statutes.

41, Pursuant to he provisions of Sections 607 0502 and 607, 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agenl, or both, in the State of Florida . Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE . - [
Skpnatura, typed o ponhead cur o g stered Agent e e i agpl oAbl (NOTE Aogislared Agenl s:.gnature required when reinstating} DATE
12. OF NICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T orcete T1TLE [T change [T Addition
HAME SMITH, ROBERT G 1.2 HAME
sweeTaponess | 1323 SE 15 TERRACE 1.3 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33990 16 CITY-51-7IP
e D [T Decete 211MLE [T change [T Addition
HAME SMITH, MARGARET V 22 NAME
sweeraoptss | 1323 SE 15 TERRACE 2 STREEY ADDRESS
Cv-S1- 2 CAPE CORAL FL 33990 2 4 CITY-ST- 7P
Tne [ oecere 31TNLE TJcrange (] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5121 34.C1Y-51-21
it [T oecere 41 TILE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -$7- 1P . 44 CHY-ST- 7
UTLE oties 51 TITLE [ Tnange’ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
€Iy -51- 1P 54 CITY-ST-ZiP
TLE LY oecete 61TMLE [J crange  [J Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-51- 2P 5.4 0ITY-§1- 2P

indicated on this annual report or supplemerital annual report is truo and accurate and ¢

Block 12 or Block 13 if chan d_}on an atichment with an acdcdress
CICNATIHIDE. A A Y A BPlsrm Coint

14. | hereby certily that the information supphed with this fling does not qualify for the exemﬁlion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
al my signature shall have the same lega! effect as if made under oath; that | am an
officer or dweclar of the corporation or 1he recoiver or rustee empowered 1o execute this report as required by Chapter 867, Florida Statwtes, and that my name appears in

) Cy Oy £ Qurt. ey olL L/

CR2E034 (10/97)



