FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corportation Name

W.E. MALONE TRUCKING, INC.

Mailing Address

P.Q. BOX 579
CROSS CITY FL 32628

Principal Place of Business

HIQHWAY 351A
CROSS CITY FL 32626

FILED
Feb 02 1998 8:00am
Secretary of State

R DT

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
12/19/1994
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3283281 Nol Applicable

Suite, Apl. #, 8lc. Suite, Apt #, etc.

22 27]

. Cerlificate of Status Desired O

$8.75 Additional
Fes Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bs
2 ;E_] Trust Fung Conlribution Added to Fees
Zip Counlry 2 Country 8. This corporalicn owes or has paid the current year Intangiple
m |26 —EI m Personal Properly Tax due June 30. Cvyes [no
#, Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
MALONE, WILLIAM € 81| Name
HMAY 35|A 82| Street Address (P.O. Box Number is Nol Acceptabla)
P.0. BOX 570
CROSS CITY FL 32828 83

84| City

Zip Code

FL |®

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

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s beard of direclors. | hereby accept the appointment as registered

Signature, typec o printed name of ey siered agant and e o applic atile (MO RHegislered Agent signature required whan reinslatngy DATE F"-:
12 OFFICERS AND DIRECTORG 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 [
TIE OFT 1 DecEE 1 IE [l crange [ hddtion |2
NAME MALONE, WILLIAM E 1.2 NAME 3
saeer appress | PO, BOX 579 N/A 135TREET ADDRESS &
ov- 5t- 20 CROSS CITY FL 32628 14 CTY-51-2IP &
THLE V5D [T DELETE 2ATILE [ Crange [ Addiion | ©O
HAME MALONE, JO ANN 2.2 HAME
sweeraporess | P.O. BOX 578 N/A 2.3 STREET ADORESS
CHY-ST-2P CROSS CITY FL 32828 2.4 CITY-ST-2IP
TITLE [T prceTe AATITLE [T change [ Addition
RAME 12 HAME
STREET ADDRESS 33 SIREET ADORESS
CITY-ST- 2 34 GTY-§T-7P
TILE 7 oELeTe 41 1TLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDACSS
CITY-5T-2P 4ACIY-51- 2P
e 1 DELETE 5.1TIME [T change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.5 STREET ADDRESS
Ity -57-2IP 54 CITY- 51- 2P
TITLE [J oELeTE £1TLE T change  [[] Addition
HAME 52 NAME
STREET ADDRESS &3 STREFT ADDRESS
CITY-§T-2P 64 CIIY-S1- 7P

14. | hereby certi

ed, or on an atlachment with an addross.

Y R

Block 12 or Block 13 if

o o o o o o n

that the information supplied with this filng dogs nat qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | funher cerlify thal 1he information
indicated on this annual reporn or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an
officar or director of the corporalion of the roceiver or truslee empowered to exocuto this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Vi Py e P s ™ Pty ]

L PPy



