._FILE NOW: FILING FEE AFTER MAY 1ST IS $550:00

«*

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris

Secretary of State

1. Corporation Name

DOCUMENT # p9500002033 (6) P95 000092083 Y

FILED

Mar 26, 1999 8:00 am

Secretary of State

03-26-1999 90027 024 ***158.75

J & I TRUCKING, INC.
Principal Piace of Business Mailing Address
5099 COUNTY RD. 144 P.0. BOX 772
WILDWOOD, FL 34785 WILDWOOD, FL 34785 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/01/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
‘27] E‘ 59-3 351781 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. , . $8.75 Additional
E\ ;\ ) 5. Certifcate of Status Desired & Fee Required
e e == ===City&:State=="= = o s —'a;Z-EiE'cﬁoﬁ?Caanaign‘Fih’aﬁciﬁ'—[3——‘“'—'55:00"515?‘96—“ ‘
E;‘ 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] I;;‘ ;I m Personal Property Tax. dyes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRANT t IRVIN L. 82| Street Address (P.Q. Box Number is Not Acceptable)
5099 COUNTY RD. 144 5
WILDWOOD, FL 34785
84| city FL 85| Zip Code
A

office: or registered agent, or both, irf thé™3
agent. | am famyliar with, and seted the o

s of, Section 607.0505, Florida Statutes,

3/fsa

ind 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

14, | hereby certify that the information suppljgd

indicated on this annual report or supple
officer or director of the corporation or tha

et
Block 12 or Block 13 if changed, or on an E ? achment

ﬁz.

oL CPETOR BRINTE

SIGNATURE:

e
SIGNATUR

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2l annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

deiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h an address, with all other like empowered.

IRVIN L. GRANT,

PRESIDENT 3/2/99

352-748-4898

SIGNATURE '
oh-ragilie: t;nd title if applicable. {NOTE: Registered Agent signature reguired when rainstating} A DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5‘.__"_
TITLE p O DELETE 11 TITLE [jChenge  [JAddition | + |
NAME 1.2 NAME =
CTREET ADORESS GRANT, IRVIN L. 13 STREET ADDRESS 2
5099 COUNTY RD. 144 ' o
CITY-ST-2P WILDWOOD, FI 34785 14 CITY-ST-2P -
TME vp ' L] DELETE 21 TITLE ClChange [ Addition | O,
IAME GRANT, JOANN ZZNEME
SREETARESS 5099 COUNTY RD. 144 23 STREET ADDRESS
CITY-8T-ZIP WIT.DOWON BT aA7a5 2.4 CITY-ST-ZIP
~TILE AN f """Q:E_:-‘-' == L S T UELETE——="F e e o N BHchang Addition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34, CITY-ST-2P
TITLE [ DELETE 4.1TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP 4.4 CITY-87-ZIP
TTLE [ DELETE 5.1 TITLE [] Change [] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE [ DELETE 51 TME D¢Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

) NAME OF SIGNING OFFICER GR DIRECTOR

Dats

Daylime Phane #



