mEm sdscaremsssccarcaenarcamsb b e n e .-t

FILED

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

Jan 22 1998 8:00am
Secretary of State

DOUBLE T TRUCKING, INC.

PROFIT BT, FLORIDA DEPARTMENT OF STATE
CORPORATION e B Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1998 e 7 DIVISION OF CORPORATIONS
DOCUMENT # P95000021299 (9)

AR

Mailing Address
3320 ARLINGTON AVE.

Principal Place of Business o
235 WATER WAY CIRCLE

23] 25| 20] a0}

PORT CHARLOTTE FL 33952 UNIT #6
TOLEDO OH 43814 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
03/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650578198 Not Applicable
Suile, Apt. ¥, elc. Suile, Apt. #, et : i
P P 5. Ceniificate of Status Desired L] $8.75 Additionsl
_Z;I ;-I Fee Required
City & State City & Siate 6. Election Campaign Financing - $5.00 ,Ma,y Be
E} 2_8' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
4

Personal Property Tax due June 30, ] Yes 1 e

10, Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
DINDYAL, SEODIAL T 81
23274 MOOREHEAD AVE a2
PT CHARLOTTE FL 33954
83
B4

City | Zip Code

FL [*

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

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Sush change was authorized by the cormporation's board of directors.  hereby accept the appeintrmant as registered

Signarae, typecd ar printed name of reglstered agent and title if applicabile,

{NOTE. Regisiered Agent signature required when rainstating)

DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN (e

12, OFFICERS AND DIRECTORS 13.

TLE DP L1 DELETE 13 TILE [ i Change L] Addition
NAME DINDYAL, SEODIAL T 12 NAME

sReeT ADDRzss | 235 WATER WAY CIR. 1.3 STREET ADDRESS

CITY-57-2P PT. CHARLOTTE FL 33952 14 CITY-ST- ZIP

TME VPS [ oELETE 2.1 TILE [§ Change [ Addition
NAME DINDYAL KOWSILLA IVENE 2.2 NAME

stReeT AoDRess | 235 WATER WAY CIRCLE 2.3 STREET ADORESS . -

CITY -37-ZIP PT. GHARLOTTE FL 33952 2. 4 GITY-§1-2IP

TITLE L] oELETE 3.4 TITLE [T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY - 57-2P 34, CITY-ST-21P

TITLE T DELETE 51 THLE [ Ichange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-ST-7 4.4 CITY-ST- 2P

TITLE [_1 DELETE 5.1 TITLE I Change ] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§1-2P 54 CY-ST-2P

TITLE ] DELETE 6.1 TILE [ Tchenge [ Addition
NAME 6.2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2IP

Black 12 or Block 13 if changed, or on an attachment with an address.

QICNATIIRE-

A N T e Y

14. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Sectian 119.07(3)(), Florida Statutes. [ further certify thal the information
inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that.| am an -
officer or director of the corporation or the receiver or trustee empowerad la execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

/- - 8

CR2E034 (10/97)



