0095841

FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00 FILED

PROFIT STl o ]
CORPORATION A N FLORID;‘D'i'r::F;TeME::r:.F STATE A r 27, 1999 8.00 am

ANNUAL REPORT Secreary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90009 046 ***150.00

DOCUMENT # PQ5000042485

1. Corpor.stion Name

SCARLET IBIS TRUCKING INC.

KA

| YA

Principal Flace of Business Mailing Address
5501 INDIAH HILL ROAD 5501 INDIAN HILL ROAD
ORLANDO FL 32608 CORLANDO FL 32808
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Namber Apiplied For
21 - — RPTY — - - - 58-3321682 | No_Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcale of Status Desired [ $8.75 saditional
22 ;i Fee Re juired :
City & Sitate City & State 6. Election Campaign Financing $5.00 vayge !
23 28 Trust I'und Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible !
m f;k a lm Personal Property Tax. OvYes MNo 1
g, Name and Address of Curren: Registered Agent 40. Name and Address of New Registered Agent
81| Name ]
WILLIAMS, JENELLE - n o o = ]
- i X : i
501 lNDlAN HILL ROAD Street Address (P. 0. Number is Not Acceplable)
ORLANDO FL 32808 83
84| city FL tss‘ Zip Code
11, Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Stat {es, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na nae of registered agant and bt if applicable (NOT =. Registered Agent signature regiured when remnstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12 D
TIE D [J DELETE 11TILE [crange [ Addition E
NAME WILLIAMS, JENELLE 12 NAME %
sweeranoress| 5501 INDIAN HILL ROAD 13 STREET ADDRESS o
arv.sr.ze_ | ORLANDO FL 32608 14 CITY-ST-2P &
TME D [J DELETE 21TILE [JChange [ ]Addition | ©
NAME WILLIAMS, SAMUEL 22 NAME
| streeraoress| S0 1 INDIANHILL-ROAD — - -~ — " = “H23STREETADDRESS| ~  — ~ -
CTY-5T- 2P ORLANDO FL 32808 LACITY-ST-ZP
THLE D [J DELETE 31TMLE [JChange [ Aadifion
NAME WILLIAMS, LACOUNTESS 32 NAME
smeeranoress| 5501 INDIAN HILL ROAD 33 STREET ADDRESS
CITY-§T-ZIP ORLANDOD FL 32808 34. CITY-ST-2IP
TILE [] DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE [J DELETE 517TITLE [OJchange [ Addition
NAME 52 NAME .
STREET ADDRE:3S 5.3 STREET ADDRESS i
CITY-ST-2IP 5.4 CITY-ST-ZIP t
TITLE [} DELETE B.1TITLE [ Change [ Addition
NAME 62 HAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the information
ingicated on this annual report o- supplemental & nnual report is true and accurate and that my signature shall have the: same legat effect as if made un Jer oath; that { em an

officer ¢ r director of the corporat on or the rec¢iv§ustee e/mpowered {c € Xecule this report as req tired by Chapte- BO%iaa Statutes; and that ny name appears in

Block 12 or Block 13 if changgd, or on a achinent with a ress, with all other like empowered.
SIGNATURE: %?ﬁf/‘ i /7 T () ,Zq’/‘% LI

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #




