FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORICA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT

1996 DIVIS\OS;C;laéZT;Fi;E:; IONS
DOCUMENT # P95000()51766 (0)

1. Corporation Name

"DONE GONE CRAZY TRUCKING, INC."

Pnnmpa Place of Busmess

869-C 87TH AVENUE NORTH
NAPLES FL 33963

NN R

hailing AJdrE'Ss 7

B63-C 97TH AVENUE NORTH
NAPLES FL 33963

8. Date Incorporated or Qualified 3a. Date of Lasl Repgrt

07/05/1995 Neo/

2. Principal Place of Business T 2& “Mailing Adciress CoT FE{ Number Appied For
21-| - - 2|;.l e J;J .—vﬁﬁ_/?/ Nat Applicable
Suite, Apl. 4, etc. ‘Suite, ApL. #, etc iti
e oy e AP TG 5. Cerlifcate of Status Desired $8.75 aditional

@ Fee Required

City & State City & State 6. Elsction Campaign Financing $5_00 May Be
'_2—3] Trust Fund Contribution _. Added to Fees
2 _ Country - Zip Country B. This corparation has liability for intW under s 199.032,
24 25] 29! 30] Fiorida Statutes [ ves (WMo
9. Name and Address of Current Reglstered Agent " 10, Name and Address of New Registered Agent
B1: Name
CLANTON, ROBERT H SR 82} Strect Address (P.0. Box NUmber 15 Nat Accepiabie)
869-C 97TH AVENUE NORTH
NAPLES FL 33963 B3
|84 City FL |as| Zin Code

1. Purstant 10 ihe provisions of Sections 607.0507 and 607.15608, Flonda Stalutes, The above named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in tne State of Florida, Such change was autharized by the corparation’s boasd of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accepl the: oblgations of, Secton 60,0505, Flarida Statutes.

SIGNATURE:

“Fobe

SIGNATURE AND T\'PED OR PRINTE

NAME OF SIGNIN

SIGNATURE e S e
“Signature tyned of printed nanee of regit (UOTE. Py 3ere] Agert sigal.i rerguirec when refnsiaiia Galk

12, T TTTORHGERS. AN[__)_[)_\F ECTORS | ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE PSTD CIoEETE L1UIE ] Change [ Additien

NAE CLANTON, RH JR 1.7 HAME

STHEE! ADDRESS £69-C 97TH AVENUE NORTH 1.3 8TREET ADDRESS

CrTY-81-2p NAPLES FL 33963  Xusgmvstaoe

THLE D [ LELETE 2 110MLE [] Change ] Addition

NAME CLANTON, R H SR 22 NAM:

sineri aooress | 869-C 97TH AVENUE NORTH 2 35TREEL ADDRESS

CAY-§1-70 NAPLES FL 33963 o 24GITV-5T-7P _

TILE VD [1 DELETE 31TILE [ Change [ ] Addilion

MAME TOMPKINS, CHRISTOPHER 32 NAME

sweetaooness | 869-C 97TH AVENUE NORTH 33 STREE( ADDRESS

ClTY-51- 27 NAPLES FL 33963 o Nesevesiae |

THLE VD "] DELETE 4.1 1ILE [} Change  [] Addition

NAME PIERSON, JEFF 42 NAME SN0o01 S 5 s

sreeraonness | 669-C 97TH AVENUE NORTH 43 SIREET ADORESS -05707/96--011 4 031

CITY-ST-20P NAPLES FL 33963 e 44GNY-81-2F %200, 00

TITLE [] DELETE 1TILE = [ Change [ Addition

NAME 572 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P o . R 54CITY-S1-2F

TITLE [ DELETE B 1 11ILE CW\ p@j’fﬁ

NAME 62 NAME

STREET ADDRESS 6.3 STHEE [ ATDRESS ‘fﬁ

CITY-51-21P 64CTY-ST-2P ’)

FFICER QR IHEC

for ) 4/((4;41«4"‘{ /f

71.\ o

r)nf s

14, 1 do hereby certify that the information supplicd with this mmg is uolunlanly ‘fumished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Sketites. [ further
cerlty that the information indicaloc on this annual repod o supplemental annuat report is true and aceurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee eripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an etlachment with an ?ddreas

CR2E034 (12/95)



