 PROFIT .
CORPORATION
ANNUAL REPORT

. 1997
. 0083496 (0) S

FLORIDA DEPARTMENT OF STATE F[[..ED
$andra B. flortham '

Secratary af Stale 97 HAY -1 i 10: 53

DIVISION OF CORPORATIONS

1. Corpwrabon Name TAL
DILLON'S TRUCKING, INC.

F'r.uc._p:lPIaE ol [ﬂr;l—rwnsss ) Mailing Address | ﬂII‘III "I "m Iml I'IH ||"| I"il "m I"" nm I’I" mll '||| |||I

18627 SE. HAWTHORNE RD. P.O. BOX 1180
HAWTHORNE FL 326400821 HAWTHORNE FL 32640-1180
us us
3. Dale Incorporated or Qualifiec | 3a, Date of Last Repart
"2, Pneipal Place of Fusingss o 2a. Mailing Address 4, FEI Nomber Applied For
[21 e i e 251 w Not Applicatile
Suita, Apt #, ot Suite, Apt. #, eto. :
g SO I v v’ © §. Ceniticata of Status Desired ] $8'75 Additiona
_2_‘@]\ S 2;| Fee Required
| ity & G Cily & State ' 6. Elaction Campaign Financing $5.00 May Be
L??L.,,,, 28] Trust Fund Contribution L) Added to Faes
_ | Caunlry | &ip Country 8. This corporation has liability for intangible tax under s, 199,032,
) .
l2an 28] 20| 30| Florida Statutes B ves [Iho
L . Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DILLON, MATTHEW R 81| Name ,
19627 S.E. HAWTHORNE RD. 82} Streot Address (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32640
e’
B4 City FL 85| Zip Code

|11 Parsuan 1o the provisions of Seclions 607.0502 and 607. 1608, Florda Stalutes, 1he above-named corporation SUbMILs This stalement for the purpose of changing Its registered
office o registerod agent. or bolh, in the State of Florkda, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment s registered
agent. ) arn familiar with, and acceopt tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 {9/96)

SI.‘-:F\!‘T_.LTH‘{. Sun e ptved ia ¢ of resg stetad agenl and tie i aagl Catlo (NOTE: Regstered Agant signaturs remisad when ralnstaling) DATE

T QF FICERS AND DIRECTORS e 11?;” : ADDITIONS/CHANGES TO OFFICERS AND E;ncemcrg?ﬂs [15 l i” n
W F Dp ATm I itio
eyt DILLON, MATTIEW R 2NME BUD%BF’ } ?B%%E“'— T
argeranonese | PLO, BOX 821 I 1.3 SIREET ADDRESS -*ﬂfiﬁﬁﬁﬁ aaulﬁiﬁ;fgg?ﬂﬂ

| oy s | HAWTHORNE FL 14.CITY-51-2P i '

wr T [T DELETE 2ATILE L] change T Addition
KamE DILLON, SONYA 2.2 NAME
smeetanrress | PO, BOX 821 N \0( 2 3STREET ADDRESS .

e siae | HAWTHORNE FL 2405720 ‘:'
Tiitt W [Joecere SURE . [J change LT Addition
HARI RAMEY, N W JR 32 NAME
sunivaonnss | PO, BOX 821 \ K , 33 STREEY ABDRESS
ervs e | HAWTHORNE FL . 34.00Y-51-2p

R o ' [T DELETE LTIRE ‘ [JChange L] Addilion
HAMY 4 2NAME

® IR ALLRESS 43 STREET ADDRESS
CIFY- 81 2F 44 0TY-5T-2P

BT e T, [:] Change I:] Addilion
KAME 5.2 NAME
SIREE | ADHESS 5.3 STREET ADDRESS
ity £1 SA4CTY-S1- 2P

TR T DELETE £ TITLE [J cnange™ T Addition
NatiE 6.2 NAME
SIREET ALORESS .3 STREET ADCRESS : ‘ ,d ”)

st BACTY.SI.20 | \% )6’6

14. | do hareby carlily that the information supipdied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

infonnal on vicicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effec! as if mada under oath; that
Farn an officer o dector of the corporation or the receiver or trusles empowered 10 exacute this report as required by Chapter 807, Flarida Statutes; anc that my name
appears 0 HBlock 12 or Block 13 il changed, or on an attachmert with an address.

SIGNATURE: | Ll B ImEn ‘f//{/ 11 1wl

HIGNATURE JAND TYPEG OR FRINTED NAME OF SIGNING OFFICERIOR DIRECTOR Dianne Frono B




