FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta v of State
DIVISION QF SORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90111 013 ***150.00

DOCUMENT # Pg5000068063
JACK W. JOHNSON TRUCKING, INC.

AR VT
38937 CUMMER RD 38937 CUMMER ROAD

DADE CITY FL 33525 DADE CITY FL 33525

us us DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
08/30/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 126] 59-3365728 Not appicable

Suite, Ajd. #, elc. Suite, Apt. #, stc.

22|

7] s,

$8.75 Acditional

o Fee Required

Certifce te of Status Desired

City & Sate
23]

City & State 6.
)

$5.00 niay Be

Added to Fees

Election Campaign Financing
Trust F und Contribution

0

Zip Coun ry Zip, Country This corporation owes the current year | itangible
24 fg : S !‘i ;: 3 : ;91 33523 |_:E| > Person:l)Property Tax. ’ 1:% Yes [fNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, JACK W
18937 CUMMER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33523 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose »f changing its rgistered
office ¢r registerad agent, or bo h, in the State of Florida. Such change was .wthorized by the corporétion's board of cirectors. t hereby accept the - ~ointment as registered

agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

N

SIGNATUFE s e
Signaturg, typed or prinled na na of registered agent and title if applhicable (NOT . Registered Agent signature required when rainstating) R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERVS‘-. \ND DIRECTOF:S IN 12

TIME D [ DELETE 14TIMLE [JChange [ Addition

NAME JOHNSON, JACK W 1.2 NAME

smeet ooress| 38937 CUMMER ROAD 1.3 STREET ADORESS

CITY-ST-2P DADE CITY FL 33525 1.4 CITY-ST-2P

TIMLE [ DELETE 21TME [JChange  [] Addition

NAME 2.2 NAME

STREET ADDRE 53 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-$T-2P

TIMLE (] DELETE 34 TTE ] Change [ Acdition

NAME 32 NAME

STREET ADDRIE 58 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TITLE ] DELETE 41TIMLE I Change [ Addition

NAME 4.2 NAME

STREET ADDRI 55 4.3 STREET ADDRESS

CITY-ST-2IP 44CTY-ST-2F

TIME [ DELETE 5.4 TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRE SS 5.3 STREET ADDRESS

CITY-5T-Z2iP 54 CITY-57-2IP

TIME ] DELETE 81TME [ICrange  []Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied witn this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statules. | further ertify that the irformation
indicated on this annuat report 3r supplemental annual report is true and acc.urate and that my signature shall have the same Jegal effect as if made v der oath; that | am an
officer or director of the carporation or the_recei ser or trustee empowered 1o execute this report as rejuired by Chaptar 637, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attac wment with an address, with all other like empowered.

-——_'LT‘——'—-

SIGNATURE: X_ f/otetl

OF SIGNING OFFICE R OR DIRECTOR

ya3/99  (352)58

f Date 7 i}lyﬂ.me-F’h_o B #

CR2E034 (11/98)

3.3433




