FILED
May 04 1998 8:00am
Secretary of State

1l

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

PROHT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P95000086164 (7)

CENTRAL FLORIDA TRUCKING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

[

-

Lo

MR

Principal Place of Busingss Mailing Addrass

H B0 TUCKER AVE 3450 TUCKER AVE

S 8T, CLOUD FL 34772 ST, CLOUD FL 34772

b us us DO NOT WRITE IN THIS SPACE

i 3. Date Incorporated or Qualifiad

o _ 11/09/1995

g 2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Appiied For

= | - Eé] 52-1979684 Naot Applicable
3 Euite, Apt. #, elc. 71T sdile, AplL 4. olc. -

i ' e 5p o wie A ol Certificate of Status Desired (| $u'75 Additional

5.

27]
. City & State §. Election Campaign Financing
23] Trusgt Fund Contribution
Z1p

Country
25 29|

9. Name and Address;f_-(fifr_refl};ﬁegisler:@qgggn‘t

Fee Requlred
$5.00 May Be
Added 1o Foos

. This corporation owes or has paid the ¢urrgnt year Intangible
Personal Property Tax due June 30. ﬁ vz [ MNo
10. Name and Address of New Reglstered Agent

City & State

Zip Country 8

|30]

T TTTmer e

PERRY, ROBERT J 81/ Name
WL\ESTEB-%%E B B2 \S:l?%irﬁs (R0 Bo, ént;rileo_l Acce?table)
5 83

B84 gr\ a/d) / FL 85| Zi Code7

1. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Stalules, Ihe abave-named corporalion submits this statement for the purpose of Ghanging s registered
office or registercd agent, or both, in the Slale of Horids Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. t am famitiar with, and accept the obligations of, Section 607.0606, T lorida Statutes

BIASRIAY™IINEe .

4/ 07 S

SIGNATURE e . R
Signalyra, lypod o penled e A regabired ang ol and Bifle ™ ap b :‘t-\v‘“ (HOHE: Angistored Agent signat.are freguired when reinglatng) DATE p
12. __ OIFICERS AND LIRE CTORS _§ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+4]
TME P RAY. ROBERT J T oeEte T FeaTme hange  LJ Addition g
e s | 8900 SYLVESTER DR oo PG O TV ke Tre 2
- L
b Lomv-star 8T. CLOUD FL 34772 o 1.4 CI1Y- §1- 1P mﬁt é/&ud, /?C— S 9/77 2 o
L1 TmE {7 veLETE 21TILE T change [ Addition |
Eol e 22 NAME
% STREET ADDRESS 2.3 STREET ADDRESS
% CITY-5T-2iP 2.4 0Y-SI-2P
N IR [T oFLETE 31TILE [T change T[T Additien
' HAME 32 NAME
} STREET ADDRESS 3.3 STREET ADDRESS
; CITY-ST-2P e 34, CTY-ST-2IP
TME [T DELETE 41IMLE [J Change [T Addition
H NAME 4.2 NAME
| seer apomess 43 STRECT ADDRESS :
5 CITY-ST-2P e 445TY-5T-2IP
£ e "1 DELETE 51THLE [T change ] Addition
; NAME 5.2 NAME
£ | sTReET ADDRESS 5.3 SIREET ADDRESS
i CiTY-8T-2IP e 5.4 CITY-5T1-2IP
TIE L] oEcete 6.1 TI1LE U change [ Addition
§ | NAME 6.2 NAME
, STAEET ADDRESS 6.3 STREET ADORESS
5 CITY-51-2P 64 CITY-ST-2IP
H 14, | hereby centify that the informalion suppliod with this filing does not lion stated in Section 119.07(3)i). Florida Statules. | further certify that the information

al my signature sha'l have the same legal effect as if made under oath; that | am an
s report as required by Chapter 607, Florida Statutes; and that my name appears in




