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

PROMT ST FLORIDA GEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

J & I TRUCKING, ING.

DOCUMENT # P95000092033 (6)
LR LR

Principal Place of Business Mailing Address
5039 GOUNTY RD. 144 5099 COUNTY RD. 144
WILDWOOD FL 34785 WILDWOOD FL 34785
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
12/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 5] P.o. Rox 172 58-3351781 Nat Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc, . ) $8.75 Agditional
|§| E‘ 5. Cettificate of Status De_-s;red )] Fee Required
City & State City & State 6. Electiors Campaign Financing $5.00 May Be
—2_3_| E[ Lo\ DwaseD =\ Trust Fund Contribution | Added {o Fees
Zip Caountry Zip Country 8. This corparation owes or has pald the current vear Intangible
m E‘ El 3? 79 s m WS A Personal Property Tax due June 30, Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRANT, IRVIN L 81| Name
5099 COUNTY RD. 144 82| Street Address {P.O. Box Number is Not Acceptable)
WILDWOCD FL 34785
83
84! City FL |35 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abgove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authcrized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Sectlon 07,0505, Florida Statutes,

SIGNATURE .
Signature. Typad o printed narme of ragistared agent and titke if applicakle. {NOTE. Registerad Agent signalure requirect when reinstating) DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE P [T DELETE 1.1 THLE [l chenge [ Addition

NAME GRANT, IRVIN L. 1.2 NAME

soeer aooaess | 9099 COUNTY ROAD 144 1.3 STREET ADDRESS

CIFY-SI-ZIP WILDWOOD FL 1.4 CITY-ST- 2P o

TITLE VP [T DELETE 2.1 TLE 7 change 1 Addition

NAME GRANT, JOANN 2.2 NAME

stheer aooeess | 5099 COUNTY ROAD 144 23 STREET ATIDAESS A

CITY-ST-21P WILDWOOD FL 2.4 CIIY-5T-ZP -

TITLE L] GELETE . 2.1 TME [Tchange ] Addition

RAME 32NAME

STREET ADORESS 33 STREET ADERESS

CITY-ST-21P 34, GiTY-ST-2° o

THE ] DELETE 41 TITLE [ Change LT Addition

NAME 4,2 NAME

STAEET ADDRESS 4.3 STREEY ADDRESS

LITY-S1- 2P 4.4 OITY-8T- 718

TMLE 3 pELETE 51 THLE L] Change™ ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-5T- 2P 5.4 CITY-ST-21P

TIME E 1 peLETE 8.1 TITLE [ fchange [ Addition

NAME 6.2 NAME

STREEF ADDRESS 63 STREET ADDRESS

CITY-S7- 2P &4 CITY-ST-2IP

14. | hereby cartify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the Information

repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
utsi'fEe erggowered ta execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in
wvith an addgess.

/ .

indicated on this annual report or supplemental annug
officer or director of the corperatic or ihe recelver o]
Block 12 or Block 13 if changed, ¢f on an attachmes

475 EEOGUIRED - xii 352-3¢7. 56O

SIGNATURE:

CR2E034 (10/97)



