FILE NOW: FILING FEE AFTER MAY 1 IS $225:80 | 5,0
FILING FEE AFTER | $ IS0 FILED

PROFIT ‘Lm‘% [ ORIDA DEPARTMENT OF STATL

CORPORATION 4 @E Sanora B, Mortham May 21 1998 Sooam

ANNUAL REPORT Socrelary of State

1998 - &M/ nwsionor comroRations Secretary of State
DOCUMENT # P 45000049 30177

1. Corporation Name:

SH IELDS TRUCKING I KC.

e 3
Loy 16

Princlpal Place of Businoss Maiing Addross

18HT ReprsH S 1511 1 TEDrisH St
Huoosen, FL 349667 HODsON, R B46677

U SA 3. Date Incorporated or Qualfisd | 38. Date of Last Report
— o 12-6 45
2. Principal Place of Busiiess 2@ Muilng Address 4. FEI Number Applied For
m S 26] o .54 - a 34847 | Not Applicable
i [ N "

Suite, Apt. #, etc. Suite:, Apt. H, etc. 5. Contficate of Status Desred 0 $8.75 Additional
E_________ ) 27} o S Fee Reguired

City & Stale ) City & Stata 8. Election Campaign Financing 55_00 May Be
23] 28 Trust Fund Contribution 0 Added 1o Foos

Zip Country S p Country 8. This corporation has liabilty for intangible tax under s 199,032,
m s ?g] B 30 Florida Statutes O ves B0

3 Name and Address of Current Hegls_ter_eq Agenl 10. Name and Address of New Reglstered Agent
81 Name

ETZEL A SHIELDS
IB17 eprisH sSv,
Hubsey, FL 24667 8

B4 City 85| Zip Code
FL [*]

82| Strecl Address (P.O. Box Number s Nol Acceptabie)

11, Pursuant 1o the provisions of Sectons G607 0002 and 6071508, 1 loida SELNeS, the alxove tarmed corporalion submits this statement for the purpose of changing its registered office
or registorad agent, or bath, in the State of Ploidia. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am
farriliar with, arxi agoget the ohigntigns ’%iu tior G0O7.0505, T londa Statutes.

Efcec. SHrecds 4Y-30-7§

SIGNATURE | e ” e et

A AE T IR T IR R Al st s et ol o 1ot DATI B
12. OFICT IS AND DIRE GRS 3. ADDITIONS/GHANGES TG OFFICEAS AND DIRECTORS N 12 @
TIMLE h D ib_ o T Oomee foome - [J Change [ Addition g
NAME EL IHIELDS 1.2 NAME g
STREETADCRESS |\ (] T <ECOKFI SH ST 1.3 STREET ADORESS a
av-ste [HUDSON, . 24606 7 aeny-stae | &
NLE [ DELETE 211Nt [J Change [] Addtion O
NAME 22 HAML
STREET ADDRESS 23 SIREFT ADDAFSS
CITY- S8 7P PACIY-5T-7P
TMLE R o ()} BELETE 5 I [ Change L] Additen
NAME 37 NAME
STREET ADORESS 33, STREET ADDRESS
CITY- 5T- 2P B N ssnyestoae
TITLE [ DILETE 4 TTILE [ Changs  [J Addilion
NAME 42 NAME
STREET ADDRE 55 43 STREE ADDRESS
CITY-ST-2IF o S 44CITY-ST- 7P
TITLE [] DELETE R {7 Change ] Addition
NAME &7 hAME \ig
STREET ADDRESS 5.3 $TRELT ADDRESS
CITY-S1- 2 e 54CIY-51- 210 g‘a'
TITLE {1 DELETE 6. 1TILE {71 Change [ Addition
NAME 2 HAME SO0DN0O2==22958
STREET ADDHESS 6.3 STREET ADDRESS ~-N5/22/353--011004--040
CiTY-$1-ZF B4 CITY-§1- 2 #ek1=0, (0

14. | do hereby centity that the: infoniation supphedd wilh this ilag is voluntarily furmshed and does not quaify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicalsd on this annual reporl ar supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficor or duoslor of the corperation o the: recewver o trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 o Block 13000 changeh, or on an altachinent wilth an address

SIGNATURE: B e il O ETZEC SHIECDS 450-98 43 8624/t

AME OF SIGNING OFFICER AR BIRECTOR Tagtir v e Bbinie B




