SECOND NGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DOAMAN TRUCKING INC.

P95000096040 (7)

Principal Place of Business

Malling Address

FILED
Sep 17 1998 8:00am
Secretary of State

(T

RT. 4, BOX 6564 P.O. BOX 1226
PERRY FL 32347 PERRY FL 32347
us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
2. Principal Place of Business [ "2a. Mailing Address 4, FE Number Applied Far |
m . 25] 59‘3346354 Not Applicable
Suite, Apt. #, otg. Suite, Apl. #, elc. iti
e Av ¢ ., Sulle, Apt. ¥, st 5. Centificate of Status Desired O $8.75 Additional
22 27 Fes Required
City & State i City & State 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution D Added 1o Fees
Zip | Country | Zip Country 8. This corporation owes or has pald the currgnt year Intangible
m 25] 29| m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Namg and Address of New Registerad Agent
DORMAN, MARIA 81| Namo
3483 HIGHWAY 18 SOUTH 82| Streel Address (P.0. Box Number s Not Accepiabie)
PERRY FL 32347 |
83
B4| City F L B5| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the_oblig of, seclion 807.0505, Florida Statutes.
SIGNATURE

o %

x

Stgnature, typod or printed name of regislered agedl and fitle W applicable E: Reglstered Agent signalura required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ oecere T1TTLE T change [ Addition
NAME DORMAN, EDDIE C 1.2 NAME
streeTanoress | ROUTE 4, BOX 556-4 1.3 STREET ADDRESS
CITY-ST.2P PERRY FL 32347 14CITYST.21P
e D [Joeere 21TIME [ change [ Addion
HAME DORMAN, YVONNE G 22 NAME
streeranoress | ROUTE 4, BOX 556-4 2.3 STREETADDRESS
CATY-51-2P PERRY FL 32347 24 CITY-ST2P
e [ Toecere 31TME T change [ Astion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET AODRESS
cTvstze 34CITY.ET.ZI
e CJ oecere 4V TILE ) change [ ] Addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ET.ZIP 4.4 CITY-5T-ZIP
e [ Joetere 8ATITLE T change [] Acdition
NAME 8.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-5T-ZIP 5.4 CITY-ST-ZIP
TmE [(Joeere 8TIMLE ] change [] Additon
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CITY.STZP 8.4 CITY.STZIP

14, | hereby carti

indicated on this annual report or suppl
an officer or director of the corporation os the receivar or trustee empowered 1o exacute this report a

that the information supF!iad with this filing doos not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am
s required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

ANl AT I H. 9 ¢ AR A i.@l m,ﬂ,:,i-ﬁ'.ulli;i\?lmmm PV 28 U

¢ inlof e Cres Ag1d

CR2E034 (5/98)



