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

ROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 1 3 1 99 8 8 . O Oam
ANNUAL REPORT Saecretary of State
1998 DIVISION OF CORPORATIONS S C Creta| y Of State
DOCUMENT # P96000003271 (9)
C.F.l. TRUCKING, INC.
___ (TR
206 TOWER DRIVE 208 TOWER DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
01/10/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 59-3358588 Not Applicable
m Suite, Apt. #. etc. m Suite. Apl. 8. etc. B. Certificate of Status Desired L] ‘?;7 i::j‘::;"“'
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution O Added to Fees
Zip Country Zip Coumry 8. This corporation owes of has paid the current year intangiblo
’;! ;;I ;!:I ;l Personal Property Tax due June 30. Oves Hwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LENTZ, H. JAMES ESQ. 81| Name
5111 us. 19 NORTH. SUITE 302 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 -
84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-namad corporation submits this statement for the purposa of changing ils registared
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura. typod o« printed nama of regisiered apent and Livie it spplicable (NOTE Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE 1] | TE 11 TRLE [T Crange [ Addition
HAME PORTER, ROBERT 1ZNAME
sweet anoress | 208 TOWER DRIVE 13 STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34877 14 CITY- 5T-2IP
TILE [J peELETE 2LATILE I change  {_] Addition
NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2 4CHTY-51-2F ‘ -
TLE 7 peCeTE 31 TLE [J Change [ Addition
NAME 3.2 RAME
STREET ADDRESS 3 STAEET ADDRESS
Iy -51-21 34.CITY-ST-2IP
TITLE J OELETE 41TILE [J change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TILE 1 peLeTe 53 TINLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-1P 54 CITY-5T-2IP
TME [J oecete A TITLE T change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY - 5T-7IP

14. | hereby certify that the information supphed with this filing does not quatify for the exemﬁtion stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
indicated on tgls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporgtion ol pcelor of frustee empowered 10 execiie this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changdd: chmont with an address,

CR2E034 (10/97)

CICNATIIRE: g April 5, 1998 813-759-9226




