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

FILED

.

C g

PROFIT
CORPORATION
ANNUAL REPORT

1998

A

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

Apr 24 1998 8:00am
Secretary of State

Lo LU i

DOCUMENT #

4. Corporation Name

P96000027328 (9)
STEVEN BENNION TRUCKING, INC.

Principal Place of Business

734 SOUTHEAST 43RD TERRACE
CAPE CORAL FL 53004

2. Principal Place of Busihess

Suite, Apl. #, elc.

22]

Mailing Address

734 SOUTHEAST 43RD TERRACE
CAPE CORAL FL 33804

VR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

. 03/28/1996
| 2e. Mailing Address 4, FEI Number Applied For
25] I 65-06853453 Not Applicable
SUile, ApL #, elc. $8.75 Additional

O

5, Cerlificate of Status Desired Fee Reguired

City & State | Ciy& Sate 6. Election Campaign Financing $5.00 may Be
EI 23] s Trust Fund Cantribution Addad 1o Foss
Zip Country | dip Country 8. This corporalion owes or has paid the current year Intangible
24 ?&] o 29] E Personal Propertly Tax due June 30. Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
1
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Stoel Address (PO, Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL B5j Zip Code

11, Pursuant to the provisians of Sections 6070507 and 607.1508, Florida Statutes, the above-namad corperation submits 1his slatemenl 1o the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida, Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.

505, Ficrida Stalules.

-

F . IT. TSP LRI T " .

SIGNATURE __ L. o -

Slgadtura, typrad or pritiled nan of registered Aopet aod vl iF anpde alie [NOTE: Rogrstared Agort signalure roquired when rainstating) DATE :
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 2
e P1D T oeLeTe T1TME [ Crange L] Addilion | &
KAME BENNION, STEVEN G 12 A §
staeeraporess | 734 SOUTHEAST 43RD TERRACE 1.3 STREET ADDRESS 32
ciY-ST-21P CAPE CORAL FL 33004 R 14 CY-5T-7P &
TTLE [] Tl DELETE 21 TMLE I3 ~ IFchange LR Additon O
NAME MCFADDEN, JENNIFER A 22 NAME H-Sﬂz, HEATHER L.,
staeer appaess | 734 SOUTHEAST 43RD TERRACE 235TREET ADDRess | TR SOLTHEASY 76,
CIvY-ST-2p CAPE CORAL FL 33904 L 2eovvsize (A APE okt Fo B80Y
TLE T oecese 31THLE [T Change ] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-21p ) 1.4 CITY-81-21P
TITLE T DeLETE 41TMTLE CJ Crange [ Aduition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-51-2IP 44 CITY-§1-21P
THLE T DELETE 51 TIILE “[dChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P o 54 CITY-$T-2IF
TITLE _ [ DELETE 6.1 TLE [J change T Addition
HAME - 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-8T- 2
14, | hereby certity that the information supplied wilth this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual reporl or supplemenial annual report is Irue and aceurate and that my signature shall have the same tegal effect as if made under cath; that | am an

officer or director of the corporalion or the receiver or trustee empowered 1o exocute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changog or un an altag ¥

ddress.

LL_.Q-.QR’



