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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ~
Secretary of State

DOCUMENT # P96000029253 (7)

T & R TRUCKING, INC.

Mailing Address

P.O. BOX 2074
BELLE GLADE FL 33430

Principal Place of Busingss

1375 W CANAL ST N
BELLE GLADE FL 33430

FILED
Mar 23 1998 8:00am
Secretary of State

O O A

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliec! For
21] 9 NW Ave L 26 65-0637016 Not Applicable
Suile, Apl. #, elc. Suite, AptL. #, etc. " $8_75 Additional
E] 27 6. Certificate of Status Desired O Foe Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] Belle Glade + FL 20 Trust Fund Contribution Added to Faos

Country Zip Country

Zip
24] 33430 5] _pmc 26] [30]

B. This corporation owes or has pald the current year Intangible
Personal Property Tax due June 30. X ves I no

9. Name and Address of Current Rogistered Agamt

10. Name and Address of New Registerad Agent

HARRELLE, LOMAX 811 Name

- FIRFLEMINGDR. 5,76 Ranchero RA #2 82| Street Address (P.O. Box Numbef is Not Acceplabis)

BELLE-GLABEFL 83430 Bolle Glade, F1 334300

f

84 City

[ Zip Code

FL [*

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

11. Pursuant 1o thd provisions of Sochions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submiits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stato of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

signature _Lomax Harrelle .. _ __1/19/98
Slpnature. typed o¢ printad nama ol rogisterod agont and (tle if applcabio (NOTE: Aagislared AQent signature required when renslatng) BaiE 7
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ ] DELETE 1.1 VTLE [Jchange [T Addition
NAME HARRELLE, SUSAN 1.2 NAVE
streeTanoress | TF-FLEMING-DRVE 576 Rachero RA #2 | 13smeeraooness
CITY - 51-21P BELLE GLADE-EL33M30Belle Glade, Fl1 [ iiom-gze
TILE V5D ’ T T DELETE 21TITLE [J Change (] Addtion
NAME PEREZ, PAULA J 2.2 NAME
staeeraooaess | 34 NORTHEAST AVENUE )" 2.3 STREET ADDRESS
CITY-S1. 2P BELLE GLADE FL 33430 2. A CITY-ST- 2P
LE [JoRere 31TILE [T Change ~ 7 Adaition
NAME 32 NAME
STAEET ADDRESS 3.3 STAEET ADDRESS
CiTY-ST-21P 34 CITY-ST-2IP
TITLE [T DFLETE 4.1 TMLE [T change T Addition
RAME 42 NAME )
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2p AACITY-5T-2P
TILE [J DELETE 51 TITLE [Tchange [ Addition
NAME 52 NAME
STAEET ADDRLSS 53 STREET ADDRESS
CATY-ST- 2P 54 Ci1Y-$1-2P
THLE 1 pELETE 81 TNLE [Tchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-51- 2P A CHY-5T-2P

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

14. | hareby certify that tho informabon supphed with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforination
indicated on this annual reporl ar supplomenta! annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion ar the receiver or irustee empowerad 1o executg this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

1/19/98 - - q



