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

PROHT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

FORT MYERS TRUCKING, INC.

Princlpat Place ol Businoss

Mailing Agdress

FILED
Jan 21 1998 8:00am
Secretary of State

00 A

615 8E 2157 TERRACE 615 SE 21ST TERRACE
CAPE GORAL FL 33990 CAPE CORAL FL 33880
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Gualifiod
04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] ?B-I §5-0674955 Not Applicable
Suita, Apl. ¥, elc Suita, Apt. #, etc. i
P to. Ap ¢ B. Ceortiticate of Status Desired O $8'75 Additional
[22] 27] Foe Required
City & State City & State 6. Elaction Cempaign Financing $5.00 may Be
E] _2—B| Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I El _2—91 ?0] Personal Proparty Tax due Jung 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CRIOLLO, MANUEL N 81| Name
615 SE 215T TERRACE 82| Streel Address (P.0. Box Number s Not Acceptable)
CAPE CORAL FL 33090 -
84| City FL 85| Zip Code

agent. 1 &
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or 1egistersd 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

m familiar with, and gccegt the obligation Section BO? 0505, Florida Slatutes.
- .
Signature, typed o printed namao of tegistand agent and title it applicablo [NOTE: Regstered Agonit signature raquired when rainstating)

DATE

12. QFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [T DELETE 1TILE T thange L] Addition
HAME CRIOLLC, MANUEL N 12 NAME

smeeTanoress | 815 SE 21ST TERRACE 13 STREET ADDAESS

CITY-ST-7IP CAPE CORAL Ft. 33990 14 CITY- ST- 2P

TITLE VD [T DELETE 21 TITLE [ change ] Addition
NAME CALDERON, JOSELIN 22 NAME

strect aponess | 2209 SE 8TH TERRACE 23 STREET ABDRESS

CITY-$1-21P CAPE CORAL FL 33980 2.4 CITY- ST- 2

E D [T DELETE 31 TILE Ul Gharge L1 Addition
NAME CALDERON, RAFAEL 32 NAME

sreeTanoness | 2209 SE BTH TERRACE 33 STREET ADDRESS

CITY- ST-2P CAPE CORAL FL 33990 34, CITY-ST-7P

TILE ) LT OELETE 41T0LE [Jchange [ Addition
MAME CRIOLLC, MANUEL J. 42 NAME

streetaponess | 1715 SE 8TH AVE 43 STREE? ADDRESS

CITY-S1-21P CAPE CORAL FL §4CITY-ST. 2P

MLE 1 peLETE 51 TILE [T change 11 Aadition
NAME 52 NAME

STREET ADDAESS 53 STREEY ADDRESS

CITY-ST-2IP 5.4 CITY-$T- 2P

TME 7 DELeTE 61 T0LE [J change T Addition
NAME 62 NAME

STREET AQDRESS 63 STREEF ADDRESS

GiTY-§1- 2P 64 LY-ST-2P

14. | hereby certl

R N R T g g a—

that the information supplied wilh this filing does not qualify for 1

he exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is 1rue and accurate and tha! my signalure shall have the same legal effect as it made under cath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

M-/ )‘ ; ﬂti;l//g -y

1 S Se—

CR2E034 (10/97)



