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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000036720 (6)
COASTAL TRUCKING CO., INC.

AW A

Principal Place of Business Mailing Address
HG-GAELAGHER-ROAD 4410 GALLAGHER ROAD
PO =F-00508 PLANT CITY F
, ¢ L 33585 DO NOT WRITE IN THIS SPACE
6703 Bobuhwz Cot. 3. Date Incorporated or Qualified
Sefgner, FE, 33564 04/29/1806
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-3379447 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. i
j P —] o 5. Certificate of Status Desireg O $8.75 addiional
2 27 Fee Required
City & State City & State 8. Election Campaipgn Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a El ;6] Personal Property Tax due June 30 [ ves O Ne
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81
CORPORATION SERVICE COMPANY Name
120 HAYS STREET 82| Strest Address (P.Q. Box Numbear is Nol Acceptable)
TALLAHASSEE FL 32301 5
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Slatules.

SIGNATURE

Signature. typed or prnled name o regisiarad agenl and tiia if appl cable {NOTE: Registared Agont signatute requited when reinatating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE D T DELETE 11TILE [T Ehange” [T Addition
e DEAVER, CHARLES H 2N
stREeT aDDRess | 4410 GALLAGHER ROAD 1.3 STREET AODRESS
cTY-St-2P PLANT CITY FL 33565 14 DITY-ST-7P
TTLE ] petete 21T0LE [ cange ™ [T addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2IP
TTLE 7 CELETE 21 TMLE [Tchange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-3T1-2IP 3.4 CITY-51-21P
TITLE (] DECETE 41 TIMLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-81-2IP 44 CITY-S7-2IP
TLE [T DELETE STTILE [T Ehange L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. St 2P 54 CITY-5T-21
e ] DELETE IYSLT: T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 6.4 CITY-51- 2P
14, | hereby cerify that the information suppliod with this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diractor of tha carporation of tho receiver or trusteo empawerad ta execute this report as required by Chapler 607, Florida Slalules; and thal my name appears in
Btock 12 or Blpck 13 if chanﬁ, or on an attachment with an address.

_(—) A ‘C\Af [ S P R o X~] Corm YD i3 Al

U &

CR2E034 (10/97)



