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

PROFIT FLORIDA DEPARTMENT OF STATE Apr ()3 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of Stale S ry S
1997 DIVISION OF CORPORATIONS e Creta O ta’te
DOCUMENT # P96000037720 (5)
poration Namg
CMB TRUCKING INC.
Pmnc«pal flace of Hus noss MB”IHQ Address H|IH|||I|| ||"| I““ ||||| ||“’ ||||‘ ||||| N‘Hlll’ ‘ll’l I‘l“ |I” Il”
3803 SOUTHVIEW DRIVE 3803 SOUTHVIEW DRIVE
BRANDON FL 33511 SRANDON FL 33511-7827
3. Date Incorporated or Qualified | 3a. Date of Last Report
..... 05/01/1096 NA
2. Principal Place of Business 24, Mailing Address 4. FE| Number Applied For
F] - a 501 - \33305 ’ & Not Applicable
Suite, Apt #, eli; Suite, Apt. #, etc. _ $£8.75 Additional
1 - ;1 6. Certificate of Status Desired O Fee Required
City & State City & Stale €. Election Campaign Financing $5.00 May Bo
23] ) ) E Trust Fund Corntribution Added to Fees
o | Country __ 7 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 . |2s] 20| [30] Florida Statutes [ ves wNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglatered Agent
BRADY, MAUREEN 81] Name
3803 SOU"'MEW DRIVE 82| Strest Address (P.O, Box Number is Nat Acceplable)
BRANDON FL 33511
83
B4} City Zip Code

’’’’’ FL Ias

1. Pursuant 10 the pravisions S of Beclians 607 0502 and G07.1508 Flarida Stalules, the above-named corpatation submits this statemant for the purposs of changing its registerad
office or registerod agont, or bolh, in the Slale of Flarida, Such change was authorized by the corporation's board of directors. | hareby actep! the appointmant as registered

agoenl. | am 'W ar with, and dCCGl.’ll tligahons of, Section 807 0505, Flotida SL%MS
sighatuRe _ ¥ M _Mancern Eﬂ. O WARH

St e typwed T plod e cﬁ u.ﬂ. Sered agerd and g il p\nabln {NOTE Fngistered Aganl sigralure recquir hen rainstating}; DATE
12. T OFFICERS AND DIRECTORS 13. _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
E i [ peLee 11 TITLE Prq,s| iu\_,L} CY Ghange (3 addition
NAKIE 12 NAME bﬂ}&p’ \
STREFT ATIRESS 13 STREET ADORESS 3%0 3 &W’f“‘- Ui b riwe
orvstne | ~ 14 CTY-ST- 7P B row\don Ft. d3y51)
TLE [T pELETE 21 TNLE I Crange  [_J Addition
NAME 22 NAME
STREET ADDAFSS 2.3 STREET ADORESS
Y-S5 200 o 2 4CY-ST- 7P
e o - [T oecere 31 1LE [ change [ Addition
BAME 32 NAME
STHLE ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2ip . 34 CITY-8T-7p
T () DELETE 43 TIE ) change 11 acdition
KAME 4.2 NAME
STREET ADDKE 55 43 STREET ADDRESS
CITY-5§1- 1w A4TITY-S1- 2P
THE T [ pecere 51TIE Ul Crange T Addition
HAML 52 NAME
STREE T ADIDR 55 53 STREET ADORESS
oS L . 54 CY-5T- 2
T LT pELere 6.1 TITLE {_IcChange  [] Asdition
NAME 6.2 NAME
STHEET ACCIRESS 6.3 STREET ADDRESS
CITY-§i- 21 64 CITY-8T- 2P

14. | do hereby cerliy thal \he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further ceriity that the
inforrmation ind.cated on this annual reporl or Sunpl&menlal annual repon is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparaton or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Bock 12 or Block 13 rhar;ged ot cm an altachmant with an address.

S]GNATURE s GNATURE AND TYPED DR pnmrso NAME OF SKIN| m WB,% ') b'nd% ’ 5 ’z?lﬂj 8/5 'ng‘? w sl

OFFICER OR IRECTOR Dele Daylire Frone #
FTYYrrIvl

CR2E034 (9/96)



