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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ontson o eonpomToNS Secretary of State
DOCUMENT # P96000040558 (4)

1. Corporation Namo

JOHN MULLIS TRUCKING, INC.

AR

Principal Place of Business Mailing Address
4897 COUNTY RD 208 4997 COUNTY RD 208
ST AUGUSTINE FL 22082 ST AUGUSTINE FL 32092
DO NOGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Numbar Appliad For
1] e 59-3385001 Not Applicablo
Suite, Apt. #, olc Suita, Apl. ¥, elc. ith
—\ ! P ' P 6. Cerlificate of Status Desired O $|J.75 Additional
22 m Fee Required
City & State Cily & Siate 6, Eisction Campaign Financing $5.00 May Bo
E;] ;;l Trust Fund Contribution | Added to Fees
2p Country 2ip Country 8. This corporation owes of has paid the current year Intangible
;I ;;l ;;l 30 Pearsonal Property Tax due June 30. Oves [no
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MULLIS, JOHN 81( Name
4997 COUNTY RD 208 82| Street Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32082

83

85| Zip Code

84| City F L

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508. Florida S1atutes, the ebave-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl. or both, in 1he State ol Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agont | am tamitar with, and accey the obligalions of, Section B07.0505, Florida Statutes.

SIGNATURE _
Signalute, ypnd on pronied name of regnsiorad agent and tilke i apphcahli (NDTE. Registered Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T ofLeTe 11TME [T Change [ Addition
WAME MULLIS, JOHN 1.2 NAME
sireer anoress | 4997 COUNTY RD. 208 1.4 STHEES ADDRESS
CIFY-§T-2IP ST. AUGUSTINE FL 14 CITY-ST- 2P
TITLE [ 1 beLete 2ATIMLE [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-50-21P 2.40ITY-ST-2P
TITLE [T oEcene 31TIME [F change L Aodition
NAME 32 NAML
STREEY ADORESS 33 STAEET ADDRESS
CITY-S1-2P R 34 CITY-ST-21P
THLE [T oeLere LATITLE [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 83 STREET ADDRESS
il -51- 2P 44CTY-5T- 2P
THTLE LT DELETe 5 1TILE [T cChange [ Addition
NAME 5.2 NAME
SIREE T ADDRESS 53 STREET ADDRESS
CITY-S1- 20 54 CITY-S1- 2P
TILE [T DELETE 6.1 THLE [T change [_J Addition
NAME 5.2 HAME
STREET ADDRISS 6.3 STREET ADDRESS
CIY-5T1-2P 64 GITY-51- 2P

14, 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
n or the receiver or trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer ar dirgclor of the corpor,
. or on gn attachment with an eddress

Block 12 ar Block 13 if chaj

P/ A Y PP TR HAESE  Goh-frudses

CINMNMATIIRE:

CR2E034 (10/97)



