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

CORPPR(?;E”ON & ‘ . FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 Ooam

Samndra B. Mortham
ANNUAL REPORT

1998 DIVISrS!zC;;a&JC;PSO‘E;:TIONS S C Cretary Of S tate

DOCUMENT # PG6000049653 (4)

1. Corparation Nama

VALLEY TRUCKING, INC.

Principal Place of Business Maibng Address
1118 GJ. LAIRD RD 1118 C.J. LAIRD RD
PONCE DELEON FL 32455 PONCE DELEON FL 32455
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 ) 26] 59-3305264 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
_] ’ i P e §. Certificate of Stalus Desired (] $8.75 Add_lllonal
22 ;ﬂ Fee Required
City & Stale L_ City & State . Elaction Campaign Financing $5.00 may B
23] 28] Trus! Fund Contribution ] Added to Fees
Zip Country Zipr Country 8. This corporation owes or has paid the current year Intangible
;I E ?9] m Personal Property Tax due June 30. lves [Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TURNER, PHILIP 81| Name
1]
1118 c-J- WHD m B2| Street Address (P.O. Box Number is Not Acceptable)
PONCE DELEON FL 32455
83

Ba| City FL ,asT Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agant. or both, in the State of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligafians of, Seclion 607.0505, Florida Statutes.

SIGNATURE . _ L R
Sigoature, tygad of panted narme of cogistprnd BOAOL AN titli ] npphe A (NCTE Registered Agent signature raguired when rainslating) DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST [J oetete 11 TITLE [ Crange ] Addition
HAME TURNER, PHILIP 1.2 NAME
staeeTaporess | 1118 C.J. LAIRD RD 1.3 STREET ADDRESS
Y- ST 2P PONCE DELEON FL 32455 14 CITY-5T- 2P
TME [ peLere 2ATILE (I Change ] Addition
NAME 2.2 NAME
STREET ADDRESS . 23 STREET ADDRESS
CITY-$1. 2P 2 4CITY-$T-2P
TILE [Jorere 31TLE [Tehange LJ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.GITY-ST-2IP
TME T DELERE 41 TILE [T cange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRAESS
CITY-ST-2p o 44Ty -51-2P
TMLE [ DELFTE 5.1 TIMLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2¢ 5.4 CITY-5T-2IP
TE T DELETE 6.1 HILE [J change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-$1- 2P 64CAY-ST-7P
14. | heraby cerlify that the information suppliod wilh this filing docs not qualify for the exernption stated in Section 119.07{3)i), Florida Statules. [ further certify that the information

inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of tha corporation or the rocoiver of trustee empowered 10 execute Ihis report as required by Chapler 607, Florida Sialutes; ghd that iy name appears in
Biock 12 or Block 13 it changed, or on an attachment with an address gw

SIGNATURE: Al 5 ~Toitorr XA Tarmer  3:31-38 $36-89C0

CR2E034 (10/97)



