FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION O eandrn B. wiortham Apr 24 1998 8:00am
o oo . Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000068096 (2)
SHANNON'S TRUCKING, INC.

Principal Place of Business Mailing Addross
4502 ESTATE DRIVE 4502 ESTATE DRIVE
PLANT CITY FL 33567 PLANT CITY FL 33567
DO NOT WRITE IN THIS SPACE
3. Date Incarperated or Qualified
08/13/1996
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] h9-3397051 Not Applicable
Suite, Aptl. ¥, otc. Suie, Apl. #, ofc. it
f i §. Certificate of Status Desired 4 $8.75 additional
22 ;ﬂ Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
r;ﬂ o leef Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
24 ;‘ m m Personal Property Tax due June 30. [ ves [ no
9. Name and Address ol Current Registiered Agent 10. Name and Address of New Registered Agent
FLETCHER, EMILY MAE 81| Name
4502 ESTATE ORIVE 82| Strest Address (P.O. Box Number is Mol Acceptable)
PLANT CITY FL 33567

a3

84| City FL |es

11. Pursuant 1o the provisions of Soclions 607 0507 and 607 1508, Florida Statutes, the above -named corporation submits this staternent for the purpose of changing its ragistered
office of registered agent, or bath, in the State of Florida, Such chango was autharized by \he carporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accopt the obligatons ol, Section 607.0505, Fiarida Statutes.

Zip Code

SIGNATURE. e e e
Sligeatire. typndd or prrded nuve of coguslienmd agent anig tilel applcatine {NOTE Fegistered Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T T L bELEE 1ATIE [T change ] Addition
NAME FLETCHER, EMILY MAE 1.2 HAME
sraeer anoress | 4502 ESTATE DRIVE 1.3 STREET ADDRESS
CITY-$1-20 PLANT CITY FL. 33567 14CITY-51- 2P
TNE LT oeere 2ATITE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 €ITY-5T- 2P
TIE T [T peLeve 31 TMLE [J change  [_] Addition
KAME 3.2 NAME
STREEF ADOHESS 3.3 STREET ADDRESS
CIFY-81- 20 34, CITY-§1-2IF
TIE T verete 41TITE [T crange L] Addition
RAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHY-ST- 217 44 CITY -51- ZIP
TILE | BIGETE 5.11TLE [J change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2% L 54 CITY-S1- ZIP
TLE T DeLeTe 6.1 1ITLE [Tchange 1T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY -ST- ZIP

14. | herehy certify that the information supplhed with this Tiing doas not qualify for 1he exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicaléd on this annual ropon or supplemental annaal reprort is 1rue and accurale and that my signature shall have the same legal effect as if made under oalth; that | am an
officer or diregtor of the corporation or the recoiver or lruslee empowered 10 exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changod, or on an altachmon with an address,

CIGNATIIBE: M 7 g’)ﬁz‘?é!—‘ ; v‘ﬂmﬂ}uf' 6/—,?.3-'?/ 17 D70 a5s”

CR2E034 (10/97)



