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

PROHIT i H7 FLORIDA DEPARTMENT OF STATE A r 2 5 1 99 : m
CORPORATION k¥ $andea B. Mortham p 7 8 j O O a
ANNUAL REPORT 'y Secretary of State Secretary Of Sta‘te
1997 e o DIVISION OF CORPORATIONS
DOCUMENT # P9B000074723 (3)
. rporation Name
C.L.B. TRUCKING INC.
RN AR R
4101 NW. 17TH STREET 4101 NW. 17T STREET
BELLE GLADE FL 3340 BELLE GLADE FL 33430-5%32
3, Date Incorporated or Qualified 3a, Date of Last Report
(0/00/1996
[?'F?rfﬁ-&i—r;él' Place of Business 2a, Mailing Address 4. FEf Number Applied Far
21l 441 U s HWY 441 2] _P,0. Box 516 65-0700219 Not Applicable
E’z‘l Suite, Apt #, etcw 2_?] Suile, Apt. #, elc, 5. Certificate of Status Desired ] siz%&djr;nm
Ciy & State City & Stale 8. Elsction Campaign Financing $5.00 May e
@__QEI__I’_I_@;__PO int, F1 —2_8] Canal Point, FI Trust Fund Contribution 0 Added to Fees
7 ___ Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
E,j 3438 2§] EI] 33438 a Florida Statutes [ ves Q Mo
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
BOLDIN, CONNIE LEE 81| Name _
MKKKM%X 441 U 5 Hwy 441 82| Sirost Address (P.0. Box Number 1s Not AGcaptabre)
RELSEXDUIDENK % Canal Point, F1 334333 441 0.8 Hwy. 441 —n — .
8] ©v canal Point FL “J 9%

11. Pursuant to tha provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur, 50 0f changing its registerad
athoe or registered sgent or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accapt the appointment as reglsterad

agent | am fagyiar with, aged acce llhe%gatio s qf, ?ection 607.0505, Flarida Statutes.
SIGNATURE 1 i:_ Q]dzv__._cannia_LJ_Bnldinn*%LesidaM 4/0};57/9'7

Signara. bped or prinled naTE of regisiamd Agerl and (e | Qwpicablt (NOTE Registotad Agan] sigralure reqursd when reinsialing)
E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P ) DELETE 11Tk T [OCrange [ Addition
NAME BOLDIN, CONNIE LEE . 12 NAME
aweeranoress | IO NN 441 US Hwy 441 1.3 STREET ADDRESS
GlY-§1-2P Canal Pojint, F1.Jicmv.smar
MiE VPT 1T DeLETE 21 TILE Tl Change ] Addition
NAME ABRAMS, JESSIE M 2.2 NAME :
secr aoness | ANENMXKWIKKRBEX 441 US Hwy 441 2.3 STREET ADDRESS
cm-sww___qwmm Canal Point,F1 2.4CTY. 5T-21P
TLE T DELETE 31TE . 3 changs [ Addition
NAME 3.2 HAME '
SIREET ADDRESS 3.3 STREEY ADDRESS
ostoe ) 34.CI1Y-ST-2P
ILE 1 TJ peere 41 TLE L cihange [T Addition
pAME 4 BNAME
STAEFT ADDRESS 43 STREET ADORESS
CrY-S1 2w o 44 CTY-51-2P
1L T oeLETE 51TITLE [ Tchange  T_] Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDAFSS
CAY-SI- 29 ) 5.4 CITY-5Y-2P .
me T oeceTe 8.1 THLE [T change T_J Addition
HAME £.2 NAME '
STHEE T ADDAESS 63 STREET ADDAESS
| orestae | : 64 CITY-ST-2P
14. | do hereby certify that the information supplied with this filtng does nol qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the

infarmatian indicated on this annuad repor of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I arm an oﬁn:éer or n‘gectof of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thet my name
appears n Block 12 or Block 13 if changed, ar on an attachment with an addrass 56 9

\ 1-924-3193

Daylmes Fore ¥

CR2E(34 (9/96)

SIGNATURE:' | Riza ??’)M ybdg e M. Abrams-Vice President 4-17-97
Sleffi‘ D TYPED OR PRINTED NAME OF BIKINING OFFICER OR DIRECTOR Date .

311121



