FILE NOW: FILING FEE AFTER MAY 1ST IS $5'5I].00 FILED

PROFIT FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF GORPORATIONS S e Cret al'y Of St ate

DOCUMENT # P96000074723 (3)

1. Corporaticn Name

C.L.B. TRUCKING INC.

UG AR e

Principal Place of Business Mailing Address
441 US HWY 441 PO BOX 516
CANAL PQINT FL 33438 CANAL POINT FL 33438
Us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
, (09/09/1996 _ .
2. Principal Placa of Business 28, Maling Address 4. FEI Number Applied Far
21l 441 .S - HHY 441 26| P.0. BOX S16 650700219 . Nat Applicable
Suite, Apt #, gtc. Suite, Apt. #, ete. iti
P P 5. Certificate of Status Desired | $8.75 Adt!luonal
E ;! Fee Bequired
City & Siate City & State 6. Election Campaign Financing $5.00 mMay Be
23] CANAL POINT. FI. 28] ~ANAT PATMT o Trust Fund Contribution Added 1o Fees
Zip Country Zip Couritry 8. This corporation owes or has pald the current year Intangible
24| 33438 25| 1ISA 23] 3343 |30] JSA Personal Property Tax dug june 30,  [1Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
BOLDIN, CONNIE LEE 81 Name
441 US HWY 441 82] Street Address (P.0. Box Number is Not Acceptable)
CANAL POINT FL. 33438
83
84 City FL as| Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this stalemenit for the purpose of changing its registered
office or reg stered agent. or both. in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accep! the abligations of, Section 607.0505, Florida Statuies. .

SIGNATURE Signature. t/oed of Drnted name of raqisiarad agent and tille if applicable. C nh{%&%‘%&é%’émﬁs%@%ﬁ%ﬁﬁmjfﬂmm%} 57{ g 8"—_
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE p |1 9ELETE 1.1 TITLE [ Tchange [T Addition
NAME BOLDIN, CONNIE LEE 1.2 NAME

smeeT appaess | 441 US HWY 441 1.3 STREET ADDRESS

CITY-5T- 7P CANAL POINT FL 1.4 CITY-ST-2IP

THLE yoT [ DELETE 2.1 I [T change L] Addition
NAME ABRAMS, JESSIE M 2.2 NAME

sTReTapoRess | 441 US HWY 441 23 STREET ADDRESS

CITY-§7-2P CANAL POINT FL 2, £ CITY-5T- 2P .
TITLE £ 1 pELETE 31 TILE I I Change L] Additien
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-ST-BP 34, CITY- ST-ZIP . )

TITLE ] DELETE 4.1 TILE [ TChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 44 TITY - 5T-ZP

TIRE [T DELETE SATITLE [T change T[] Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

Y -S1- 2P 54 CITY-ST-2IP

LE I DELETE 6.1 TMLE [ Tchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST- 2IP 6.4 GITY - 51~ 2P

14, | hereby certdy thal the information supplled with this filing dogs not qualify for the exempiion stated in Sectior: 119.07(3)(1), Florida Statules. | further certily that the infarmation
Indicated on this annual report or supplemental annual report Is Wrue and accurate and that my signature sha!l have the same legal effect as if made under oath; that [ am an
officer or director of the corparation or the recelver or frustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if_ cpanﬁaltachment with amaddress.
aenaTine! 36 T IT 2

IR SN TROETE M. ATDAMS 07 T50 1 ot oo o #73 f —eF

CR2E034 (10/97)



