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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr .ulva
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI S’ O tate
DOCUMENT # ( )
DOCUMER P96000076200 (0
SCOTT MASHEWSKE TRUCKING COMPANY
Frincipal Flace of Busingss Maling Address I."”III"I |I||| I‘l” 'lm Il"’llm Ilm |I||I Illll ml' Iml II" m'
AT 4 BOX 2158 RT 4 BOX 2158
OQUINGY FL 32381 QUINCY FL 32381
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1996
2. Principal Place of Business 28. Mailing Address 4. FEi Number Applied For
21 28] 59-3409736 Not Appiicabls
Suite, Apt. #, elc Suite, Apt. #, etc.
uie. Ap ute. Ap 6. Centificate of Status Desirad O $8.75 ddtiona)
22 a Fee Required
City & State Cry & Siate 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;5—1 2_9\ a Parsonal Property Tax due June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Ageni
MASHEWSKE, SCOTT 81| Name
AT 4 BOX 215'5 B2| Strest Address {P.O. Box Number is Not Acceptable}
QUINCY FL 32351
[X]
84| City EL ss" Zip Code
11. Pursuant to the provisions of Sactions 507.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

olfice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the cbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature. typ#d or prinled namo of registared agent and e if apphcatio [NOTE- Registorad Agen signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP [TJ DELETE 1ATITE I Change [ Addition
NAME MASHEWSKE, 8COTT 12 NAME
sweetanoress | AT 4 BOX 2158 1.3 STREET ADDRESS
CiTY-$1-21P QUINCY FL 32351 14.CITY-§T-2P . n
TILE DST [T pevere 21 TLE [Jchange [T Addition
NAME MASHEWSKE, PAMELA 22 NAME
sweerapoatss [ AT 4 BOX 215-B 23 STREET ADDRESS
CHTY-ST-21P QUINCY FL 32351 2 4CITY-51 20
E [T DELETE 31TNLE EJ Changs ] Addition
NAME A2NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P 34, CITY-51-2P
TILE (] DELETE A1 TILE F change [T Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
GITY-S1-21P 4ACITY-S-2IP
TITE {1 DELETE SATITLE [ change LT Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 7P 54 GITY-ST-2IP
TILE T peLeTe 61 TNLE [d change [T Addition
HAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2iP €4 CITY-ST1- 2P

14. | hareby certil'x that the information supplied with this fiing dees not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 1bat the information
indicaled on 1his annual report of supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of Ihe corporation of 1he receiver or lrustee empowared to execule this repont as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an agddress

SIGNATURE:

Aol s 9r Ve 4 - Y38y

CR2E034 (10/97)



