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

o RP}E(?;,;}ION ‘ s FLORIDA DEPARTMENT OF STATE ' M ay O 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 B o e Secretary of State

DOCUMENT # PQ6000079947 (3)
RABON TRUCKING, INC.

Principal Place of Business Mailing Address ‘ “"“m “I mu I"" Ilm Ilm "l“ III" II”I ‘I"I Ilm III“ Im ml

i | s 9 souTH P.O. BOX 267
; | MONTICELLO FL MONTIGELLO FL 323450267
T ’ | 8. Date Incorperated or Qualified 3a. Dale of Last Report
i 2, P tP fB 2a. M del 4 9‘9}2613996
3 . Principal Place of Bysiness a, ng Addregs . FE! Numbser Applied For
t 2-1J ‘U ~J ‘ Ci 5 PUT H Tﬁl p _3:0)( 2"’?’1 _— :b(q - 5‘}0 {7 ff Not Applicable
Suite, Apl. #, elc, ___ Suite, Apl #, ete. ' - : $8.75 Additional
El z;l 5. Certificale of Status Desired [:] Fos Required
City & State | Cily& Siate 6. Elsction Campaign Financing $5.00 May Be
- 23] I \onT1eELLOD, FL 28] FNONTICELLD FL Trust Fund Contribution 0 Added ta Feos
Zip | Counlry Al s | Counlry 8. This corporation has liability for intangible g« under s. 199 037,
[za] 3I3 qd 25] J CEFCRSon 2] $23Y5 s0]  EFERS0n | 7 piora Statutes [Dves Flno
9. Name and Address of Current Reglstorad Agent 10. Name and Address of New Registered Agent
. 81 Name
RABON, JOHN L P forsd L. Radod
AT 4 BOX 4658 82| StrectAddresg (P.O,4ox Numbeg is NolAcceplable)
LB L
MONTICELLO FL 32344 | L oY 1X

83

84 Ciwﬂ/JD[JTJCE\.(,O FL 85 iz%x\jidl

1. Pursuant to tha provisions of Sactions 607 0502 and 07,1508, Flanida Stalules, the above-named corperation submits this slatement for the purpose of changing its registered

1 office or registered ggent, or both, in tho State of lerida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as regisicred

T agent, | a iliayfvith, And acgept the obligations of, Soction 807.0505, Florida Stalyles.

E1 sIGNATURE wﬁw  Jewd & ,gf’l‘?ﬁf‘i, pf-’ ES . - 51’50 57

. nalure, lypad of pratlay name o eegistered agenl and tilo if Bl sahle {NOT[ Hegisierod Agent signalure roquired when rainstating) DATE T

KD OFFIGERS AND DIRECTORS - 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g?

] Tme P T ekt 111 DO chenge [T addition | &

i1 Name RABON, JOHN L. 1.2 NAME §

+ | sreerapoaess | AT 4 BOX 4698 ' 1.3 F1REET ADDRESS o
CTY-51- 20 MONTICELLO FL 32344 L4E0Y- 91- 7 o
T0LE VP O oriere 2ATNLE O change LT addition | €2

| e BOLAND, SHARON R 22 HAMI

-1 stweer aoress | 850 N, JEFFERSON 23 5TREET ADDRESS

1 omy-st-zp MONTICELLO FL 82344 2 4GITY-S1-7p B

© 1 e ST J DEiEIE 1T I change [T Adaition |
NAME RABON, FRANCES H 32 NANIL
streer aponess | 850 N. JEFFERSON 33 GTHEET ADDRESS

A omvstze | MONTICELLO FL 32344 34.010Y-51-2

] TIvE [ Ioicee L1TME [T Change [ Addition

b nawe 4 26

? STREET ADDRESS 43 STREFT ADDRESS

| emy-st-zp 44.CIY-51-2P

| Toe [Joeteie 61 MLE (] Change [ Aadilion

1 HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P . Jedcthy-st-ap

i Time (I oret B1TME [ crange ] Adgtion

i NAME : ' B2 NAME

U] smeEr ADDAEss 63 STREE] ADDRESS

? CIFY-§1-2 64 GTY-51-2P

14. | do hereby certify that 1he information supplied with (his filing docs nol quality far the exemption stated in Section 119.07(3)(i). Florida Statules. | further centify ihat the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effcct as if made under oath; that
I am an officer or director of tho corpprhtion or the receiver or rustee empowered 1o execule this report as required by Chaplor 607, Florida Stalules; and thal my name
appears In Block 12 or Block 13 if igad,

- on an alpghhment with an address.
H etaMaTHDE. Q’J =AY !&)&WF’();\EJ‘M}J'? A o Bens L3S QT m-sh S




