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

FILED

Jan 21 1998 &:00am
Secretary of State

1. Corporation bMame

BOHANNON TRUCK LINES, INC.

FPROFIT ¥ ! FLORIDA DEPARTMENT OF STATE
CORPORATION / ?f_; zﬁ' Sandra B. Maortham
ANNUAL REPORT R Secretary of Stats
1 998 : DIVISION OF CORPORATIONS
DOCUMENT # P96000099174 (0)

IR ARR I

Mailing Address
3347 NW 24TH AVE

Principal Place of Buslness

3347 NW 24TH AVE
OKEECHOBEE FL 34872

OKEECHOBEE FL 34972

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified

12/06/1996
Princlpal Place of Buslness 2a. Mailing Address 4. FEi Number Applied For
[26] 31-1476119 Not Applicable

Suita, Apt. #, etc.
27]

Suite, Apt. #, etc
22

=
=

$8.75 Additional
Fea Required

B

5. Certificate of Status Desired

2.
N
23
24

City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
;‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation awes or has paid the current year Intangible
_| Es—i E] 30 Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOHANNON, LINDA Bt; Name
3347 NW 24TH AVE 82| Strest Address (P.0Q. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
a3
84| City FL ‘ss , Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
olfice or registered agent, of both, in the State of Floriga. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printad nama of regrslersd agent and tille if applicable. {NOTE: Registered Agent signature raquired when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TITE D [T pELETE 11 TIILE L Tchange [T Addition
NAME BOHANNON, LINDA L 1.2 HAME
streer aonaess | 3347 NW 24TH AVE 13 STREET ADORESS
CTY-ST-2P OKEECHOBEE FL 34872 14 CMY-ST-2P
TMLE b L DELETE 21TITLE [ fChange  [_] Addition
NAME BOHANNON, WILLIAM | 22 NAME
sTREET ADeess | 3347 NW 24TH AVE 23 STREET ADGRESS
GITY-5T- 7P OKEECHOBEE FL 34972 2.4 CITY-ST- 2P
TITLE [T CELETE 31 TILE T Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4 GITY-5T-ZiP
TITLE [T DELETE 41 TITLE [l crange L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2IP 44 CIMY-8T-2IP
THLE L1 DELETE 5.1TITLE L] Change L1 Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CiTY-§T-ZIP
TITLE [T pELETE 61 TITLE 1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADCRESS
Y- ST- 2P l 6.4 CITY~ 5T- 2P

Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATURE: /. /oo~ =7 S iBE REQLIBBED — o

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1}, Florida Stalutes. | further certify that the nformation
inchicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or diregtor of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e OF (9:0,) 457 g 0

CR2E034 (10/97)



