SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

RT. 6 BOX 468
LAKE CITY FL 32025

Principal Place of Business

C.R.C. TRANSPORTATION, INC.

"7 Mailing Address
RT.

6 BOX 458

LAKE CITY FL 32025

FILED
Jul 22 1998 8:00am
Secretary of State

S O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1997
2. Pringipa! Place of Business #_ga. Malling Address 4. FEI Number Applied For
21} . AHG-3 94/ 9 ¢ /3 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. - it
I_—I T 27 e AL B e 5. Certificate of Status Desired D $8.75 aadiionai
22 ;_ﬂ Fee Required
City & Siate | City & State 6. Election Campaign Financing $5.00 May Be
23 ] B Trust Fund Contribution 0 Added 1o Fees
Zip Country __2p ___ Country 8. This corporation owes or has paid the currant year ntanglble
I—';-l a ] 2_9] 30] Parsonal Propery Tax dus June 30. [ Yes No
0. Name and Address of Curront Reglstered Agent .~ 10. Name and Address of New Registered Agent
COX, RUTH K 81| Name
RT. 6 BOX 468 B2| Street Address (P.O. Box Mumber is Not Acceptable)
LAKE CITY FL 32025
83
84| City FL ssl Zip Code

11, Pursvant 1o the provisions of sections 07,0502 and 'SAOT.1508. FIori&é Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered mgent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obfigations of, section 607.0505, Florida Statulas.

SIGNATURE e —
Signature, typed of printed namwo of registered agenl and tillo il spplicabie (NOTE: Reglslerad Agenl signalure requlred whan reinstating) DATE
12. OFFICERS AND DIRECTORS 0 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1Y {_I pEreTe 1LITMLE [T change [ Additon
NAME COX, RUTH 1.2 NAME
streeraporess | BT 8 BOX 468 1.3 STREET ADDRESS
CITYST.2IP LAKE CITY FL 32025 14 CITLST.ZIP
TITLE [ Joetere 24TITLE (] change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP _ o ) 24 GITY-5T-2IP )
TmE [ IokceTe 3t TmE [T change [ adcition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 3 o 3ACITY-ST-2P
TLE [ Togtere 4 5TITLE U Change || Addiion
NAME 4.2 NAME
STREETADDRESS 4.3 SYREET ADDRESS
cresrtpe {0 4.4 CITY-5T.2P
TimE [oeLere 51TIME [T change [] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIMY-$7-2IP _ 54 CITY-ST-ZIP
TRE [ Joetete BATILE {1 cnange [ Acsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP ' §4CITY-ST.2IP

QIRMATIIDE:

indicated on this snnual report or sup|
an officer or direcker of the cor
in Block 12 or Block 13 if

atlachmeant with an address.

Fy — - -
14. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated In section 118.07(3)i), Florida Statutes. | further certify tha the Information
emental annual reper is true and accurate and that my signalure shall have the same lagal effact as if made under oath; that | am
e recaiver or lruslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears

V_ 14— oruEc-302R

CR2E034 (5/98)



