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

FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

CORPORATION

DOCUMENT # P96000103802 (0)

1. Corporation Name

W AND M TRUCKING CO., INC.
1.
i TR AR AR
} Principal Place of Business Mailing Address
: 14143 DENTON ROAD 14143 DENTON ROAD
B JACKSONVILLE FL 32226 JACKSONVILLE FL 22226
DO NOT WRITE IN THIS SPACE
}s 3. Date incorporated or Qualified
¥ 122071996
: 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For

21 26] 59-3415664 Not Appiicable
' Suite, i ¥, etc. Suite, Apt. #, etc.
; l 0. Ap e, Apt 4. eto §. Certificate of Status Dasired O $8.75 dditonal
T P ;} Fes Required
: City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be

23 28] Trust Fund Contribution O Added to Fees

2ip Country Zip Country 8. This corparation owss or has paid the current year Intangible
24 E‘ ;‘ m Personal Property Tax due June 30. z Yos O no
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglsterefl Agent
WHITLEY, IRMA G 81{ Neme
14143 DENTON ROAD 82| Streel Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32226
83
84| City FL [asl Zip Code

11. Pursuant 1o the provisions of Soeclions 607 0502 and 607.1508, Florida Statutes, tha above-named corporation subrmits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Forida, Such changes was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the oblgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE -
Signatwre, typed o prinled nanw of 1egictered agant and Itip i applicatle {NQTE: Registersd Agani sipnature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D T DELETE 11 TITeE LI Changa  [_J Addition
HAME WHITLEY, GRACE 12 NAME
smerraporess | 14143 DENTON ROAD 1.3 SIREET ADDRESS
| cny-st-ze JACKSONVILLE FL 32226 14CTY-ST-2P
THLE Ll oeeve ZATILE ﬁ Py P [ Change P Adgition
NAME 2.2 NAME / //,/’ e -
STREET ADDRESS 2.3 STREET ADDRESS
CTY-51-2P 2. 4CITY-ST-ZP Tt sonvild Fer D bt
TINE [J oecere 3.1 TTLE [T change ] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CITY-ST-20P
TOLE T oeLere 41 TLE [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITV-8T-2P .
TME [T pewete 51TILE Tlchange [F Addition
NAME 5.2 NAME
STREET ADDRESS. §3 STREEF ADDRESS
CITY-§7-2IP 54 CITY-ST-21P
E I oeere 61TNLE D Thange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 I 6.4 OITY-$1-2IP

14. | hereby certify that tha informalion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1}, Florida Statutes. | Jurther certify that the information
indicaled on 1hs annual repart or supplemeontal annual 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 direclar of tho corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that My Name appears in
Block 12 or Block 13 If changed., or on an attachment with an address

QIGNA‘I‘IIRF;M " UN\%EAE-\——- P R N BT, ) U O Ontd £ Q7 oy =i

CR2E034 (10/97)



