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

comroRATION (PR Ao e Mar 30 1998 8:00am
ANNUAL REPORT ] Secretary of State

1998 DVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000000352 (9)

1. Corporation Nama

CARROLL FULMER LOGISTICS, INC.

WA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualitied

Principal Place of Business Mailing Address
P.O. BOX 5000 P.O. BOX 5000
GROVELAND FL 34726-5000 GROVELAND FL 34736-5000

01/02/1987
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number _ Apptied For
2—1] ;El f?‘ 335-/0697 Mot Applicable
Suite, Apt. #. etc Suile, Apt. #, elc ;
—‘ P uie. Ap §. Certificate of Status Desired m $B'75 Additional
2 ;ﬂ Fee Required
City & State City & Stale &. Election Campaign Financing $5.00 May Bo
23 ;;1 Trust Fund Gonltribution O Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
24 28] 28] 30] Persoral Property Tax due June30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FULMER, PHILI? R 81| Name
8340 AMERICAN WAY B2| Sireet Address (P.Q. Bax Number is Not Acceptable)
GROVELAND FL 34738
83
84| City FL |as Zip Code

$1. Pursuani 1o 1ho provisions of Sockons 607 0502 and 6071500, Florida Stalutes, the above-namead corporation submits this statement for the purpose of changing its regislered
office or ragistared agent, or bolh, i the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/57)

SIGNATURE e
Slgnature, typrad or prnted nasrg o fegaderacd agenl and Wthe f applicablo (NOTE Repistared Agent aignature raguired whan reinsiatimg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE D [ oewere 111 [Tchange (] Addition
HAME FULMER, PHILUP R 12 NAME
staeer aporess | P.O. BOX 5000 13 STREET ADDAESS
CiTY-S7-2P GROVELAND FL 347368-5000 14 GITY-SE- 2P
TITLE T cecere 21 TITLE [J change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS o
CITY-ST-2IP 2. 4CITY-S§T-2IP
TIILE [J DELETE 3HTITLE Ll change  [TJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 GITY-$1-2IP
TITLE [T DeLETE AL TITLE 3 Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITeE [T oeLete S1TITLE ‘ I change  [_1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 5.4 CITY-ST- 2P
TTLE LT oruere 6.1 TITLE TTchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8T-2IP 64 CITY-ST-2IP

14. | heraby cerlily that the information supplied wilh this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legat eflect as if made under oath; that | am an
officer or director of the ¢ ration or 1he receivar of trusioe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cfang efimdit with an address.
CIANATHIRE- PR-PuLmER 3/9—3/7P

. or on an aft




