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

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

1 CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 NSO OF CORPORATONS Secretary of State
DOCUMENT # PQ7000001179 (5)

1. Corporation Name

SHE * GO TRUCKING INC.

iminlaty, g

A A

Principal Piace of Business Mailing Address

1| 2175 NW. 64 STREET 2175 NW. 64 STREET
; OCALA FL 34475 OCALA FL 34475
{ DO NOT WRITE IN THIS SPACE
' 8. Date Incorporated or Qualified
i
: 12/3111996
F 2. Piincipal Place of Business 29. Mailing Address 4. FE! Nurmnber Applied For
i o 26] 59-3442803 Not Appiicable
El -
: Sulte, Apl ¥, stc. Suite, Apl. #, elc i
! P P 5. Certificate of Status Desired [ $8.75 aaditional
;ﬂ ;] Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
;I m Trust Fund Contribution Added to Fees
3 Zip Gounlry Zp Country B. This corporation owes or has paid the current year Intangible
: m E] ;l 30 Personal Property Tax due Jung 30. Dves [no
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
GREENE, DONALD R SR 81; Neme
21635 S.W. 10 STREET 82 Sireol Addrass (P.O. Box Number is Not Acceptable)
DUNNELLON FL 34431
[5]
84[ City EL ss] Zip Code
11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the Stale 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 tho obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE
Signaturo, typed or ponlad name of tagistered agoat and 1tk i apghicatly (NOTE: Rogisterad Agent signature required when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P T DELETE 1ATILE [J Change kel Addition
NAME STANDRIDGE, JUDY 12 NAME
streeTaponess | 2175 NW 64 ST 13 STREET ADDRESS
CrY-ST-2I0 OCALA FL 34475 14 CITY-ST- 2P ‘ ‘
TNLE VP [T oetete 21TILE [l change  [_] Addition
NAME GREENE, NANCY 22 NAME
stepTapoarss | 2180 NW. 65 ST 23 STREET ADDRESS
ey-s1-29 OCALA FL 34475 2.4CTY-S1-2P :
T [T DELETE 31TILE Olcrcrar TJ Change Tl Addilion
HAME 32 NAMIE we Donat® Riovers, Greene I,
STREET ADDRESS 3.3 STREET ADDRESS 21G3ES  dwe. 1D 3T
g | covestae 24.0I1Y-ST-210 ronnuaon | Fun 3uany
§ TLE T DELETE 4.1 THLE [ change ] Addition
T : 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51-2P 44CITY-ST-2IP
TLE [J DELETE 51TIMLE [ change [T Adaition
T e 52 NAME
1| smeev aporess 53 STREET ADDRESS
3| omv-sT-zw 5.4 CITY-5T- 2P
G| me [J otiere 61 TITLE [J change [ Addition
CR Y £.2 NAME
" | sTReEET ADDRESS £3 STREET ADDRESS
CITY-5T-29 6.4 CITY-5T-2IP

14. 1 hereby certifg that the information supplied with this filing does not qualify for the exemﬁtion slated in Secticn 119.07{3)(i}, Florida Statutes. | furthar certify that the information
indicatéd on this annual repart or supplemental annual repan is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparation or tho receiver or Trustee 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 w

SIGNATURE. < W 221 fﬁ/ﬁ?/&%_ S [/17/ Ay

CR2E034 (10/97)

1



