- FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # pg7000001885

1. Corporation Name

HOBBY TRUCKING, INC.

Mailing Address
P.O. BOX 17261

Principal Place of Business

P.O. BOX 1726t
CLEARWATER FL 346220261

CLEARWATER FL 337620061

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90009 026 ***150.00

T R

us DO NOT WRITE IN TS SPACE
3. Date Incorporated or Quatifed
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
1] 26] 59-3441652 [ ot Appiicatie
Suie. Aot . ete Sute. Apt. #. etc 5. Cenifcite of Status Desired [ $8.75 Adiional
;‘ }?! Fee Recuired
City & Slate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
g‘ ;1 Trust Fund Contribution — - Addad tc Fees
dp Cour try Zip Country 8. This corporation owes the current year ntangible
m |E\ ;9‘1 m Persor al Properly Tax. Yes (1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALE, FRED H, _
5359 PARK BLVD. 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 210 83
PINELLAS PARK FL 3781-3421
84 City FL 85| Zip Code

office cr registered agent, or bo:h, in the State cf Florida. Such change was i

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose f changing its ragistered

uthorized by the corpor:tion’s board of clirectors. | hereby accept the aprointment as reg:stered

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed Na ne of registerad agent and utis if applicable (NOT :. Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS ~AND DIRECTOF:S IN 12
THLE D W DELETE 14 TIILE ClcChange [ Addition
NAME JARVIS, THERESA M 12 NAME
sreeT appress] 5580 90TH AVE NORTH 1.3 $TREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 33782 14 CITY-ST-ZP
TITLE D ] DELETE 21 TILE [JChange [ ]Addition
NAME GOULD, DONALD G 22 NAME
sTreetaporess| 5580 90TH AVE NORTH 2.3 STREET ADCRESS
CITY-ST-ZP PINELLAS PARK FL 33782 2 4CITY-ST-2IP
TImLE ] DELETE 31 TIMLE Ochange [ Additan
NAWE - 32 NAME -
STREET ADDRE 35 33 $TREETADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TITLE L] DELETE 41TIMLE [} Change [ Addition
HAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TITLE [] DELETE 51 TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
TILE [ DELETE 61TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 5 5.3 STREET ADDRESS
CiTY-87-2IP 6.4 CITY-ST-ZIF

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 '3)i), Florda Statutes. | further ¢ artify that the information
indicate d on this annual report cr supplemental ainnual repoert is true and accurate and that my signate re shall have the same legal effect as if made under oalh; that | &am an
officer ur director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 807, Florida Statutes; and that my name appesrs i

Block 12 or Block 13 if changed or on an attachment with an address, with a't other like empowered.

:20 nepll G (o4 ld

SIGNATURE: ‘QN‘%%WTM& OR DIREC TOR

Y-2e-v4

Daytime Phona £

AL -l ]

CR2E034 (11/98)

)2 -9 30-Bory

|



