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

ANNUAL REPORT

1998 , by
DOCUMENT # rg7000008826

1, Corporation Name

Secretary of State

0'Susannah Trucking Inc

DIVISION OF CORPORATIONS Secretary Of State

Principal Place of Business Mailing Addrass
P O Box 352463 P O Box 352463
Paim Coast F1 32135 Palm Coast F1 32135 DO NOT WRITE IN THIS SPACE
3, Date Incarporated or Quatified
01/24/87
2. Principal Place of Busingse 23. Mailing Address 4. FE! Number - Applied For
21 26] 50.3422328 ” Not Applicable
ite, Apt #, elc. Suite, Apl. #, stc. it
Sulle. Ap N v " 5. Cerlficale of Status Desired . 58'75 Ad@honal
E] ;] (% Fee Required
Ciy & Siale | City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
op Country /ip Country B. This corporalion owes or has paid the current year Intangible
’2_d} El ;l ;;l Pergonal Property Tax due June 30. O wes ﬂ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Bi| N
™ Thomas Killian

82| Streat Address (PO, Box Number is Not Acceplable)
5 Buffalo Bi1t Place

B3

84| Cit 85] Z2ip Cod
" palm Coast FL 3‘%?%?

$1. Pursuant 1o the pravisians of Sectians 6070502 and 607.1508, Florida Slatutes. the above-named corporalion submits 1his statement for the purpese of changing ils registered
office or rogistercd agent, of bath, in he State of Florida Sach change was aulhorized by the corporalion's board of direclors. | hereby accept the appointrnent as registered
agenl | am familar with. and accopt the obligations of, Seclon 607.0505, Florida Stalules.

SIGNATURE

i aeel il o apgiizal v INO T Rogsicrma Agort sigratuee requined who ranslatng) DATE
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES YO OFFICERS AND DIRECTORS IN 12
THLE LI DECETE T P,V,5,T [T Crhange | Addilion
NAME 1.2 NAME ¥K1111an, Thomas
STREET ADDRESS 1.3 STRIET ADRESS 5 Buffalo B111 Place
CITY-$T-2IP - 14C0Y-51- 2P Palm Coast F1 3
TLE T DELETE 21 TITLE Change Addilion
NAME 2.2 NAME
STAEET ADDRESS 2.3 GTRZET ADDRESS
CITY-ST-2P 2.4 CITY-S1-21P
TILE ‘[7 orLete 31 TLE T thange [ Acdilicn
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 GITY-51-2IP
TLE T beLETE 41TE [T change [CT additicn
NAME 4.2 HAME
STREET ADDRESS 4.3 STREF ADDRESS
CITY-§T- 2P 44C0Y-81-71P
TILE O oeLETE 51URE crange [ acdilion
HAME 5.2 NAME
STREET ADDRE 55 5.3 STRELT ADDRESS
CITY-§T- 2P 0 54C0Y-ST- 2P i -
THLE DELETE 6.1 HILE Change Additi
- ADCONZS 3T A A Jou
SIREET ADDHISS 83 STRFLT ANDRESS fu?fggf?u—”ﬂlliE“”UE? N\
GITY-ST1-2IP . §401TY-57- 2P k] I, (D) \
14, | hereby certify tha! he informalan’ supphed with nis filng does not qualify for the exemption slated in Section 118 07(3)(i}, Florida Stalutes. | further certify that Lhe information

indicated on this annua! repart or supplementas anaual reporl s true and accurate and that my signature shail have the same legal eflest as f made under oalh; that t am an
olficer or director of the corporation of the rectver o rustes empowered (o execdle ths report as required by Cnapler 607, Florida Statules; and thal my name appears in
Black 12 or Block 13if changed, o g arcaliachment -yl an addross.

SIGNATURE:

W

Thomns (diitinn  C2FTE  Goy qys €208

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ll Dt e Prore 4

CR2E034 (10/97)

corroraton  GERAS e e May 28 1998 8:00am



