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

PROFIT
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

. | POQUMENT # P97000012882 (1)

STEPHEN SIMMONS TRUCKING, INC.

Pringipal Place of Business Mailing Addross

FILED
Apr 28 1998 8:00am
Secretary of State

AR AR

1627 MEADOW OAK CIRCLE 1927 MEADOW QAK CIRCLE
POLX CITY FL 33068 POLK CITY FL 33568
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/06/1997
H 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
tlo 26 59.3435860 Not Applicable
T Sulte, Apt. #, elc. Suile, Apt. #, etc.
13 ) P P 5. Certificate of Status Desired [ $8'75 Addltional
t S 2] Fes Requirad
“City & State City & State 6. Election Campaign Financing $5.00 May Be
2 e E Trust Fund Contribution Added 1o Fees
Zip Country s Country 8. This corporation owas or has paid the current year IMangible
) ’;‘ —2;] 2?| —3—0’ Parsona! Propery Tax dus June 30. Bl ves [Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
SIMMONS, CHARLOTTE 81] Name
1927 MEADOW OAK CIRCLE 82| Stieat Address (P.0. Box Number Is Not Acceplabie)
POLK CITY FL 33868
83
84| Cily FL 85| Zip Code

agent. | am famihar with, and accept tho obligations of, Section 807.0505, Florida Statutes,
SIGNATURE

11, Pursuant 1o the provisions of Sections 807 0507 and 607.1608, Morida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typoo o ponted name: of r-c-:g_w.'u-mu égm[ anel e it appleanlc

(NOTE" Ragisiered Agenl signalure required when reinstabing) DATE

12. OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

&
ST D [J el L1TE CT Change 1] Addifion | 2
L] NaME SMMONS, STEPHEN 1.2 NAME §
| steeeracoaess | 1927 MEADOW OAK CIRCLE 1.3 STREET ADDRESS &
£TY-S1-2P POLK CITY FL 33888 14 CITY-5T-2IP &
= [ mme 1] ] DELETE Z1TITLE " [dchange [T Addition |©
£ e S$IMMONS, CHARLOTE 2.2 NAME .
streeTanoness | 1927 MEADOW QAK CIRCLE 2.3 STREET ADDRESS "
GITY-ST-2IP POLK CITY FL 33858 2.4CITY-§1-2PP
S ime L1 DELETE 31 TME LI Change [T Addition
| wane 32 NAME
| STREET ADDRESS 33 STREET ADDRESS
CITY-8T- 26 B - 34 CITY-ST-2P
TILE ) T CrLete 41 THLE [ change T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- TP
TMLE T vecene 5.17ITLE ] Change ] Addition
| wame 5.2 NAME
"1 STREET ADDRESS 5.3 SYAEET ADDRESS
OITY-$1-21P 5.4 GITY-5T-7IP
e CJ oesete 6.17TITLE [Jchange ] Addition
NAME £.2 NAME
STREET ADORESS .3 STREET ADDRESS
CiIY-$T-2P 8ACITY-ST-2IP

indicated on this annua! reporl ar supplemental annual report is true and accurate and ¢

Block 12 or Block 13 if changed, or on an altachment with an address,

~

J-l—f‘.’q‘ o -—

Y . S F. S Sws: I'BF_§ 1

14, 1 hereby certify thal the nfarmation supplied with this filng docs not qualify for the exemﬁlion stated in Section 119.07{3X(i}, Florida Stalutes. | further certify that the information
al my signature sha'l have the same legal effect as f made under oath; that | am an
officer or diractor of the corporalian or the receiver or trustee empowersd 1o execute Lhis report as required by Chaptar 607, Florida Statutas; and that my name appears in

- O et e Cell /.,

V.,



