» PROFRIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale/
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000049524 (6)

ROBINSON TRUCKING, INC.
Principal Place of Business Mailing Addrass
8433 CAPRICORN ST. P.O. BOX 16952
JACKSONVILLE FL 32216 JACKSONVILLE FL 322456952

FILED
Apr 01 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2a. Mailing Address
26

. Principal Place ol Business

07/01/1997
Appliad For

3, FE"%uébii g L\55 th Lo Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, slc,

] =]

27]

0O $8.75 Additonal

8. Cerlificate of Status Desired Fee Roquired

City & State City & State

28]

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

Zip Country Zip Country
25 28] 30

B. This corporation owes or has paid the cyrrent year Intangible
Personal Property Tax due Juna 30. Yes [} No

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterdfl Ajent
ROBINSON, JOHNNY L 81| Name
8433 CAPRICORN ST. B2| Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32216
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepi the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant. or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Btock 12 or Block 13 it chang?o An atlachment with an address.

P

Slgnature, typnd oF printed nama of registared agent and niks il applicablp (NOTE: Registered Agont signature required when reinstating) DATE C
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPTS U] DELETE 13 TNLE L Change ] Addition 1=
NAME ROBINSON, JOHNNY L 1.2 NAME
steevaponess | 0433 CAPRICORN ST. 1.3 STREET ADDRESS %
CITY-ST. 218 JACKSONWVILLE FL 32218 14 CT¥-ST-29 &
TLE v 7 CELETE 2 TILE O change L] Adstion | O
NAME ROBINSON, MARIA AWA-AO L 22 NAME
street aporess | 8433 CAPRICORN ST. 2.3 STREET ADURESS
Cy-§1-2IP JACKSONVILLE FL 32216 2 4 CITY-5T-7IP
TITLE T oewere 31THLE [ change [T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
cry-$7-2p 34.CITY-ST-2P
TMLE [T DELETE 4.1 TILE [T Change ™ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-57- 2P 44 CITY-SF- 2P
:,:;EE [T pELETE 5; :;I: =1 QD':" e Rl e‘_@anue ] Addition

B2KALE ~[4./01 /33--01008--008

STREET ADDRESS 5.3 STREET ADDRESS *** 1 SD . DD
CITY-ST-21P 54 CITY-ST-2IP
THLE CJ DELETE £.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 64 GITY-ST-2IP
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Fiorida Stalutes. | further certify thabine information

indicated on this annual report or supplomenlal annual report is rue and accurate and that my signature shall have the seme legal effect as i made under path; that | am an
afficer or direclor of tho corporation or the receiver or trustee empowared 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appsars in

=/ Sy 3/ et A Om



