PROFIT
CORPORATION
ANNUAL REPORT

1998

w1

T e L E el et R - T £

" 'elLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

(3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
BHISION OF CORPORATIONS

DOCUMENT #

; 1. Corporation Name

2 AMMONS TRUCKING, INC.

P97000054891 (1)

- 1 Princlpat Place of Business

H0Z, BOX 9128
TALLAHASSEE FL 32310

Mailing Address
HC02. BOX 5125

TALLAHASSEE FL 32310

FILED

May 05 1998 8:00am

Secretary of State

AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

g e

27]

06/23/1987
2. Principal Place of Business 2a. Mailing Address 4. FEINumber e gudeel. vh Applied For
;1_1 |28 59'*34‘5539% Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ! 0 $8.75 Additional

5. Cenificate ¢f Status Desired

IF&’J Fee Required
: City & State | Ciy&state 6. Elootion Campaign Financing $5.00 May Bo
: m J 28 Trust Fund Contribution Added to Fees '
% Zip Country L 7ip Coontry 8. This corporation owes or has paid the current year Intangible
o4 ;51 2—1 30 Personal Property Tax due Juna 30. Yes [ No
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
[ WOLFE, LARRY § 1| ame
1‘ MA JOHN KNOX RD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
& TALLAHASSEE FL 32303
HE 83
i'j B4| City 85| Zip Code
k
FL[*[
11. Purguant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent. or hoth, in the Stale of Florida. Such change was authorized by the carporation's beard of directors. | hereby accept the appointment as registered
) agent. | am familiar with, and accepl the obigalions of, Seclion 607.0505, Florida Statutes,
¢ | SIGNATURE ] S —
i Sigratwe, lyped o panted name of rogisiond agent and Wle i appheatie {NO1t Roglsterad Agent sigrature requisd when reinstating) DATE
F[2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
¢ | e D T vECETE VATILE [T crange  [J Addition
3| wame AMMONS, BUTLER JR. 12NAME
¥ smerraooness | HC-02, BOX 9125 13 STAEET ADDRESS
i |onv-sr.ze TAULAHASSEE FL 32310 140I1Y-1-2P
T CTorete 21TMLE T Change ] Addition
e 22 NAME
b SYREET ADDRESS 2.3 STAEET ADDRESS
o] GY-§T-21F 2.4 CITY-ST-2IP
%] TME [T oeceTe 8.1 TITLE L change [ Addition
"1 NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P N 34.CITY-ST-2IP
THLE ] peLeTe 41TE T3 Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
v | omy-ST-np 44 CITY-5T1-2IP
{ e - [ oeLene BITILE CUOODDESS 1T 1T & ege L Ao
I 52 MAME -05/05/93--01113--012
% | sTREET ADDRESS 5.3 STREET ADBRESS *#%150.00
. |_cmy-sr-ap 5.4 GITY-ST-7P
e ] GELETE b1 TILE B Change [T Addtion
Y £.2 NAME 0/
{| staeer noaess 6.3 STREET ADRESS 6
H cmy-s1-zp 84 CITY- ST- 7P

Block 12 or Block 13 il changod, or on an attachnienl with an address.

BRIALRLATYTI IS

14. | haraby certify that Ihe information supphad with this fiing docs nat gualily for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual reperl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or direclor of the corparation of the receiver o lrusleo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

2 1t . A

CR2E034 (10/97)

- 1 tnolea 4:) P Py



