)
f, __ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

: CORPORATION Sandra B. Mortham
ANNUAL REPORT

NIRRT - e Secretary of State
DOCUMENT # P97000062014 (0)

B B e e R O T

1. Corporalion Name
GET LEGAL TRUCK SCALE, INC.
: €90 SAPP ROAD 69 SAPP ROAD
1] NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
13 DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualified
. Principal Place of Business - . Mailing Address . FEI Number Appled F
2 p r_2&\ j¢] 4 3 pplied ‘or
—2—1—| 2?} - Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. - "
P — P 5. Certificate of Status Desired D 58'75 Additional
22 27] Fee Required
City & State Cuy & Stato g. Election Campaign Financing $5.00 May Be
23 ) 26] Trust Fund Gontribution ) Added to Fees
5 Zip Country i Country 8. This corporation owes or has paid the current year intangible
P24 ;;] ;] 30 Parsonal Property Tax due Juna 30. ] Yes No
Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BUCHANAN, MICHELLE M 81| Name
698 SAPP ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
83
84 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registercd agent, or both, in the State ¢! Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the abligahons of, Section 607.0505, Florida Statutes.
SIGNATURE — et e+ e
Srgnature typod of prtted nan-e ol regislocd gt ard athe il appowcabie . (NOTE: Ragistered Agont signature required when reinslating) DATE ﬁ
12, OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE v [T oeLETe T1TITLE [ change [T Addition 1=
HAME BUCHANAN, MICHELLE M 1.2 HAE §
sweeraporess | 098 SAPP ROAD 1.3 STREFT ADCRESS N
LY~ ST- 2 NEW SMYRNA BEACH FL 32168 14 GITY-ST- 2P &
TLE [T peete 21701LF O ¢harge T Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREELT ADDRESS
CITY-ST-2P L 2 ACHTY-ST-21P
TILE T DELETE 31TLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
T CITY - 3T- 2iP 34, CiTY-81-2IP
£ | e 1 DELETE FRET: [ change ] Addition
U ame 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1-2p ~ 44 CTY-§7- 2P
N [ otLee 5.1 TME [T change [T addition
- | NAME 6.2 NAME
= | STREET ADDRESS 5.3 STREET ADDIRESS
;i CITY-57-21P 54 CITY-51-21P
: TITLE L] oEcETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-21P o £.4 CIIY-51-21P
: 14. | hareby certify that the infarmalian supplied with this fitng does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
; indicated on this annual report or suppleméntal annual report is true and &ccurate and that my signature shall hava the same legal eflect as if made under oath; that | am an
officer or dirgctor of the carporation af the 1eceiver of trustee empowered lo pxecute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
P Block 12 or Block 13 if W or on an atlachmenl with g address
H c 271 s .7 VA N s aom Bt M dhan 2t IS A,




