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

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mopiean:-—=gp

Secretary of State

DOCUMENT # P97000063562 (7)

BOB BAILEY TRUCK'N, INC.

Mailing Address

6413 COUNTY LINE AD
PLANT CITY FL 33567

Principal Place of Business

6413 COUNTY LINE RD
PLANT CITY FL 33567

FILED
Mar 27 1998 8:00am
Secretary of State

(L T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

07/23/1997

2. Principal Place of Businoss 2a. Mailing Address
21 26

4, FEI Number

P 354(L 886/ 0

Applied For
Not Applicable

Suile, Apt. #, etc. Suite, Apt. #, &tc.

22] 27]

N

O $8.75 Additional

B. Caertificate of Status Desired Feo Required

City & State City & State

23] 26]

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution S\ Added to Feas

Zip Country Zip Country
24 25 28] 0]

8. This corporation owes or has paid the ¢ ear Intangible
Personal Property Tax dus June 30. as D No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageht
BAILEY, BOBBY V 81| Name
6413 COUNTY LINE RD 82| Stresl Address (P.O. Box NUmbor is Not Acceptable)
PLANT CITY FL 33567
83
B4| City FL 85| Zip Code

11, Pursuant to the provision Sectiong 6U7 0L02 and 60
o{?'thcz Stalg of [le

office or registered sgeri, o
agent. | am familiar yily g
A

Guch cha

. plorida Statutes,

708, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing ils regislered
83 was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
505

SIGNATURE __ ___ =

Shinaturg (NOTL Registored Agont signature required when reinslating) DATE —
i2. —___ QHICERS AND DIRCCIORS /7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D [ oELETE 1TILE [ Change 3 Addilion | 2
NAME BAILEY, BOBBY V 1.2 NAME §
steeet aporess | 6413 COUNTY LINE RD 1.3 STREET ADDRESS &
CITY-ST-21P PLANT CITY FL 33567 14CITY-5T-2PP &
THE T DELETE 21TLE [Jchange [ Adattion |©
HAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CiTY-SI-2IP i j 2.4CITY-5T-21P
TE T DECETE 3ATITLE =" [Jchangs LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
BiTY-5T-2P 34 CITY-51-21
TILE {1 DELETE FRRTIITS [Tchange [J Addition
NAME ) 4.2 NAME
STREET ABbiREss § <~ oo 43 STREET ADDRESS
CITY-5T-21P 44 0ITY-5T-2P
TILE [T DELETE 51TiILE JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5§1- 2P 54 CITY-ST-2IP
TILE [ oeLete §1TIILE [T change 7 Acdition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-5T-7P 64 ITY-S1-71p

indicated on tl

P

SIS AIIAT IS,

14, | hereby cerliig that the information supplice with this filing does nol qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
is annual report o supplemental annual reporl is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the cerporation or thg “ver or truslee empowdrad B execyte this report as required by Chapter 807, Fiotida Statutes; and that my name appears in
Block 12 or Block 13 # changed, Wi1r11e yith an add /
2 las S O 9 11 a¥




