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

PROFT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000080946 (1)

1, Carporation Name

$ & B TRANSPORTATION, INC.

AU

- Principal Place of Business Maiting Address
: 6708 WEST MINA LANE 6708 WEST MINA LANE
DUNNELLON FL 34433 DUNNELLON FL 34433
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i ?ﬁ] 5?-‘3yé }’&\5"9’ Not Applicable
z Sulte, Apt. #, etc. Suite, Apt. #, etc. i
o 5. Caortificate of Status Dasited O $8'75 Addttional
22 ;] Fee Required
Clty & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
E] Trust Fund Contribution 0 Added to Fees
Country Zp Country 8. This corparation owes or has paid tha current year Intangible
25 29[ E] Parsonal Properly Tax due June 30. Bves [INo
9. Names and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
NEDELISKY, DARYL K ESOUIRE 81 Name
; 1650 NORTHWEST 38TH AVENUE 82| Sweet Address {P.Q. Box Number is Not Accaptable)
i OCALA FL 34482
. a3

84] City FLIasl Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registerod agent, or both, in 1ho Stato of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registerod
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Sialutes.

CR2E034 (10/97)

SIGNATURE
Stgnature, hypod o prnled name of regislored agenl and Live 1If applcablo (NOTE - Repistered Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE D [T oeLETE 11TTE Precgident” /&Ehangn T addition
e JANES, CHARLES § 12 NAME Sones, Charles 5.
| smeevaooness | 6708 WEST MINA LANE LasterTanoeEss |(, 91Q Y w- Minas Lane
| omv-stoe DUNNELLON FL 34433 wov-ste [ Punnellen, Fl- 39933 .
- | mme [T peLETE 2110LE \fite President LT Change g Adgition
NAME 2.2 NAME Fants, ’Ru by E
+ | STREETADDRESS 2.3 STREET ADDRESS ({77 FY . Minet Laf‘"__
Bl om-stm pacmy-stae | Dunne flon, Fl- 34433
£ 1 mme [T OELETE 34 TITLE T changs L] Addition
] waMe 32 NAME
T | STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34, CITY - 5T-21P
TLE [T DELETE A1TILE [ change [T Addition
NAME . 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-71P
TME [T DELETE 51 TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS K 53smecr anomess
CTY-ST-2P 54 CITY-ST-2P
< T ] pELETE B1TMLE T change [ Addition
o Y 5.2 NAME
| STREET ADDAESS 63 STAEET ADDRESS
T cirv-srze 6.4 0ITY-5T-21P
14, | haraeby certify thal the infarmation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | furlher certify that the informalion

Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an
officar or dirpctor of the corporation or the receiver or trusles empowegsd 1o oxecute this rapert as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, gr o naW: an addresy
P /)i// .y YRR ﬂi\ﬁf’p: < l.ﬂn’(‘ Ju//-qy /@RO\)‘W TN T2 0




