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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPAFRMENT Qf STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

¥ b B e T S ey

DOCUMENT

1. Corporation Name

#

PAUL GABRIEL TRUCKING, INC.

POSY OFFICE BOX 5225
HUDSON FL 24674

Principal Flace of Business

Mailing Address

POST OFFICE BOX 5225
HUDSON FL 34674

FILED
May 29 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

BEERIRE

3. Date Incorporated or Qualified
00/19/1997
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
- 2] J9- 34 %45/ 3 Not Applicable
Sulle, Apt. #, etc. Suite, Apt. #, etc. - i
P j F 8. Certificate of Status Desired O $B'75 Additional
27 Fese Required
City & State | Cny&State &. Elsction Campaign Financing $5.00 may Be
zﬂ Trust Fund Contripution Added to Fees
Zip Gouniry | dip Country 8. This corporation owss or has pald the current year Intangible
El 29-] a Personat Property Tax dug June 30, vos [ Mo
~ 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GABRIEL, PAUL B1| Name
W PaUl Gﬁbﬂel TrUCklng |nc 82| Sireot Address (P.O. Box Number is Not Acceptable)
- P.O. Box 5225 83
Ay ip e
alsed FL 294662 FL

11.” Pursuant 10 the provisi

.- i

ons of Sections 607 0507 and GG7.1508, Flofda Statules, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registarod agenl, or both, in the Stale of Torida_ Such change was aulhorized by the corporation's board of divectors. | hereby accept the appointment as reglstered
agent. | am familar with, and accapt 1he obligations of, Seclion 607.0505, Florida Statutes.

Block 12 or Block 13 i

e m aa a B o e o opan e

14. | hereby cerlﬁzma! the information suppliod with this filng doas not qualify for 1 !
Indicated on this annual report or supplomental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or dwector of the carporation gr tho roaciver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

nan atlam/&cnw‘ address.
.;/ Ji;»m.u -C.non.a—’l

changed,

SIGNATURE e e e ;
Signaiure typod of prntod haine Of fogislernd agmnl s idin 1t apqicatile (NOE - Registered Agent signature raguired when reinstaningd DATE p
12 OFFICERS {}ND DIRECTORS I 13. ADDITIONS@HANG‘EETO OFFICERS AND DIRECTORS IN 12 g
TE D T[:] DELETE TATITLE F 7 } [T change  JAT Addition | 2
e GABRIEL. PAUL Sac;u I?abgiel rucking, ' 4., ‘b_gU'L 5_6’.4 wr el A De §
STREET ADDRESS | e H.Ud.soox FE%i 13 STREFT ADDRESS 5525 Chakmiwsoo ) o
CiTY. 51-29 : n, 674 14 CT¥-5T- 2P velsp L FLU 34667 8
TME T DELETE 21TILE [Tchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ev-§1-29 2 4CITY-51-2IP
TLE T Detere 31 TILE U change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADCRESS
CITY-51-21P 34 CITY-ST-2iP
TMLE L] DELETE LUTMEE EJ Cuange  £_J Addilion
1 e 4.2 NAME
STAEET ADDRESS A3 STREET ADDRESS *
cy-51-29 44 CHY-51-2¢
TLE [ J DELETE 51THLE L] change  T_J Addition
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-57- 2P 5.4 CITY-5T-7IP
TITLE [ beLere 61 TITLE L Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-g1-2P §4CITY-ST-21P L
he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

e ey 90 fo..?(); -

L. VWi



