FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT f{; "' 3 FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O Oam

DOCUMENT # P97000085968 (0)
GANTT TRUCKING, INC.

(BN AR AR

Principal Place of Business Mailing Address
201 W, 14TH 8T.. 13 200 W.14TH ST, #13
LYNN HAVEN £L 32444 LYNN HAVEN FL 32444
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/02/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] __|=8] 594~ 3"‘1""'5 17 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. elc. i
r——l P P 6. Certificate of Status Desired O $8.75 Aadtonal
22 ;] Fee Raquired
City & State Cuy & Stato 8. Eleclion Campaign Financing $5.00 May Be
23) 28 Trust Fund Contribution O Added to Fess
Zip Countey Zip Country 8. This corporation owes or has paid iha current year Intanpible
m Q | ) 30 Personal Property Tax due June 30. Oves Onro
., Nam# and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
GANTT, PAUL B 81| Nome
*
201 W. 14TH ST.. #13 82| Strest Address (P.O. Box Number is Not Acceplable)}
LYNN HAVEN FL 32444
a3

84| City FL_JisI Zip Code

11, Pursuant 1o the provisions of Seclions B07 0LO? and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registerad
office or registered agom, of biolh, in the Slate of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accopt the obhgations ol, Section 607 0505, Flarida Statutes.

SIGNATURE ____ . S
S1g0atue, typed o prntod nanse of regeitlied age and Iile i apphicable (NOTE- Rogisterad Agenl signalure required when fenstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12
HILE D [ oeLete 11TITCE ] Change [ Addition
HAME GANTT, PAUL B 12 NAME
sieeranoness | 201 W, 14TH 8T, #13 12 STREET ADDRESS
CImY-S1-2P LYNN HAVEN FL 32444 VACITY-5T-2P
TME 1] L] pecete 217MLE T change 3 Addition
WAt GANTT, RUTH A 22 NAME
st anoness | 201 W, 14TH ST, #13 23 STREET ADDRESS
CITY-ST- 2P LYNN HAVEN FL 32444 2 A CITY-ST-ZIP
TILE [ peLeTe 31TINLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDAESS
CHTY-5T- 7P 34, DITY-S1-21P
TME [ beLere A1 TIE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ADITY-ST-2F
TITLE ] pecere S1TILE [T Change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2IP 54 CITY-§T-21p
TTLE ) DELETE 61TILE [ change 3 Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
Cy-S1- 2P 64 CITY-ST-2Ip
14. | hereby cenlily thal the inlorrmation suppliod with this iling doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual raport or supplemeontal annual repart is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an
officar or director of the corporation of the rocever or lrustee empowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment witly ap gddress

SIGNATUHE: = “mm%%ﬁm‘% m;ar‘@ " ‘L{‘/@& y

CR2E034 (10/97)




