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

T

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT s FL ORIDA DEPARTMENT OF STATE Apr 22 1 998 8 Ooam
e

L ey

N

DOCUMENT # P97000090271 (2)

1. Corporation Name

D A W TRUCKING. INC.

AR

CEMICEE e e g R

S e ]

by

b b e et

it

Princlpal Place of Business Mailing Address
4101 SOUTH ROAD 4101 SOUTH ROAD
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33817
DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified
PR —— . : 10/20/1997
. Principal Place of Business 35. ailing Address 4. FEl Number Applied For
3 261 M‘ﬁ? m 7 96"' Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i i
—__1 " o R 5. Cerlificate of Status Desired O $8.75 Adaitional
22 27—l Fee Required
City 8. State __ Ciy & State 6. Election Campaign Financing $5.00 MayBo
2_3] 2!ﬂ Trust Fund Contribution Added to Feas
Zip Counlry L 2w Country 8. This corporation owes or has paid the cyrrent year Intangible
24 ;ﬂ _ 29-] 30 Personal Propertly Tax due Junha 30. Yas  [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
WILLIAMS, DON 81| Name
4101 SOUTH ROAD 82| Street Address {P.Q. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33917 -
84| City FL lasl Zip Code

11, Pursuani to the provisions of Sectans 607.0502 and 8G7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmert as regisiered
agent. | am famifiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Bignalure, typed or prite g nann of rgitorad agert ang ttie i applaatle INDIE Registered Agent sigatieg required whon renstating) DATE
12, OFF ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D L J DECETE 1ATIE [changs  [J Addition
NAME WILLIAMS, DON 1.2 NAME
street aonaess | 4101 SOUTH ROAD 1.3 STREET ADURESS
CITY-ST- 2P NORTH FORT MYERS FL 33917 1.4 LTY-SE- 2P
TiE ] DELETE 21 TILE [ change™ T Addilion
NAME 22 NAME .
STREET ADDRESS 2 38TREFT ADDRESS
CIrY-ST-ZIP ) 2.4 1Y -51- 2P
E T Decere 317NLE [dchange T Asdition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
OITY-$T- 2P 34, CITY-ST- 2P
e T DECETE A1TILE [ICrange ] Adsition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST-2P 44CITY-ST- 2P
THLE [ J DeLETE 51TITLE [ Change ] Aadition
NAME 5.2 NAWE
SYREET ADDRESS | 5 3STREET ADDRESS
CATY - 8T- 2P 54 CITY - §T1- 2IP
e ] DeLeTE &1 TINLE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-81-2IP 6.4 CITY-ST-2IP

14, | hereby caﬂiig that the informalion supplied with this filing does not quatify for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or s omenital annual repen is frug and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporajie My: recewver or rystoe empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changeg gfr attachmenl wilk an address,

' ////ZEQM : LT Gt £ 24D

SIANATIIDE.



