AMOUNT DUE ON OR BEFORE 09/15/98: $550 {IF DISSOLVED, MINIWUM AMOUNT DUE TC REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Warris
ANNUAL REPORT oz

Secretary of State

& we |

1999

FILED
Jul 14, 1999 8:00 am
Secretary of State

. s DIVISION OF/BORPORATIONS
DOCUMENT # P970001007201

-SQUARE DEAL TRUCKING OF FLORIDA, INC.

07-14-1999 90002 021 ***550.00

i

LN OGO T ARV AT ARSI TR A O

Mailing Address

9150 BLIND PASS ROAD, #7083
SARASOTA FL 34242

Principal Place of Business

9150 BLIND PASS ROAD. #703
SARASOTA FL 34242

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Zip Country

L at

= 33503

11/17/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

. : 2 DOWA WS AOVN 650801322 Not Applicable

Suile, Apt. #, etc. Suite, Apt. #, atc. 5. Certificate of Status Desired % $8.75 Additional
22 ;ﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 DClde, Cj‘\‘\l 3 FL mm C\\-\l . F\_ Trust Fund Contribution an Added to Fees

L 1 By

8. This corporation owses the current year
intangible Personal Property. D Yas No
-

Forh soonudd
L)

10. Name and Address of New Registered Agent

Strest Address (P.0O. Box Number is Not Acceptable)

[25] Q4 20 ko)
9. Name and Address of Currgn) Registerod Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82
PLANTATION FL 33324 5
84: City -

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorpo}‘ation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ34 (5/99)

Signature, typed ar printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirac whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P D DELETE T1TITLE D Change D Addition
NAME WARD, CHARLES L 1.2 NAME
streeTapress | 35100 WHISPERING QAKS BLVD 1.3 STREET ADDRESS
GITY-ST-ZIP R'DGE MANOR FL 33525 14 CITY-ST-2IP
e ST [ peLeTe 21TME [ change [] Addition
TAME SEXTON, SONIA 22NAME
sreeraporess | 9190 BLIND PASS #703 23 STREET ADDRESS
CITY-ST-ZIP SARASOTA FI. 34242 24 CITY-87-ZIF
TILE ] oecete 31 TME {1 change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST2P 34 CITY-STZP
TIMLE { |oeLeTe 41TMLE [ change [ 1 addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.STZIP 44 CITYSIZP
TmE [ oeete 54 TME (1 change [ ] Addiion
NAME - EINAME - =il mm et esmmmeen e Ll - Lz meo -
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP SACITYST-ZP »
TITLE L] oeLete 81TITLE [} change [] Accition -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY.ST.ZIP 64 GITY-57-2IP

14. | hereby certi

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

Daytima Phone #




