03161999-90014-006-$150.00-5150.00

)

FILED

A A

PROFIT ", *  FLORIDA DEPARTMENT OF STATE r_ Mar 1 6, 1 999 8 : 00 am
CORPORATION Katherl
ANNUAL REPORT Cetherng Morts Secretary of State
DIVISION OF CORPORATIONS 03-16-1999 90014 006 ***150.00

1

1999 |
DOCUMENT # pPg8000014180 . '

AR R

A & B GYPSY TRUCKING, INC.

Principal Place of Business Mailing Address
1500 S. FIRST STREET 1500 §. FIRST STREET
LAKE CITY FL 32025 LAKE CITY FL 32025
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
02/11/1998 ]
2. Principal Place of Business 2a. Mailing Addres: 4, FEI Number Applied For
21] 26] ) . | 9-3uq43(7 Not Applicablo
Suite, Apt. #, elc. Sufle, Apt. W, ele. | P ) $8.75 additional
-2;] —2-;1__/@0_5—-0 NE 7//%77" 5. Certfcate of Status Desirod [ Fee Required
== e[ City & State z = Cry A State—\ T — — - — %, -Eloclicn. Cempalgh Finandng — - e $5.00 May 85— | e g
23] 28 “_) N ' )6“-9;\) F ' Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country B, This corporation owes the cutfent year Intangible
4] [2s] »] 32,96 [l US A Porsonal Property Tax. Oves Do
9. Name and Address of Current Regi d Agent 10. Nama and Add of New Registered Agent
SCHUSTER, MR/ 05 € WE 7IPEST [ e -
600-S-FIRST-SHRES ¢ AT Fra 82| Street Address (P.0O. Box Number is Not Acceptabla)
AME-GFRCFL2085~ \ + (1. - %
i th Ral 3267¢
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named lign submits this statement for the purposa of changing its regisiored
office or registered agent, o both, in the Stata of Florida. Such changs was authorized by the corporation’s baard of diractors, | hersby accept the appoinimant as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

. Typedl O printad nam Of reglskered agent 500 e ¥ pobcabie. (NOTE: Regattrad AQent Baiurs maqu.red Whan renateting | DATE -

12 —~ OFFICERS AND DIRECTORS ] 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &

TME éJ/U/" MM§G ficoler LDOREE +1TME [Ichange  [JAsdsen |

NAVE - : Fe 050 ME T e . &

STREETADDRESS i 1 STREETACDRESS . D

g.st.zp WO (2 0ce §mrr, DL Z2L 92 1Acy-ST- 28 2

e 4 T DELETE 2{TME Dicrage  [Addion | O

NAME 22 NAME

STREET ADDRESS| 23 STREET ADDRESS

CITY-§T-2P 2 4 CHY-$T-2P ]

TE {J DELETE 11 TME DOchange [ Adeition
e M___.—___—“% P—— < BZNAME

STREET ADDRESS ” 33 STREET ADDRESS S — =

CITY-5T-2P _ 34, CITY-ST- 2P

TME ~ DOoELEE 41TME . T Othange [ Addition

NAME ' 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TME [ DELETE 51TME - Dchange [ Addition

NAME 5.2 HANE '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 54 CIY.5T.2P__

TE [ DELETE 61 TILE CiChange [ Addiion

NAME 6.2 NAME

STREET ADORESS = 6.3 STREET AGORESS

CITY- ST-21P ) B4 CITY.ST-ZP N

14, | hereby certlfy that the information supplied with Ihis fifing does not qualify for the ption stated in Section-119.07(34), Flonda Siatules. | further cartify that the Information
indicated on this annual report or supplamentat annual report is true and accurata and that my signature shall have the same lega) eflect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my nams appears in
Block 12 or Block 13 if charged, or on an atlachmaent with an address. with all other like empowered. A .

SIGNATURE: zaéeaw SV anrZr i

1

’



