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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P98000033022

1. Corporation Name

D & M TRUCKING OF YEEHAW JUNCTION FLA., INC.

]

Principal Flace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90104 045 ***150.00

AL

21

26

bSR3 9Y L

WMIKE MOCDY %MIKE MOODY
5680 CYPRESS DRIVE 5680 CYPRESS DRIVE
OKEECHOBEE FL 34072 OKEECHOBEE FL 34972 DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
04/09/1998
2. Principe) Place of Business 2a. Mailing Address 4. FEI Number Applied For

‘» Noi Applicable

Sulle, Apt. #, etc. Sulle, Apt. # etc. 5. Certifcate of Status Desired 0O $8.75 Adc!itional
,E\,ﬁ R _ R —El_ﬁ_,_ . I . e Fee Required
City & Slate City & State 6. Electicn Campaign Financing $5.00 112y Be
23 m Trust Fund Contribution Added lo Fees
Zip Couritry Zip Country 8. This curporation owes the curcent year Intangible
24 @ E;] _@ Personial Property Tax. O Yes JNo
9. Mame and Adioress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
31 Name
MOQDY, MIKE :
5680 CYPRESS DRIVE 82| Street Ac'dress (P.O. Boy Number is Not Acceptable)
QKEECHOBEE FL 32972 53
84| City Zip Cde

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose >f changing its ragistered
office cr registered agent. or bo h, in the State cf Florida. Such change was uthorized by the corporstion’s board of clirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Saction 607 0505, Florida Statutes.

0517823

SIGNATURE
Glgnature, typed or printed na ne of registered agent and Ulke f applicable. {NOT : Registered Agsnt signature reql ired when reinsiating) DATE 6\ i
12. OFFICERS AND DIRECTORS ] K13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12 =) ‘
TTLE D (J DELETE 1ATTLE P PRrange [ Additon | 1=
NAME MOODY, MIKE 1.2 NAME 3
smeetaoore 5| 5680 CYPRESS DRIVE 3 STREET ADDRESS o
CTY-5T-2P QKEECHOBEE FL 34972 14 GITY-ST- 28 &
TmE O DELETE 21 TITLE .,r} /T }z:cr‘ange _Ppaditon | ©
S

NAME 22 NAME MA ,L()
STREET ADDRE 55 2ISTREETADDRESS | o5 (5 & (0 Pt
CTY-ST-2P Z4CITY-ST-2F _Q@Q S 3§77
TITLE [1 DELETE 31 TMLE 4 [1Change [ Addition
NAME 3.2 NAME
STREET ADDRE: S 33 STREETADDRESS
CITY-ST-2IP 34. CITY-§T-2IP
TIME [T DELETE 4ATITLE OtChange ] Addition
NAME 4.2 NAME
STREET ADDRE § 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE O cChange [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIE [ OELETE g &r7mE [(JChange  [1Aditicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-2P
14. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further ce rlify that the infurmation

indicate-1 on this annual report or supplemental annual report is true and accurate and that my signatu ‘e shalf have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered o e<ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

Block 122 or Block 13 if thanged, or on an attachimem with an address, with at otner fike empowered.

. 7 - o, £ 5. - e
SIGNATURE: ~~ Z VAt i ipeis o 9 T PP S TE S
B I:E AND TYPED OR P IINTED NAME OF SIGNING Of OR DIREGTOR Hate Jaytime Phone #



