0488333

Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT ] FLORIDA DEFARTMENT OF STATE | Apr 28, 1999 8:00 am

CORPORATION Katherine Harris :
ANNUAL REPORT Secretary of Stts ecretary of State ‘

1999 DIVISION OF CORPORATIONS 04-28-1999 90001 040 ***150.00

DOCUMENT # P98000040879

1. Corpor:tion Name

SPEEDY HARE TRUCKING, INC.

il

0 (RGN WA

|
Principal P ace of Business Mailing Address :
6799 W. QAKLAWN STREET P.Q. BOX 3581 .I
HOMOSASSA FL 34447 HOMOBASSA SPRINGS FL 32447 |
DO NOT WRITE IN THIS SPACE jl
3. Date Incorporated or Qualifed
05/04/1998 |
2. Principe | Place of Business 2a. Mailing Address 4. FEJ Number Apy lied For |
m 26 q ” ./)Q/S‘S‘B/ | Not Applicable ;
§| Suite. Ant. 4, etc. ;’-] Suite. Apt. #, ete. 5. Certifcate of Siatus Desired [ $8F.E7E5R;ﬂirt;?jnal ‘
City & State City & State 8. Election Campaign Financing $5.00 11ay Be
EI EI Trust Fund Centribution Added tc Fees
Zip Gour try Zip Country 8. This corporation owes the current year ntangible
m 1;] 2_9) w Persor al Property Tax. Olves  ®no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . '
SNOW, DANIEL J el T Smw LA
103 NORTH APOPKA AVENUE 82 St;\etcéc%'ess {?Q. Box Numper is Not Acceptable)
HOMOSASSA FL 34450 T a— ol -
84| Cit 85 ip, Cade
yj}gjerh. ess P( FL ‘ 132&1435_0_
11, Pursuent to the provisions of Sections 807.050% and 607,1508, Florida Statutes, the above-named cc rporation submi's thisi statement for the purpose of changing its registered
office ¢r registered agent, or bo:h, in the State ¢f Florida. Such change was .uthorized by the corporzition’s board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.
SIGNATURE '
Signature, typed or pninted na ne Of registered agent and title if applicable_ TNOT = Regrstared Agent signature reqi ired when feinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIOONS/CHANGES TC OFFICERS AND DIRECTOFS IN 12 =2}
TME DP ] DELETE YITITLE [TJCharge [ Addition E
NAME CURLEY, KENNETH J 1.2 NAME o
sweeraooress| P.O. BOX 3581 N/A 13 STREET ADDRESS &
CITY-ST-2ZIP HOMOSASSA SPRINGS FL 34447 14 CITY-5T-2IP ¥
TILE DST 7 DELETE 21 TIE CJChange  []Addiion | ©
NAME CURLEY, DIAN C 22 NAME
streeraooress| P-0. BOX 3581 N/A 23 STREET ADDRESS
CITY-ST-2P HOMOSASSA SPRINGS FL 34447 2 4CITY-ST.ZIP
e v ) DELETE 31 TMLE [Change [} Addition
NAME CURLEY, KENNETH F 3.2 NAME
streeTaopre ss| 6799 W. OAKLAWN STREET 33 STREET ADDRESS
CITY.57-2P HOMOSASSA FL 34447 34, CITY-5T-2IP
TITLE ["] DELETE 41TITLE [] Change [ Addition
NAME 4 2NANE
STREET ADDRE 3§ 4.3 $TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [] DELETE 5.1 TITLE [C] Change [ Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-2P
TINE [] DELETE 17ITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE.;S 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. 1 hereb s certify that the informat on supplied with this fiing does not qualify fcr the examption stated in Section 119.07 3)(i}, Florida Statutes. | further cartify that the snfarmation
indicate d 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 direcior of the corporalion or the receivar or trustee empowered to «xecute this report as required by Chaple- 607, Florida Statutes; and that my name appesers in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: enneth T Curley Yo\, |44 BSA- (3155

SIGNATURE AND TYRED O RINTEC NAME OF SIGNING OFFICEF OR DIRECTOR t Daytsme Pniona #




