FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPAXTMENT OF STATE A r 29, 1999 8:00 am

CC'RPORAT'ON Katherine Harris
ANMNUAL REPORT Secraton o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90090 036 ***150.00

DOCUMENT # P98000053968

1. Corporation Name

CROSSROADS TRUCKING INC.

| AR S0

[EETRATCE]

Principal Pliice of Business Mailing Address
5600 PALM NVE 5600 PALM AVE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
06/15/1998
2. Principa! Place of Business 2a. Mailing Address 4. FEV Number App ied For
[21] |26] LS -0RY )33/ Nol applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B diti
L P 5. Certifcale of Status Desired 0 $8 75 Ac c!ltlonal
27' }7‘ Fee Required
City & Siale R . City & State L ~ o ) 9; EEC_(E:\I_Campaign Financing . 55'00 May Be
m m Trust Fund Contribution Added {o Fees™—
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;;‘ E! El E‘ Personal Property Tax. ves [INo
9. Name and Add-aess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUNA, K 82| Street Address (P.O. Box Number is Not Acceptabl
.0. rmbe able
5600 PALM AVE ree ress { ox Nul ris Not Accep )
OKEECHOBEE FL 34972 83
84| City F L 85| Zip Cude

11. Pursua ™ io the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose Jf changing its rgistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appaintment as reg: stered
agent. am familiar with, and accept the obligati 3ns of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed of printed na ne of registered agent and titie if appiicable {NOT:: Registered Agent sighature raqy red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12
TITLE [J DELETE 1ATILE [) [ Change ﬂAddilion
NAME 12 NAME }:ﬂﬁﬁ)p 'Da'\“\}‘l@ue
STREETADDRE 3 135TReEETADORESS | S D 6 O L94m B
CITY-5T-ZP 14 OY-ST-ZP e/ aé &€ /- / 3y 77>
e CJ OELETE 21TME s/ 4 [JChange  JR{Addiion
AVE 22 NAME {aéflﬁ) A Duwwr
STREET ADDRE 35 23 STREET ADDRESS Lpoo f}‘?é m Ve
CITY-ST-ZP - i 2 4 CIFY-$T-2P HxK ee C/?pbe e, ~7 34yF 7
me . O opeLete 31 TIMLE [Ochange  [7] Addition
NAME i ' 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
OITY-ST-ZIP 34.CITY-ST-2P
TME {0 DELETE 41 TITLE []Change  [] Addition
NAME - 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP
TME [ DELETE 51 TMLE ) Change [ Addition
NAME 52 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-51- 2P
TIME [ DELETE 8.1 TIMLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further < ertify that the in ‘ormation
indicati:d on this annual report or supplemental innual report is true and acc urate and that my signatiire shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or frustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appers in
Block - 2 or Block 13 ifchangec, or on an attachmentwith an address, with ¢ Il other like empowered.

SIGNATURE: Sﬁmgg /: Dwu/l/ (f\o)o]—[ﬁ SLI-825-3875

CRZE034 (11/98)

IGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR Dale Dayume Phone #




