S ——ru

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

&

wE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

55 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C & K TRUCKING, INC.

e
P98000060600

Principal Place of Business

1120 SUNSHINE AVENUE
LEESBURG FL 34748

Mailing Address

1120 SUNSHINE AVENUE
LEESBURG FL 34748

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 900035 006 ***550.00

LT

DO NOT WRITE IN THIS SPACE

0108560

3. Date Incorporated or Qualified

07/09/1998
2. Principal Placg of Business 2a. Mailing Address 4, FEI Number Applied For
;L?/ﬁ{-" he Gague | e ;Iﬁfﬂfﬂbq e Lrlove L-#re 5'7—)‘75’.7—. 052 S Not Applicable
E Suite, Apt. #, etc. —2—7-| Sulte, Apt. #, atc. 5. Certificate of Status Desired O $Bi__';’e5R;?£:}£nal
City & State City & Sta 6. Election Campaign Financing $5.00 May Be
’E’ é v 6‘/“/ -4'1(_5. ) sz ¢ ’El 4 KI&/BV Lrﬁ(@, / ﬁ- Trust Fund Contribution D Added to Fees
Zip ! Coyrtry Zip 4 Country 8. This corporation owes the current year
m 3 2, /r? EI l 4/( é_ E‘ _3 ,Z/)'{ 30 e Intangible Personal Property. MYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
CANNON, SEIDEL R
1120 SUNSHINE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748 =
84| City 85| Zip Code

FL

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

ageni. | am fg’ far with, and accept the obligations of, secﬁo% 607.0505, Florida Statutes.
SIGNATURE (3

DATE

SIGNATURE: |

BInNATURE AND TYPED OF BEINTED NAME OF SICNIAC AEFICER OR DIRECTOR

Dats Davtme Phone #

Slgnatura, typed o printed name of registared agent and titlke if Bnﬂﬁwbb. (NOTE: Registered Agent signature required when reinstating) 6’?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TITLE D |:] DELETE 1ATILE D Change D Addition e
NAME CANNON, SEIDEL R 1.2 NAME §
streeraooress | 1120 SUNSHINE AVENUE 13 STREET ADORESS w
CITY-ST-2ZIP LEESBURG FL 34748 14 CITYST-ZIP %
e [ pecere 21TME [ change [J Adaiton
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-ZIP 24 CITYST-ZIP
TILE [ pecee 31TITLE ) ) |:| Change [ 1 Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
omvsTzP 34 CITY-STZP
TITLE [ peLete 41 TLE 1 change [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CIT-ST-ZIP 4.4 CITY-ST-21P
TITLE [ JoELeTE SATITLE [ change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [ peteTe 8.1 TmLE [ change [_] Adaition
NAME 82 NAME
STREET ADGRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. [ hereby certify that the information supptied with this filing does not qualify for tha exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual 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 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address. &7?’
(:A/hm\éé BERE BEINIELED Se e/ R dnnon  9-13-9T S9779F




