FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harvis
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000065420

1. Corporation Name

MORFIS TRUCKING, INC.

1500 S. FIR3T
LAKE CITY -L

Principal P ace of Business

Mailing Address

1500 8. FIRST ST.
LAKE CITY FL 32025

ST.
32025

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90021 014 ***150.00

AU RIWRAARRIAY AR

DO NOT WRITE IN Tt IS SPACE

3. Dale Incorporated or Qualifed
07/23/1998
2. Principe! Place of Business 2a. Mailing Address 4. FELNumber - Applied For
- > -l -
bl A9 By 98¢-C sl R+9 £y 98¢< 4-352880¢C Not Apglicable
ite, Apl. ) i ; ) ! -
Suite, Aot #, et Sulte, Apl. #, ete 5. Certifcate of Status Desired O $8'75 Add.ltlonal
E‘ ;I Fee Required
City & ttate . City & State R 6. Electicn Gampaign Financing $5.00 11ay Be
2_31 Lﬁ~ € Cl I b’ F ‘ m Me_, C. 4—1.4 F L Trust [ und Contribution - Added to Fees
Zip courtry Zip . - 4 Qountry 8. This corporation owes the current year intangible
p- . P Y g
;l 3;';10 9‘¢ E‘ L{ﬁ A E F I 351 30 i ﬁ ﬁ Personal Property Tax. [ ves “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MORRIS, CHARLES L
—A50G-SFIRST-ST ? 6 ﬂ l‘? SSL-C, 82| Sireet Address (P.O. Boy Number is Not Acceptable)
LAKE CITY FL 32026 3 204 8
84| City FL 85| Zip Code

11, Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statd tes, the ab;
office cr registered agent, or both, in the State «f Florida. Such change was juthorized
agent. | am familiar with, and ac cept the obligations of, Section 807.0503, Florida Statutes.

ove-named corporation submi § this statement for the purpose of changing its registered
by the corporation's board of directors. 1 hereby accept the apy cintment as registered

SIGNATUFE I
Signature, typed or printed na ne of registared agenl and tille if applicable. {NOT - Regisiared Agant signalure requ ired when renstatng) DATE

12. ~ QFFICERS ANI) DIRECTCORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE VRQ‘S LJ DELETE 11 TITLE ichange L1 Additon
NAME o__h»q”ﬂ-—)f 5 L ”)DMI.s 12 NAME

STREET ADDRE 3% . i 13 STHEET ADPRESS

CiTY-ST-2P W}BW ﬁ(?‘}" [ LM& ():‘)L"IF' 3 b&snzw

TNE i {TDELETE 21TmE [GChange [ ]Addition
NAME 2.7 NAME

STREET ADURE 35 23 STREET ADORESS

CITY-ST-ZIP 2. 4CITY-571-21P

TTLE [] DELETE 31TITLE [JChange  []Addition
NAME 32 NAME

STREET ADDRE 33 3.3 STREET ADORESS

CITY-§T-2IP 34 CITY-ST-ZIP

TILE (] DELETE 41TTLE [Ochange  [] Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CIYY-$T-2IP 44 CITY-8T-2IP

TMLE 1 DELETE 51 TITLE [Jchange [ Addition
NAME 52 NAME

STREET AGDRE IS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZP

TITLE [] DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRE 1S 6 3 STREET ADDRESS
CITY-§T-ZiP 64 CITY-ST-2ZP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicate d on this annual report cr supplemental iinnual report is true and acc irate and that my signature shall have th > same legal effect as if made ur der oath; that | am an
officer or director of the corporavion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed /

of on an attachment with an address, with ali other like empowered.

SIGNATURE: g&é ';,* L /0000

0Mar3

IGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

2 /3-8
Dale 7 Daytime Phone #

CR2E034 (11/98})

e e e e e cacmds maeaaaaa=




