ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFCRE 09/15/89; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

JOCUMENT #

. Corporation Name

P98000083349

BULL FROG TRUCKING, INC.

‘rincipal Place of Businegss

46 5. MOON TRAIL
JRT ORANGE FL 32119

Mailing Address

4546 S. MOON TRALL
PORT ORANGE FL 32119

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90029 005 ***550.00

TR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/01/1998
. Principal Place of Business 23, Mailing Address 4, FE!_I_\Iurnber - Applied Fer
26 5F- 353983 ol Not Appiicable
Suits, Apt. #, etc. Suite, Apt. #, elc. 5. Cortficate of Status Desired 0 $8.75 Additiona?

27]

Fee Required

~City.& State . S City & State e |- &—-Eloction-Campaigh Financing —_ $5_33 Tiay Do
I El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
L a a ;0_| intangible Personal Property. Yes D No
9. Name and Address of Current Registared Agent 10, Name and Address of New Registerad Agent
b 81| Name

KRAMER, JERRY L .

4645 S. MOON TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32119 83

84| city EL ssl Zip Code

t.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpqration'submits this stalement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE

—

Slgnature, typed or printed name of regisiered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -

" OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= PD [} peLeTE L1TME L] changs [_] Adition
VE KRAMER, JERRY L 12NAME
weeTanoress | 4646 S. MOON TRAIL 1.3 STREET ADDRESS
Yv.5T.ZIP PORT ORANGE FL 32119 14 CITYST-ZP
E VFD [ oeLere 21TLE (] change [ ] Addion
VE KRAMER, MARGARET K 22 NANE
weranoress | 4646 S. MOON TRAIL 2.3 STREET ADDRESS
Y.ST.ZIP PORT ORANGE FL 32119 24 CITY-ST-ZiP
£ [ oeere 31 TME [ change [_] Addition
E 32 NAME
EerappRESS) - 33 STREET ADDRESS
1ST2P - secmvstze | 7T~ —
£ {_JoeLete 41TME [] crange [ Adsiion
i 42HAME
EET ADDRESS 43 STREET ADDRESS
512 4.4 CITY.ST-ZIP
E [T oeLere &1 TIMLE ] change [] Addition
€ 52 MAME
EET ADDRESS 53 STREET ADDRESS
FST-ZP 54 CITY.STZIP
E [ peLETE 6.1TTLE ] change [_] Addition
€ 6.2 NAME
ZET ADDRESS 6.3 STREET ADDRESS
ST.ZIP 64 CITY-ST-ZIP

| hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegai effect as if made under cath; that | am

an officer or director of the corporation or the receiver or trusise empowered fo executs this repoft as required by Chapter 607,

in Block 12 or Block 13 if changed. or on an attachment with an address.
IGNATURE: ﬁﬁ%’l;‘:yﬂ IRE BEQUIRED

—— .

lorida Statutes; and that my name appears

7279 Joyne-87

it a T A MM TYEER ME BDOISTED MAME (E Cl~MING MEEIrED D P IBE TG

. Py i D ene &

VAR D

CR2E034 (5/99)



