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

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCRT Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # pgg000092582

DOUBLE DIAMOND TRUCKING, INC.

Mailing Address

1075 HIGHWAY 17 S50UTH
WALUCHULA FL 33873

Principal Place of Business

1075 HIGHWAY 17 SOUTH
WAUCHULA FL 33873

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90191 015 ***150.00

T

24] 2] 2] 3]

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FE) Numbaer Apphiad For

21] 26] eS-0g84232 Not Applicable

Suita, Apt. #, etc. . i Suite, Apt. #, etc. .- 5. Cestificate oF Siaius Desired $8.75 Additional
2 E] Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fees

Zip Country Zip Country 8. This carporation owes the current year

e

Intangible Personal Property. Yes

8. Namse and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
MARTIN, E. SNOW JR.
200 LAKE MORTON DRIVE 82
LAKELAND Fl. 33802 )

84| City

as| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chan:
agent. | arn familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appaintment as reqistered

Signature, typad or printed nama of registerad agaent and iitle if appllcable.

(NOTE: Registered Agent signature raquirsd whan reinstatng)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTE D [ JoeLere TATME L] Crange L3 Addiion
NAME PARRISH, CYNTHIA ADRIAN 1.2 NAME

sreeranoress | 1572 HEARD BRIDGE ROAD 13 STREET ADDRESS

CITY.ST2IP WAUCHULA FL 33873 1.4 CIY-ST-ZIP

e D [ oecete 24TIMLE [ change L] Addition
NAME PARRISH, LAURA JEAN 22 NAME

steeTaopress | 14760 S.W, 14TH STREET 2.3 STREET ADDRESS

ervsrze | DAVIE'FL'333257 - 24CITYSTZP

e ([l oerere 31TME [ change £_{ Additon
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CrY-sT-ZIP 24 CATY-ST- 20

mE (] oeLere 41 TITLE (1 change L 1 Addition
NAME A2NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITYST-2IP 4 ACITY-ST-ZIP

TME [ JoeLeTe 51TMLE (1 change [ Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cTv.sTap 54 CITY.ST-ZP

T [ Joeere BATITE [ change L] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fili
indicated on this annual report or supplemental annuat

an officer or director of thg.corporation or the receiver o frustee empowesed o exec!
hnged, or on ar attachment with an 3

ng does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
report as required by Ghapter 607, Florida Statutes; and that my name appears

2on/77 (32t

0128322

CR2E034 (5/99)




