FILE NOW: FIL

1998

AFTER MAY 18T 1S $550.00

ING FEE

PROFIT' y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S05941 (7)

D & O TRUCKING, INC.

Principal Place of Business

1619 W BERESFORD RD.
DELAND FL 32720

"“Mailing Address

1618 W BERESFORD RD.
DELAND FL 32720

FILED
May 13 1998 8:00am
Secretary of State

VAT A A

DO NOT WRITE iN THIS SPACE

27|

3. Date Incorparated or Qualified
2. Principal Place of Businoss - 28, Malling Address 4. FEI Number Applied For
ol . 20| 59-3023094 Not Applicatio
,Apt. #, . Suite, Apl. #, elc.
Suite. Ap slc 3 e AR g 5, Certificata of Status Desired D $8'75 Additional

Fee Required

City & State _ City 8 State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

HRESRE)

Zip Country . Country 8. This corporation owes or has paid the current year Intangible
;5—1 . ;l ) 5] Personat Property Taxdus June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
—WAHAMAN- DONNA BOMAR WO.%&LMM 81| Name

1319 w BERESFORD RD 82| Streel Address (P.O. Box Number is Mot Acceplable)

DELAND FL 32720
83
84| City Zip Code

FL [*

agent. | am familiar with, and accepl the obligahons ol, Secbon 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalerment for the purpose of changing is registered
office or registerad agent, or bolh, in the State of Florida. Such chango was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

an atachmenl with an address,

Block 12 or Blod&l.'uch\armnd, Dm‘é\
-.‘...-_..—‘q Y o \ (\A e - ~

Signatars e 1 o prated narme o 1eg e aoes s Ui f gpphcatie NGE Registored Agent signalure reqr red when reinstating) DATE =
12. OFTCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [ 4 [7] "7 DELeTE 11 TTLE [ crange L] Adaition g
NAME WAGAMAN, DONNA BOMAR 1.2 NAME §
seeraooness | 1619 W BERESFORD RD 1.3 STREET ADDRESS o
oirY-§1- 2 DELAND FL 14 CTY-51-2IP o
e VSD T pecste 21TME [Tchange [ Addition &
NAME WAGAMAN, ORWVIS LEE 2.2 KAME
steeTaporess | $618 W BERESFORD RD 2 3 STREET ADDRESS
CIY-SI-2¢ DELAND FL - 2.400Y-51-2P
e T becete A17TLE [ thange [ Addition
HAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 3.4, CITY-§T-2IP
TITLE [ DELETE 41TTLE [ change  [_J Addition
NAME 4.7 KAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-§1-29 o 44 C11Y-5)- 2P
TIRLE O Decete 51T0TLE Tl cnange [ Adaition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-$1- 2P 5.4 CITY-51-2P
T0LE (T DFLeTE 6.1 TITLE [J Crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
Y. 5T-2P 6.4 CITY- 5T-ZIP
14, ) hereby cerlify that the information supphed with this iling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual repon or supplumontal annwal report is tiue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or diregtor of he carporation or tho receiver or trustos empowored 1o execule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in

YA (o A N g



