FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corparation Name

FRANKLIN TRUCKING, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # S60482 (4)

Principal Place of Business

1097 KENTUCKY AVE.
CLEWISTON FL 33440

Mailing Address

£.0. BOX 801
CLEWISTON FL 33440

FILED
Jan 29 1998 8:00am
Secretary of State

R T

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

25 .

_130

o

Personal Property Tax due June 30. E.Yes

06/18/1991
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 65-0277430 Not Applicable
Suite, Apt. #, ele. Suite, Apt, #, etc. 3. i
" 5. Certificate of Status Desired O $8.75 Add,'uona'
22 _{ﬂ Fe¢ Required
City & State City & State 6. Election Campaign Financlng $5.00 May Be
;:.T| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation ewes or has pald the current year Intangible
24] [29]

9. Name and Addrass of Current R

&

gistered Agent

10. Name and Address of New Registered Agent

FRANKLIN, SHIRLEY
1037 KENTUCKY AVE.
CLEWISTON FL 33440

81! MNamme

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

83

84l City

F uﬂﬂp Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing fis reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hersby accept the appointment as registered
agent, 1 am familiar with, and accept the cbligations of, Section 607.0508, Flotlda Statutes.

Black 12 or Block 13 if changed, or an an attach

SIGNATURE:

TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

indicated on this annual report or supplemental annual report is true and acourate and thal my signature shail have the same legal effect as if made under cath;
offisar or direttor of the corporation or the receiver ar trustea empowsrad to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears In

ment with an address.

PR A EQUIRED

SIGNATURE Signature, typad or privted neme of regislered agest and Litle I applicable. (NQTE: Regidtered Agent signature reguired when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12

TOLE PMD ] oELESE 117TMLE [J change [ Addition
NAME FRANKLIN, JULIUS SR. 1.2 NAME

smeeTsooress | 1037 KENTUCKY AVE. 1,3 STREET AUDRESS

BT -57- 29 CLEWISTON FL 33440 1.4 CATY-§T- ZiF

TITLE VPMD [ CELETE 2178 I Change L] Acdition
NAME FRANKLIN, SHIRLEY 2.2 NAME

sTREET ADDRess | 1037 KENTUCKY AVE. 23 STAEET ADDAESS

CTY-ST- 2P CLEWISTON FL 33440 2.4CITY-5T-2IP

TITLE TD ] DELETE 3.4 TILE T Change ] Addition
NAME FRANKLIN, JULIUS JR. 3.2 NAME

street aporess | 1037 KENTUCKY AVE. 33 STREET ADORESS

CITY-5T- 2P CLEWISTON FL 33440 34, CITY-ST- 2P

THILE ) ] DELETE L17TITLE I Change L] Additian
NAME FRANKLIN, DAYRON 4 2 NAME

street aporess | 1037 KENTUCKY AVE. 43 STREET ADDRESS

CITY - ST- 2P CLEWISTON FL 33440 44 CITY-5T-21P

TITLE LT DELETE 51 TME [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2p 5.4 CTY-ST-21P

TILE |_] DELETE 5.1 TITLE T change [T Addition
NAME 6.2 NAME -
STREET ADDAESS 6.3 STREET ADDAESS

oY - 5T- 29 6.4 CITY-ST-21p

14. | hereby certify that the Information supphied with this filing does not qualify for the exemption stated in Section 112.07(3)(D, Florida Stalutes. 1 further certify that the information

that | am an

I~§3—?§> Q-2

Daytime Frone # Q358210

CR2E034 (10/07)




