T

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT S FLORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . OO
CORPORATION : Sandra B. Mortham ay . am
ANNUAL REPORT Secretary of State
1998 P DIVISION OF CORPORATIONS S ecretal S/ Of State
1. Corporation Name 889222 (1 )
JAM TRUCKING CORPORATION
Principal Flace of Business Mg Addroes ||I|" |l|| ||||I "I Il ||| hl’ |||“ I|I“ I‘I“ ||||‘ l’l“ I‘I" ||I|
340 AMERICAN WAY PO. BOX 625
GROVELAND FL 3473% GROVELAND FL 34736
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/23/1991
2. Prirncipat Place of Business 2a. Ma'lng Address 4. FEi Number Apphed For
’2_11 ;I 59'3%1041 Not Apgplicable
Suite, Apt. #. et Suite, Apl #. elc. iti
ule. Ap ete Ve AP e 5. Cerlificate of Status Cesired 1 $8'75 Ad(:!|t|ona|
22 ';7_| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Conlribution Added to Fees
Zip Country 2ip Country 8. This corporabion owes or has paid the current year Intangible
MI a a 30 Personal Property Tax due June 30 [ ves O Ne
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FULMER CARROLL ANTHONY 81] Name T
14726 GORD NECK DR 82| Streel Address (P.O. Box Number is Not Acceptable)
MONTEVERDE FL 34756
83
B4| City FL IBS Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flarida Salutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both. in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accep! the obligations of. Section 607.0505, Flarida Statutes

CR2E034 (10/97}

SIGNATURE . . —_
Signarore typed or prrted nane ol fegered a5t at gt apphaabic {NGTE Ragmerad Agom signarire raqured when remstating? DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12

TME VP T ceLere L1TILE [ crange [ Addition

NAME FULMER, CARROLL ANTHONY 12 NAME

srreeraponess | 14728 GORD NECK DR 1.3 STREET ADDRESS

CITY-ST-2P MONTEVERDE FL 14CHTY-ST-2IP

TTLE \'id [T DELETE 2 1TILE [T change [T Addition

NAME 'I'lBNER. CYNTHlA F 2.2 NAME

sreeraporess | 137 HARTINGTON DR 23 STREET ADDAESS

CITY- §1- 2P MSON AL 2. 4 CITY-87-2IF

TmE ST 7 orcete 1T [J crange ] Additien

NAME FULMER, PHLIP R. 32 NAME

sirest apoess | S000 CHERRY LAKE RD 33 STREET ADDRESS

oV -ST-2 GROVELAND FL B 34Ty ST- 2

e P |BGEGE 41 THLE [0 crange [} Additon

NAME FULMER, TIMOTHY A. a4 2NAME

smeeraporess | 9239 WOODBREEZE BLVD 43 STREET ADDAESS

Y - ST-2IP mm FL 44 CITY-S5T-2IP

MLE EVP [T oELETE 5.1 TITE [T cnange T Addition

NAME FULMER, BARBARA B B s2name

smeeanoress | 8971 CHARLESTON PARK 53 STREET ADDRESS

CITY-ST- 2 ORLANDO FL 54 CITY-51- 7P

FITLE T peLETE 6t TITLE [Tchange [ Additian

NAME £2 NAME

STREET ADORESS 63 STREET ADDRESS

CHTY-51- 2P B4 CITY-ST-21P

indicated on this annual report or
officer ar director of the carporationt of
Biock 12 or Block 1311 changed. or on al

SIGNATURE:

nment with an address

BIGNATURE AND TYPED Off PRINTEC HAME OF SIGNING OFFICER OR CIRECTOR

14. | hereby certify that the informalion suppiied with this filng does not qualily for the exemption stated in Section 112.07(3)(i}, Flonda Statutes | further certify that the information
lamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
> receiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S/30/98 353 429 50CC

Dagtrme Frone: 8 DBOSETZ

Lire



