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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 8 8 O O am

CORPORATION sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé’:croe;ag;i:;::no,qs S C Cret ary O f State

DOCUMENT # V02039 (8)
ALL WAYS TRUCKING INCORPORATED

AT R

Principal Place 0f Businoss Mailing Addrass
P.O. BOX 8024 £.0. BOX 8024
LAKEL FL 33002-8024 LAKELAND FL 339026024
AND DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1992
2, Principatl Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eal 26 593005738 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, elc. it
e P §. Certificate of Status Desired O $8.75 additonal
E] ;I] Fee Required
City & State Crly & Stale §. Eiection Campaign Financing $5.00 May Be
E 2_31 Trust Fund Contribution Agded te Fees
Zip Country Zip Country g, This corporation owes or has paid the cu&;ﬁear Intangible
;l 25 ;ﬂ 30 Parsonal Property Tax due Jung 30, - Yo [ No
., Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81
THOMASON, JOHN R. Name
3583 MNTREE C|RC|.E 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33603
83
84] City FL Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named carporation submiis this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’'s boarg of directars. | hareby aocept the appointmeant as ragisterad
agent. | am familiar with, and accept the ohiligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o
Sipnatuee. typed of panted nare of regislorad apent And tlie il apphcatie (MOTE Registered Agent gignature requirad when reinstaing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ oevere 1.0 TMLE T Crange [ Aadition
] THOMASON, JOHN R. 1.2 NAME
sweer aporess | 3583 RAINTREE CIRCLE 1.3 STREET ADDRESS
CITY-8T-2P LAKELAND FL 14€ITY-ST-21P
THLE [J DELETE 21 TILE [T crange [T Addition
NAME 22 NAME
STREET ADDRESS 2. STREET ADDRESS
CITY-5T-2P 2 40ITY-51- 2P
TITLE [T peLeTe 31 THTLE . . O change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CAY-ST-2IP
TNLE [Joeiire 41 1TLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CiTy-ST-2IP 44 CITY-5T-7IP
TMLE ] peceTe 51TILE [T crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-2IP
TME LT oecete 6.1 THILE [ Change [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ly - 5T-2P £4 CITY-87- 2P
14, | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information

indicatad on this annual report or supplcmontal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or diraclor of the corporation of thaureceiver of lrustee ompowered to execute 1his report as required by Chapter 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 @, or ttachment with an aclclmss.

SIGNATURE: naden) Jotta) /#vmﬁsﬂ

-G8 G-ty 4I4Y

CR2E034 (10/97)
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