FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS ¥550:00

37

PROFIT
CORPORATICN
ANNUAL REPORT

1998 2

FLORIDA DEPARTMENT Oﬁ_&"{\TE . b v
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

w

DOCUMENT # V4285§

1. Corporation Name

CRISOLA TRUCKING, INC.

(6)

AR A

Mailing Address

401 S INDIAN RIVER DR.
SUFTE A

FORT PIERCE FL 34950-1596
us

Principal Place of Business

6950 SHINN RD.
':”P?RT $T. LUGIE FL 34968

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/08/1892 (G- (134 el
2. Principal Place of Business 2ea. Mailing Address 4, FEI Number = Applied For
—
21 26~| APPUED FOH Nat Applicable
Suite, Apt. #, elc. Sulle, Apt. 4, elc. i
b P §. Certificate of Status Desired O $8.76 aaditona!
22 27-‘ Fee Requlred
Clty & State City & State 8. Prection Campaign Financing $5.00 May Bo
;l 28 / Trust Fund Conlribution Added to Fess
Zip Country | ip Country 8. This corporation owes or has paid the currenl year intangible
24 25 29—| m Personal Proparty Tax due June 30. Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FEE, FRANK H. il 81| Name
401'A s INDIAN RWER m B2| Sireet Address (P.0. Box Number is Not Acceptable)
FT PIBRCE FL 34950
' B3
B3| City FL 85| Zip Code

11, Pursuant 1o the provisicns of Seclions 6070002 and 607.1508, Florida Statutes, the above-named corparation submiis this statement for the purpuse of changing its registered
office or registerod agent, or both, in the Slale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerec
agent. | am famihar with, and accoept Ihe obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _____
Signature, 1yped or prnted name 01_ reg slered agent and t-\'h» o AP atde (NOIL Rogistored Agent signature regquired whon roinstating) DATE R\

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE D [T DELETE 1A TITLE [ change L] Addition | S
HAME FEE, FRANK H. lll 12 NAME <
enecaonss | 4014 S INDIAN RIVER DR 3
CATY-§T-2P FT PIERCE FL 14CTY-ST-2P &
TE P T OELETE 21 TE T Ciange LT Addition |O
NAME KARNS, SHELOON 22 NAME
STREET ADDRESS 8950 SHINN RD. 23 STREET ADDRESS
CITY-ST-2iP Pom ST. LUCIE FL e 2 4 GiTY-ST-2IF
TNE W ] DELETE 31THLE [T change L] Addition
NAME KARNS, PENNY 2.2 NAME
STREET ADDRESS 6850 SHINN RD. 3.3 STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 3.4 CITY-§7-2IP

« | e [T cecere 41T0TLE I Change ] Addilion

Bl e 4,2 NAME

5. | sTReEr apDAtss 43 STREET ADDRESS

gﬁ. CiTY-5T1-2IP 44 CITY-ST-21P
TNLE [ oeceTE 51TILE [T ¢hange [T Adattion
NAME 5.2 NAME

E’ 1 stheer apbress 53 STREET ADDRESS

. | GITY-$F-2p §40ITY-S1-2P

g o[ me L] DELETE 6101LE LI change [T Addition

l;éa HAME 6.2 NAME

i | STREETADDRESS 63 STAEET ADORESS

£ L env-sr-zp _ ‘.. _ 64C1Y-ST- 2P 7 ' _ '

b 14, {hereby ctﬂ?hal the infermatien supplied \M!Pj Irnsplwhng does not qualify for the exemption stated in Section 119.07{3)}, Flarida Stalutes. | further certify that the information

indicaled on this annua! repori or supplemental annua! reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

' officer or diraglor of the corpofat he recaver or trusles emgowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

i Block 12 or Biock 13 if chapded, or or} an attachment with an agfiress.

| S N d e '2](,!}675( fﬂ;l\(f?@»'\l/f{(




