FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Statc Secretary of State
1998 DIVISION OF CORPORATIONS
~ | DOCUMER P97000024101 (2)
i | STK TRUCKING, INC.
Principal Flace of Businees Maiing Address ”I'"III nl llm lll'l"m Ilmllmlml m"""“m' I'll”m ml
1125 RIDGEWOOD AVE 1125 RIDGEWOOD AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1997
2. Principal Place of Business 2a, Mailing Address 4_(%7@% Applied For
A ol - 343585 < Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, ate,
ute. AP ¢ e Ao ol 5. Certificate of Status Desired a $8'75 Additional
’E] ;] Fee Reguired
Gity & State Ciy & State ., Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the chggflt vear Intangible
m ;5] 2_9| m Parsonal Property Tax dus June 30. Yes []No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
« BELUS, ALLEN B1| Name
8235 PALOMINO CIRCLE 82| Street Address {P.O. Box Number is Nol Acceptable)
PORT ORANGE FL 32127
[ 83
84| City FL 85| Zip Code
11. Pursuanti to tha provisions of Sealions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agont, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. t am familiar with, and accept the obligations af, Section 607.0508, Floricla Statutes.

SIGNATURE Sigralare, typed of printed name of reg.sinred agent and Wie i apphatic. (NOTE: Ragislered Agent signglure renuired whan reinglating) DATE -
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ?‘e‘; V. P, [ Sec.. fTres [J DELETE 1410LE L) Change {1 Addition | &=
RAME Seot " Na 12 NAME §
STREETAODESS | 7 m oo d 1.3 STREET ADDRESS @
CiTY-5T-7ip m ,,/7“J Fl 32117 14Ty -57-20P 8
e [ 4 [T cELETE 21TNLE L Change L] Additian | &
NAME 1 22 NANE
STREET ADDRESS 23 STREET ADDRESS

.| ony-st-zp 2.4 CITY-§T-2IP

5] TmE [T oeLeTe 3.4 TILE t 1 Cnange I Addition
HAME 32 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-51- 7
e ] oeLETE 41TILE [J change [ Addition
RAME 4.2 NAME
STREET ADDRESS o wiws e w o [ 43 STREET ADDRESS
crv-grypt ] 44TIY-5T-2F
TINE ] DELETE .1 THLE [JChange 7 Adgis
NAME 5.2 NAME % \532
STREET ADDRESS 5.3 STREET ADDRESS /3"\ \0.)
CTY-S1-21p 54 CITY-S1-20 “»
TILE ] DELETE 6.1 TIILE I Change 1 Addtiion
NAME 6.2 NAME 101 (LN b= "'1';;::" 11
STREET ADDRESS 6.3 STREET ADDRESS ~Lizie |:'§“‘"’§"}”""—’ 10 4--002
CITY-$1-2IF B4 CITY- ST-2IP i SRV

14. | heraby certify that the information supplied with this fitng does not qualify for the sxemﬁlion stated in Section 1193.07(3){i), Florida Statutes. | further carlity that the information
ingicated on this annual report ar s lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corparalial the receiv lrusteg empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, of An an allacths.
24

¢




