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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

V21544 (4)

FILED
Apr 15 1998 8:00am
Secretary of State

EAGLE STAR TRUCK LINE, INC.
Principal Place of Business Maling Addess ‘ m“ I“'Il lm‘ ll'll |I|‘II||H |m mn Im‘ m“ Iml I'In lllll "“
6250 MW 153 LANE 6250 MW 153 LANE .
CGHIEFILND FL 32626 CHIEFLND FL 32626 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiting Address 4. FE! Number } Applied For
21} 26 6850317631 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. i
-——l n i . P 8. Certificate of Status Desired D 313'75 Addltional
22 ;?l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mey Be
;;I m Trust Fund Contribution Added to Fees
2ip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24| 25 29 ?ﬂ Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Regisiersd Agent 10. Name end Addroas of New Registered Agent
WELLS, MAUREEN FLORENCE 81| Name
]
2650 NW 153 LANE 82| Street Address (P.O. Box Number is Not Acceplable)
CHIEFLND FL 32628
83
84| City FL ’asl Zip Code

1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or ragistared agent, or both, in the Stale of Florida, Such chary
agent. | am tamitar with, and accept the obligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE

was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

Signature_typed or prinied namae ot regisiered agont and litk f applicatre

[NOTE: Registered Agant signature requirgd when relnstalbing)

DATE

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

LE DPS [T beLere 14 TLE T change [T Addition
HAME WELLS, MAUREEN FLORENCE 17 RAME

streer aporess | 6250 NW 153 LANE 1.3 STREET ADDRESS

CiTY-ST- 2 CHIEFLND FL 14 CITY-51-2P

TITLE T [J oeere 21TMLE [ change [ Addition
RAME WELLS, MAUREEN FLORENCE 2.7 NAME

stmeerapoess | 6250 NW 153 LANE 23 STREEY ADDRESS

CATY-SI-21P CHIEFLND FL 2 ACITY-ST-2iP

HILE W 3 DELETE 317LE ~ [ change [T addition
HAME WELLS, ERIC W, 3.2 NANE

streer apontss | 8250 NW 153 LANE 33 STREET ADDRESS

CIfY-1-21p CHIEFLND FL 34, CITY-ST-2P

TMLE [T bELere 4.5 TALE [ Ctange™ 7 Addition
NAME 4 2 NAME

STAEET ADDAESS 4.3 STREET ADDRESS

CITY-S1-21P 44TV 5T-21P

LE [T DECeTE 5.1 TITLE [ J Change T Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDAESS

onY-5t-2e $4CITY-ST-2P

TILE [T perere 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CIIY-ST-2IP 64 CY-ST-2P

14. i hersby cerlity thal tha Infarmation supplied with this filing does not qualify for the exemﬁgon stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if madg under oath; that | am an
officer or director of the corporation of the raceiver or irustes empowered {0 exacute this report as requited by Chapter 607, Florida Stafutes; and thal my name appears in

Block 12 or Biock 13 it changad, or on an attachment with an address.

SIGNATURE: _ _ S

Sy CHAIL%\  Nlalie  2s5-493-ugae

—— et

CR2E034 (10/97)



