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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

-y
1998

.t DIVISION OF CORPORATIONS
POCUMENT # 221688 (5)

VAN HORN TRANSFER AND STORAGE COMPANY

Principal Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

A A A O LA

142 HARRISON AVE 1421 HARRISON AVE
PO BOX 845 PO BOX 845
2032 HWY 2287 32402 2032 HWY 2297 22402 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Businoss “#a. Mailing Address 4, FEI Number Appliad For
21] I £ 59-0870306 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. i
P wie. 2P 5. Certificals of Status Desired [ $8.75 Addtional
22 s ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 . m Trusi Fund Contribuiion Added lo Fees
Zip Country __fip Country 8. This corporation owes or has paid the current year Inlangible
24 ’El 2;| E] Parsonal Property Tax dus Juns 30. O ves I Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
HEROULES, PETNS L. 8] Namo
1421 HAHNSON AVE. 82| Streel Address (P.0. Box Number is Not Acceptable}
PANAMA CITY FL 32401
83
84| City FL B5| Zip Code

11, Purscani to the provisions of Soctions 6070502 and 607.1508, Florida Slalules, the above-named carporation submits 1his statement for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept the abligatons of, Saction 807 0505, Fiorida Stalutes.

SIGNATURE e e e e

Signature. typod o printed name ol regusered Bie 'Ltd ttle: it appleal de (NQITE: Registered Agent signature required wher: rainstating) DATE :
12. OFFICERS AND DRLCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TILE — PD 7 okLete 11TTEE [ change [T Addition | &=
NAME PETT{S, HERCULES L. 12 NAME §
smeeTaboress | 2509 W OTH ST 1.3 STREET ADDRESS a
CITY-51-2P PANAMA CITY, FL 00000 \ s 14 CITY-ST-7P o
TNLE CEOS ﬂnum 21TILE [T change L] Addilion |
NAME PETTIS, HERCULES NMN 22 NAME
sreeraponess | P.O. BOX 27455 N/A 23 STREET ADDRESS
CITV-§T-2F PANAMACITYFL 2 4CiTY-S1-2p
e T [T DELETE 3170LE [T change T[] Addition
NAME THWEATT, SUE 32 NAME
smeevanress | 309 TATES LANE 39 STREET ADDRESS
£y §T-2F PANAMA CITY FL 34 CHTY-5T-2IP
TITLE Y] [ peweTe L1TLE [J Change [T Addition
NAME DAUNGBUTE, SURAPHUNT 4 2 NAME
sireeraonacss | 2511 DRUMMOND AVE. 43 5THEET ADDRESS
£TY-$1- 2 PANAMA CITY FL L4 0T 5120
TIRLE —s "“ “.—_‘—M_UVDELEIE S1TITLE L] Change 3 Addition
NAME 8MITH, DEDREE G 5.2 NAME
sweeTaporess | 9810 LOUISIANA AVE £.3 STAEET ADDRESS
CITY-5T-2P LYNN HAVEN FL 5.4 CITY-51-71P
TNLE T oeLete £.1 TITLE " change T Addition
NAME £.2 NAWE
STREET ADDRESS .3 STREET ADGRESS
Ty - ST-21 6.4 CITY-$1-2IP

oo ey mrdvy doew e i e et oheops s RS eyl el

4. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental anoual report is true and accurale and thal my signature shall have the same logal effect as if made under oath; thatl t am an
olficer or diregtor of the carporation\(;;ﬁcmvor or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if chaijod, or on al achment with an address,
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