FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 771122 9
AN AWRTEROC ORI

FLORIDA DEPARTMENT OF STATE

Sancea . Morehar Jan 20 1998 8:00am

1. Caorgporation Name

A & A TRANSPORT, INCORPORATED

Princlpal Place of Business Mailing Address
55 N. LAKE AVE. 55 N. LAKE AVE. 3. Date Incorporated or Qualified
LAKE BUTLER FL 32054-1733 LAKE BUTLER FL 32054-1733 1 /0;”983
4. FEI Number Applied For
532342930 Net Applicable
2. Principal Place of Business 2a. Mailing Address i
o 9 5. Certificate of Status Desired Eﬁ $8.75 Additional
21 ;i‘] Fee Reguired
Suite, Apt. #, elc. Suite, Apt, #, etc. 6. Election Campaign Financing $5.00 May Be
’EI ;‘ Trust Fund Contribution - Added to Fess
City & State City & State 7. Is this nonprofit corparation a hormeowners;association?
23] E‘ ] Yes No
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intgngible
E’ E‘ —2;| m Personal Property Tax due June 30, [ ] Yes No
9. Neme and Addrass of Current Registered Agant 0. Name and Address of New Registered Agent
81| Name
MAINES, IV J E 82| Streel Address (P.O. Box Number is Not Acceptabie)
245 N LAKE AVE
LAKE BUTLER FL 32054 83
84} City FL 85| Zip Code

11. Pursuant (o tha provisions of Sections 617,0502 and 617,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autherized by the corparation’s board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Sigrature, lyped or pxinted name of registered agent and litle if applicable. (NQTE: Registarad Agent signature required when relnstating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TifLE PL ] DELETE 14 TMLE T T change {1 Addition
HAME ARCHER, DOYLE 1.2 NAME
smeeraoress | 170 N LAKE VE 13 STREET ADDRESS
CITY-ST-21P LAKE BUTLER FL 1.4 CITY - 8T-ZIP
TMLE VDD I DELETE 21 TLE t [ Change  L_F Addition
NAME ARCHER, DUANE 2.2 NAME
sreeTanceess | 110 N LAKE VE 2.3 STREET ADDRESS
CiTy-ST-2P LAKE BUTLER FL 2.4 CITY-5T-ZP
ME STD [ 1 DELETE 31TILE : [ Tchange [ Addition
HAME ARCHER, MARY N. 4.2 NAME
swmeeTaocress | 110 N. LAKE AVE 33 5TREET ADDRESS
LITY-ST-2IP LAKE BUTLER FL 34 CITY-ST-2IF
TINE M [T peLErE 41 TITLE 1 Change [ Addition
RAME ALLEN, CURTIS E. 4.2 NAME
sweetaoress | 55 N. LAKE AVE. 43 STREET ADDRESS
ey -5T-21F LAKE BUTLER FL 4.4 CIY-ST-2ZIP
TITLE L1 DELETE 51 TITLE [1change [T Addttion
NAME 52 NAME
STREET ADDRESS 523 STREET ADORESS
CITY-$7- 2P 5.4 CITY-§T-2IP
TILE [T DELETE 61 TITLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY-ST-21p 5.4 GITY-57-2IP

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemﬁtion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
Indicated an this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direstar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: O b SN IRE

=i P ol-05-98  {a04) 49b-20st

CR2E037 (10/97)



