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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

PROFIT ‘ ;. .‘ FLORIDA DEPARTMENT 0;—;;: ADI' 2 5 1 997 8 Ooam

it v P B

DOCUMENT # 830826  (4)

1. Corporation Name

LANDSTAR POOLE., INC.

A S

Principal Place of Busincss Mailing Address
% | BATES ROAD P.0. BOX 698
L | . 0. DRAWER 500 SHELTON CT 06484-08%6
- | EVEROREEN AL 36401 us
us 3. Date incorporated or Qualified 3a. Date of Last Report ]
09/11/1973 04/24/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FE| Number iApplied For
b ls_.]_ﬁ___,___.,ﬁ_h_ﬂ_____ 63'%71968 lNol Applicable
Sulte, Apt. #, etc Suite, Apt #, ctc. iti
- P 1- i 5. Cerlificate of Status Desired O $8.75 Add:lllonal
22 Qﬂ . o Fee Hequirad
City & State Gity & Sate 8. Election Campaign Financing $5.00 may Bo
;] I -] __Trust Fund Contribution 0 Added to Fees
Zlp Country 2 Counry 8. This corporalion has liabllity lor intangible tax under s. 199,032,
;q E—l EB o 30 . Fiorida Statutes Bives o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
CT CORPORATION SYSTEM 81| Mame
1200 S. PINE ISLAND ROAD 82| Straet Address (PO, Box Number is Nof Acoepiable)
PLANTATION FL 33324 )
83
“éELE Zip Cod i
ity B5| Zip Codo
o P FL "] |

11, Pursuant to the provisions of Scctions 607 .0502 and 6071508, Florida Stalutes, the abave-named corporahon i submils this statement for the purpose of changing its regwslernd
office or registercd agony, or both, in the: State of Forida. Such chanpe was authorized by the corporation's board of directors. | horeby accept the appointment as registered
agent. | am familiar with, nd accom the ohligations of, Seclion 607.0505, Florida Stalules.

SIGNATURE ____ . e e e e
Signalure, lypad mmd rano of Fl‘_jl Asted ageat el ntle if appll 1eab (NCGTE Fegislerco Agent sigrature fequired when Iinzlating) 5713

12, _OFFICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 'l - I W AT 1161 Changs Addition

NAME ADAMS, J. MILYON 1.2 NAME

steer aooeess | TED BATES ROAD 13 STREFT ADDRESS

orv-sr-ze | EVERGREEN AL 14 OITY- 81-7F

TITLE b T [ oeceme N T T I Change 1] Adiilion

NAME LAROSE, ROBERT C 29 HaMt

svreet aooress | 1000 BRIDGEPORT AVE 2.3 STEET ADDRESS

crv.st-ze | SHELTON CT 2 ATITY-81- 2P

TILE VATD ‘ N N T E T [V Crange . L] Aodilion

NAME (ERKENS, HENRY H. 47 NAMI

sweer aopress | 1000 BRIDGEPORYT AVENUE 3.3 SIHEET ADDRESS

onv-si-2¢ | BHELTON CT 34.CY-51- 1

e - I W NTPTS A‘} Tawe k T Change 1] Addtion

NAME GANTT, BARBARA C 42 NAME

stager anoness | BATES RD 4.3 STREET ADDHESS

orv-stze | EVERGREEN AL 44 00Y-51- 2

TLE I '3 T A EXETT ___h;/. [T change %ok Addiion

HAME BURBAGE, ROBERT 52 Nt MARTIN, JAMES R.

steeer aopeess | BATES ROAD sasteeta0oRess BATES ROAD

ap-s-ze | EVERGREEN AL B 7 ssonv-si-2p . EVERGREEN, AL 36401

TnE N Y KT T [FXRTY T Change . L1 Adaition |

NAME HARVEY, MICHAEL L §.2 NAME

swrees aooress | 1000 BRIDGEPORT AVE §% SIRFCT ADDRESS

orv-sr-ze | SHELTON CT B4 GTY-81- 71

14. | do hereby cerlify that the infornation r.upphc d with 1his hllng doos not qualify far the exemption sialed in Soction 119.07(3)1), Florida Statutes. | further certify that the
information indicated on this annual repon of supplemental annual report (s e and accurale and that my signature shall have the same legal eflect as it made under oath: that
I am an officer or direclor of the cor tgn or 1he recever of ruslee empg d 1o execute this report as required by Chapter 607, Flarida Stalutes; and thal my name

appears in Block 12 or Bloc ‘
SIGNATURE: f/ /JHDBEHT_?:‘E@DSE _ 203/925-2900

CR2E034 (9/96)



