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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F65914 (6)

1. Corporation Name

F & J TRANSPORTATION, INC.
Principal Place of Business Mailing Address ”"I‘II |"| I“I' Iml lIII’"Il“mI’I" Im‘ lm“lml’lu I‘I“I"I
% JEAN KINNARD CANNON % JEAN KINNARD CANNON
12835 HOLLOWAY ROAD 12835 HOLLOWAY ROAD
TAMPA FL 33625 TAMPA FL 30625 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
[21] 26} 50-2166692 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, etc,
wie AP “ P &. Certificate of Status Desired ] $8.75 Aaditonal
22 ;ﬂ Fee Requlred
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paitf the current year Iatangible
24 25] 20] 30 Personal Property Tax due June 30, M [ No
9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Registerad Agent
CANNON (JEAN KINNARD) 81| Name
12835 HOLLOWAY ROAD B2]| Stree! Address (P.O. Box Number is Mot Acceplable)
TAMPA FL
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, of both, in the State of FloridaSuch change was authorized by ihe corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am famitiar with, and accopt the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signature, typed or prolod narme of rogistored agent and e it applcable {NOTE- Registerad Agant signature requirad whan reinatatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE V5D [F peLeTe 1ITILE [ chenge 1] Addition
NAME CANNON, JEAN K 12 NAME
sweeranoress | 12835 HOLLOWAY ROAD 1.3 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 00000 14 CITY-5T- 20
e P [ DECETe 21TMLE “Dchange [T Addition
HAME CANNON, FELTON E 22 NAME
sreeer aporess | 12835 HOLLOWAY ROAD 23 STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 2 4CITY-ST-2IP
TILE ] [J DeLete 31 TIILE [T change [T Addition
NAME CHAR-LYNN, D CANNON 32 NAME
sreer aopaess | 12835 HOLLOWAY RD 33 STREET ADDRESS
OITY-51-21P TAMPA FL 34.LY-ST-7P
HILE [T DELETE 41TLE T Ghange ] Addition
NAME 4 2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21p 44 CITY -5T- 2P
TME [J orcete 51TITLE ] change ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADIRESS
CITY-ST-2IP 54 CITY-ST-2IP
TLE 7 DELETE 6.1 TTLE L Change  [3 Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITv-§1-21 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ¢r supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or direstor of tho corporation or the receiver of trustce empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block J3<if changed, or on af atlachment with apsaddross.
o _é/n ; P -..‘lpﬂ?.ur.ﬁ-. 'ﬂ’./.a./ 1/ ﬂ.ﬂ.n--‘ 2/.-.[1()[/1.0'\/?’)/1 oY




