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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # p32638

1. Corporation Name

LANDSTAR GEMIN, INC.

Principal Place of Business

4077 WOODCOCK DRIVE
JACKSONVILLE FL 32207

Mailing Address

4160 WOODCOCK DRIVE
ATTN: CORP TAX DEPT

FILED

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90072 033 ***150.00

AL ERTMAM Y

DO NOT WRITE IN THIS SPACE

us JACKSONVILLE FL 32207
Us 3. Date Incorporated or Qualifed
01/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 25-1481895 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. . it
ulte. Ap Hie. Ak et 5. Gertifcate of Status Desired ©  [[] $8.75 Adc!ltlonal
';ﬂ ;l Fee Required
City & State . .City & State— - —— ——~ ————— 'ertection'Campaign'Financin'g;"—Ej—_;"$5f00‘ﬁ§yT Be |
~2;1 ?ﬂl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;I ,E‘ El Wl Personal Property Tax, ) Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 3T Sroe AT eee O Box Niormer s Mot hasepiabi
1200 S. PINE ISLAND ROAD treet ress (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6
office or registered agent, or both, in the

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 07,0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Regi: d Agent sk required when DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
TIMLE PD [ DELETE 11TME [OCnange [ Addition E
NAME HERTWIG, JAMES R. 1.2 NAME 3
smeeTaooress| 4077 WOODCOCK DRIVE 1.3 STREET ADDRESS i
CITY-S7-2P JACKSONVILLE FL, 32207 14 CITY-ST-2IP &
TMLE Vs 7 DELETE 21TME Ochange [ Addition | O
NAME HARVEY, MICHAEL L. 22 NAME
streeTaporess| 4160 WOODCOCK DRIVE 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 2.4 CITY.ST-2P
TLE v ] DELETE 31TTLE OChange 1] Addition
NAME HANDOUSH, JAMES 32 NAME
streeTaporess) 4077 WOODCOCK DRIVE 33 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32207 34, CITY-ST.ZP
TILE VD [] DELETE 41TILE [QChange ] Addition
NAME GERKENS, HENRY H 4.2 NAME
srreeT aooress| 4160 WOODCOCK DRIVE 4.3 STREET ADDRESS
CTY-§T-27 JACKSONVILLE FL 32207 {ACHTY-ST-ZF
TTE ¥ O DELETE 5{TMLE [CChange [ Addition
NAME LAROSE, ROBERT C 5.2 NAME
streeTaooRess| 4160 WOODCOCK DRIVE 5.3 STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FL 32207 54CITY-ST-2P
TIME y (] DELETE 6.1 TME [lthange  [_] Addition
NAME NOURY, PHILIP G. 6.2 NAME
sweetooness| 4077 WOODCOCK DRIVE 6.3 STREET ADORESS
GITY-$T-ZP JACKSONVILLE FL 32207 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. i further certify that the information

indicated on this annual report or supplemental
ertherece

/ ’ 4 T
SGAATERE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

0

| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i veragd-lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered.

ooy
ZROBERT C. LAROSE 53;//??7

{904) 390-1234
* "Daytice Phone ¥ =~



