FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g \
PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPCORATION Katherine Harris
ANNUAL REPORT Secretay of Stats ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90007 012 ***300.00

DOCUMENT # P94000050414 :,

A

FREIGHT MANAGEMENT SPECIALISTS, INC.

|
i
Principal P'ace of Business Mailing Address I
5151 SQUTH LAKELAND DRWE 5151 SOUTH LAKELAND DRIVE
SUITE 3 SUITE 3 \
LAKELAND *L 33813 LAKELAND Fi 33813 DO NOT WRITE IN T IS SPACE
3. Date Incorporated or Qualifed |
07/07/1994 | |
2. Principz| Place of Business 2a, Mailing Address 4. FE| Number Applied For |
1] 126} 38-297 1655 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. jti
_l ? P 5. Cerlifcate of Status Desired J $8.75 Additional
22 27 Fee Required |
City & State City & State 6. Flecticn Campaign Financing 0 $5.00 11ay Be |
El m Trust Fund Centribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m E\ E‘ la—n‘ Personal Property Tax, Oves o
9. Name and Adcress of Curren! Registered Agent 1¢. Name and Address of New Registercd Agent
81| Name
O3ERHOFER, RAYMOND A
5151 SOUTH LAKELAND DRIVE 82| Street Address (P.O. Bo» Number is Not Acceptable)
SUITE 3 &
LAKELAND FL 33081-3
84| City FL lssl Zip Cade

11. Pursuz nt to the provisions of Suctions 607.050¢ and 607.1508, Florida Stati tes, the above-named cc rporation submis this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apy ointment as registered
- agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signaiure, fyped or pninled ns e of registered agen! and titie if applicable, {NOT Z: Reg: d Agent sig 16q ured when r DATE 8
12. GFFICERS AND DIRECTORS 13. ADDITININS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME DPTS {J DELETE TATTLE [JChange  [JAddiion | —
NAME OBERHOFER, RAYMOND A 12 NAME p:
svreeraooress| 3407 BRIDGEFIELD DR. 13 STREET ADCRESS &
CITY-ST-ZIP LAKELANDL FL 14 CITY-8T-ZIP E '
TME D [J DELETE 21 TTLE [Change  []Addition | €
NAME OBERHOFFER, MARIE 22 NAME
streerappress| 3407 BRIDGEFIELD DR. 23 STREET ADDRESS
CITY-5T-ZIP LAKELAND FL 3 4 CITY-5T-ZIP !
TME D TJ DELETE 31 TILE [lChenge [ Addition :
NAME OBERHOFER, JOHN C 3.2 NAME
sweeraooress| 4204 DERBY DR 3.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 34, CITY-ST-2P :
TALE [ DELETE 41 TTLE ] Change [ Addition |
NAME 4.3 NAME
STREET ADDRE 38 4.3 STREET ADDRESS '
CITY-ST-2IP 44 CITY-5T-2P
TIMLE [ DELETE 5.4 TITLE [ Change  [] Addition |
NAME 52 NAME
STREET ADORE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TME {7 DELETE 617ME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-51-ZIP §4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing foes not qualify fc r the exemption slated in Section 118.07(3)(j), Florida Statutes. ! further certify that the in armation
indicatod on this annual report cr.g#pplemental .annual re| is true and acc srate and that my signature shalt have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corporst 36n or the recei er or try empowered to nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeirs in
Block 12 or Block 13 if cha n addregs, with zll other like empowered.

SIGNATURE: - ‘;L/ 7 / 0 U -(47-959

r4 SIGN, NAME cr sfume OFFICE!? OR DIRECTOR M Date Daytime Phaone #




