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

C;;:ED;H;)O-FSI\E_[C-)[;I' 4"" "." H:OVRIL)A DEPARTMENT OF STATE Feb 1 6 1 99 8 8 : O O am
£ ‘ ‘ Sccratary of State S ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 2 <=

DOCUMENT # F97000004765 (0)

1. Corporation Name

LANDSTAR CARRIER SERVICES, INC.

A

Principal Place of Business " B _I‘_\A_zﬁl'n'ng Address
4180 WODDCOCK DR. 4160 WOODCOCK DR.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE N THIS SPACE
3. Date incorporated or Quatified
e 09/12/1987
2. Principal Piace of Business 2. Maling Address 4. FEI Number Appilied For
.E._____._,,. o Hgg] 9__’0 Corporate Tax Dept. 353965143 Not Applicabla
Suite. Apt. #, etc. _ Suite, Apt.#, otc " ) $8.75 Additional
I S 1’11139 Box 19135 5. Certiticate of Status Desired O Fes Required
City & Stato L_ Cily & State 8, Election Campaign Financing $5.00 May Bo
23 L |8lJacksonville, FL Trust Fund Contribution ] Added 1o Fees
Zip __ Gounlry AL Couniry 8. This corporation owes or has paid the current year Intangible
;] 25] |28 32245% ;I USA Personal Property Tax due June 30. Oves DOine
g, Name and Address of Current Reglslered Agent 10._Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 61| Namo
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.0O. Box Number is Not Acceptabla)
PLANTATION FL 33324
B3
84[ Crty FL es‘ Zip Code

11. Pursuant fo the provisions of Sechons 607.0502 and 607 1508, Flonda Statutes, the above-named corporalion submits this statiement for the purpose of changing Its regislered
office or ragistorod agent, or bolh i the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famiiar with, and accepl the obdhgations of, Section 607.0005, Florida Stalutes.

SIGNATURE _

TP o it e of e e d B et g i appdc st (NGITE Rogistered Agenl Bignalure required when remsiating GATE

32, — OGRS AND DIRLCIORS 13, ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 12
L cop ’ ; T O 11TNLE [T change™  [_] Addition
NAME CROWE, JEFFREY C 5.2 NAMEE

seet aooress | 4160 WOODCOCK DR, 1.3 STREET ADDRESS

ETY-§1-2F JACKSONVILLE FL 82207 1411y ST-2P

TLE covt i I et Z1TITE T Change L] Addition
NAME GERKENS, HENRY H 22 NAME

smeeraporess | 4160 WOODCOCK DR. 2.3 STREET ADDRESS

QTY-51-20 JACKSONMLLE FL 32207 2 4CITY-ST-2Ip

TITLE D i ‘ [ ueLere 31TIE [T Change — [_J Addition
NAME PUNDT, JEFFREY L 32 NAME

strect anoress | 4160 WOODCOCK DR. 33 STREET ADDRESS

CITY-S1-21F JAGKSONVIU.E F'. 32207 e 34. CITY-8T-2IP

TILE T T ofcETe 41 TILE “[TcChange [ Addition
KAME IMMER, LAWRENCE E 4.2 NAVE

sirerr aponess | 4160 WOODCOCK DR. 4.3 STREET ADDRESS

¢i-s1-2p JACKSONVILLE FL 32207 A4 CITY-§1-2P

TITLE Vv T T M oeee 51 TILE O Change ] Addilion
NAME LAROSE, ROBERT C 52 NAME

sreeraporess | 4160 WOODCOCK DR. 5.3 STREET ADDRESS

CAY-51-2P JACKSONVILLE FL 32207 54 CITY-51-2IP

LE )t CJoeiFTe §1TmE T Tchange L] Addition
NAME HARVEY, MICHAEL L 62 NAME

stheer anoness | 4180 WOODCOCK DR. 6.3 STREET ADDRESS

£1Y-51-2 JACKSONWILLE FL 32207 §4CITY-51. 7P

14. | hareby cerlily thal tho infarmation supphed wilh this fiing does not qualify for the exemplion stated in Section 119.07(3)1), Fiorida Statules. | uriher certify that the information
indicated on this annual report or supplermental annual report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaly v thg receven of lrustoe empow, 1o execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears In

Block 12 or Block 13 if chyn attact )
% __Robert C. LaRo@f_d/é/éd)(904}300-1234

ATURE AN TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Davie Fhone ¥ BOGAT8 14

SIGNATURE:

CR2EG34 (10/97)



