* FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNL'IIAsg;PORT DIVISI(?:chg;agOc:P%i:ZTIONS Secretary Of State

DOCUMENT # 253044 (2)
FOGARTY TRANSPORTATION, INC.

AR A

Principal Place of Businoss Mailing Addross
415 SOUTH 12TH §T 415 SOUTH 12TH ST
TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/11/1961
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
U 28] 590845508 Not Applicable
3 Suite, Apt. #, atc. Suite, Apt. #, etc.
? Ap uie. At 1. 0l 5. Cortificate of Status Desired [ 90:79 Addtiona)
[22] 27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23] 28]  Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;J 2_9] El Personal Property Tax due June 30. Yes []No
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
FOGARTY,J E 81| Name
¥
2611 BAYSHORE BLVD 82| Strest Address (P.O. Box Number Is Not Acceptable)
#7103
TAMPA FL 33609 i
' 84| Gity FL B5| Zip Code

11. Pursuant to the provisions of Sochons GO7 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE S,
Signature typad o printed name ol registerod agnnt and tile  apphcabie {NOTE- Regislarod Agenl signalure required when reinstaling) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. TILE DP ] peLETe 11T0MLE [ change  TT Addilion |3=
T FOGAFTYJ E 12 NAME §
. sweetaporess | 2611 BAYSHORE BLVD #703 1.3 STREET ADDRESS o
CITY-ST- 2P TAMPA FL 14CITY-ST-2IP o
TIMLE VTS T oeere 21THLE [ change [ Agdition |
; NAME FOGAFITY, J. EUGENE 7.2 NAME
; streeT aponess | RT 8, BOX 820 2.3 STREET ADDRESS
] emy-stoaw LUTZ FL 2.4ITY-51-2IP
T e [J vELeTe 21 TIMLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 24.CITY-S1-210
. TITLE [ DELETE 41 TITLE [ change [T Addition
NAME 4.2 NANE
: STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-24P 44 CITY-5T-2P
TLE [T DELETE 5.1 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§7-2P 54 CITY-5T-2P
TIE [J oFLETE 6.1 TIMLE [ change [ Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-24P 64 CITY- 5T- 2P
14. | hereby certify thal 1he information supphed wilh this filing docs nat qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. I further certify that the information

indicated on this annual reporl of supplemenial annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath: hat | am an
officer or diractor ol the corparation or the receiver or trustce empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Biock 12 or Block 12Wr on an altachngent with an gddress.
ii! ’
e . ' 7Y S v A R | ng'. = n V.o D//Pmﬂ Y 2D 7Up/




