FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sactetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

CARRIERS CARTAGE CO.

460047

(4)

Principal Place of Business

350 L.8. HIGHWAY 27 NORTH
LAKE WALES FL 3353

Mailing Addrass

350 U.S. HIGHWAY 27 NORTH
LAKE WALES FL 33853

FILED
Apr 29 1998 8:00am
Secretary of State

T A AN e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] _BO-1584851 Mot Applicable
Suite, Apt. #. etc. Suite, Apt. #, et i
. P uite, Ap e 5. Certificate of Status Dasired O ”'75 Additionel
a ;;] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 z_a] Trust Fund Cantribution Added to Fees
Zip Country 2ip Couniry 8. This corporation owes of has paid the current year intangible
24 Eﬂ ;‘ ;o] Parsonal Property Tax due June 30. X ves No
. Name snd Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
1
ZAMPINO, VINCENT W. 81; Name
350 U.S. HIGHWAY 27 NORTH 82| Streat Address (P.0. Box Number is Not Acceptable)
LAKE WALES FL 23853
[X]
a4 City

FL Iasl Zip Code

11, Pursuant to the provisions of Sections 607.05602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slalo of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the gbligations of, Section B07.0505, Florida Statutes.

Block 12 or Block 13 if changed. or on

SIGNATURE: .

indicated on this annuai report or supplemental
officer o1 director of the corporation Or theNpcstv

al

r Hustog em

n
Gy

BIGHNATURE AND TYPED OR PRI

E OF NG

1l is true &

wilh &n adgfss.

-

0

SIGNATURE
Sigruatune, tybed oc printed name of reguslaren agoent and tile il apphcable (NOTE Repistered Agent signature required whan reinstating) DATE
12. QFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD ~ T[] breeTe 1ITILE [T Changs [T Addition
HAME ZAMPINO, VINCENT W. 1.2 NAME
street aookess | 350 U.S. HIGHWAY 27 NO. 13 STREET ADDRESS
oIy -51-2P LAKE WALES FL 14 0HTY-ST- 2
E [ odeTE 21TILE [T Changs — [J Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
LmY-S1-2P 2 4 CITy-ST-2p
MLE T3 ofteTE 31TILE [Jchange  [Taddition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2W 340y ST-7IP
TTLE T3 beceTe L1TITLE [Jchange [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2% 440y ST-2P
e [JofiErE S1TNLE 1 changs LT Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 SFREET ADDRESS
CITY - ST- 2P 54CMY-ST-2P
e [T OELETE 511LE [T change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2I 5ACITY-ST- 2P
14. | hareby certily that tha information supplied with this filin not qiylify for the exemption stated in Section 112.07(3)(t). Florida Statutes. | further certify that the information

accurate and that my signature shafl have the same legal effect as if made under cath. that | am an
frad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Vincens W.Zpmpapo

A A DIRECTOR

Y/ /9% (V16242843

Datea Davtima Phvwso @ Advdamad

CRPEG34 (10/87)



