FILE NOW: FILING FE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 11S $225.00

i

£ FLORDA DEPARTMENT OF STATE
Sandra B5. Martham
Secrelary of State
DWISION OF CORPORATIONS

1. Corporation Name

(0)
TRI-STATE CARRIERS, INC.

e G

Principal Place of Business 7lia|tng Adclréss
1616 SOUTH 14TH ST 1816 SOUTH 14TH ST
£.0. BOX 45000 P.0. BOX 430300
LEESBURG FL 347497300 LEESBURG FL 347490300 L e e e e ez e e e
us 3. Date Incarporated or Qualified 3a. Dale of Lasl Beport
12/09/1974 04/26/1995
| 2. Principal Place of Business i 23_ Mailing Address T TR FE Number Applied For
al _ [ . | 591606707 [ [MotApplcabi |
Suite, Apl. #, etc. ., Sulte Apt- ¥ ola. 5. Gerlificate of Status Desirod 1 $8.75 Additicnal
22 e 2]’], e . : . Fee Required
| Ciyasuate | ity & State 6. Election Campaign Financing 0] $5.00 May Be
23] R ;zﬁa]ﬂ o - B Trust Fund Contribution ) Added to Fees
Aip | . Country _fp ~ Country &. Tnis corparation has lability for intangble tax under s 193.032,
E(I 25] [:asﬂ 30_1 B Fiorida Statutes PR Yes [INa B ]
"9, Name and Address of Current Registered Agent %0, Name and Addréss of New Registered Agent |
81| Name
GREGG,F. BROWNE. (83| “Sweot Address (P.0 Biox Number is Not Acceptable) T
1616 §. 14TH ST. o _ ~ ]
LEESBURG FL 32748 83
84| City o T FL ]85 2ip Cado

1. Porsnant 1 fhe mrovisons of Saclons 807.0508 and 607, 1606, Forida Statites, the above nemed corporalion subniits this statoment for the Purpose of changirg its regstered office |
or registered agent, or both, in the State of flonda. Such ehange was aulhorized by the corparation's boarg of directors. | hereby accept 1he appointment as registered agent. | am
fariliar with, and accept the obligations of, Section G07.0505, Flodda Stalutes.

CR2E034 (12/95)

SIGNATURE ) : . e
Sigraturs tynd o prot ] e o rey awl ik it g 3T Hagstona inatanngh DAL

12, OFFICERS AND DIRECGIO " ADDITIGNS/CHANGES TO OFFIGERS AND DIRE CTORS IN 12
B A - [ T T T Crange. L) Addion

HAME DARNELL, W REID 1.2 NAWE

sicer aoveess | 1616 SO 14TH ST 1.3 STREET ADIRESS

Cily-§T- 7 LEESBURG, FL 00000 14C1Y-51-2F

TTLE B PD - o 1 DILETE ] Z:W-TTIIF____— “"6}7 77777777777 K C'langc‘ R Adtion

NAME GREGG, F BROWNE 22 NAME

stieeraooness | 1616 S. 14TH ST. 23STHEET AODRESS

CITY-§T-2P LEESBURG, FL 00000 ] 24 CITY-57- 2

T ) N 1T FRENI; P T T D onenge & Aaditon

NAME 2R L h)jﬁ‘b;_zk ’bkﬂ.], M

SHREET ADDRESS a3 e aopress | b? I"" .

CY-51-2e e o ycvsie | JuEE pun L e

TIILE [] DELETE 4 1 TIRE [ Chang: [ A

NAME 42 NAME

STHEET ADDRESS 4 A STREET ADDRESS

oIy -ST-2P o | PR i

TITLE [ J DELETE 5 171I1LE [ Change [T Additian

KaME 52 itz

STREH ADDRESS £ 3 SIHEE] ADDRESS

CiTY-5T- 7P L N saceresie | -

TE [y DELETE 6 1TILE [7) Changs [} Addition

NAME 6.7 HAME

SIREET ADCRESS £ 3 STHEE T ADORESS

-1z sagmsLar_

T4, | o hareby certily that the informafion suppked with this ing is volantarily furnished and does not Galify for ihe exemption stated in Section 118.07 (3, Fiorida Statutes. 1 further
cerlity that the information indicated on this annual repon or supplomental asnual report is rue and aceurate and that my signature shall have the same legal eficct as if made under
cath; that | an1 an afficer or director of the corparaton or the receiver or trustes empowered to execute this repaH as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chignged, or on an attachmenl with an addross,
SIGNATURE: slecd Browlt rtamest Hraj% 3 18] obod

‘EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dia it Pr-onG 4

e D22 DAL AIE1 )




