e e o
FILEKI;I\D\h}-FjILINE?EEA R ﬂéﬂs 50.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 544953 (2)

. Corporation Namge

TAMPA BROKERAGE TRUCK COQ., INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AT AR

Principal Place of Businuss Mailing Address

1108 TEAKWOOQD 1108 TEAKWOOD

TAMPA FL 33613 TAMPA FL 336131728

8. Dale Incorporated or Qualiied | 3a. Date of Last Repornt
09/09/1877 05/14/1696
2. F‘nnmpa‘ Place of Businoss 2. Malling Address 4. FEI Number Applied For
ul (407 Swilleg Bl [l (407 swilky & 500686102 Not Aoplcsti
Suite fapt #Y et

Suilg, AL #, ot " $8.75 addrional
F " . C f 1
i e, Wwﬂﬁ__ﬂﬁmg_tvt §. Certificate of Status Desired Q Fea Required
Gity & State 6. Elaction Campaign Financing $5.00 May Be

City & State,
23] }p Il/ CE7, )’ £ |z Trust Fund Contribution Added 10 Fees

N

2ip Country Country

B. This corporation has liability for infangible tax under s 199.032,
’_:l 3 26‘_6_7 E_.M _] 335 é 7 30 IM Flcrida $tatutes ¥ves [
1

9. Name and Address of Curresd Reglstered Agent 40. Name and Addreas of New Registered Agent
B1{ MNam
RAMBO, CHARLES B. T MAmie. L Psey
1906 E. BUSCH 82| Street Address (F.O. Box Number is Not Acceptable)
TAMPA FL 33604 - |40 Swoitiet AD.
84| Ci Zip Code
Y PLanT ety FL |*|35%

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, tha above-namad corporation submits this slatement for the puf e of changing its registered
affice or registered agent, or bolh, in the State of Florida, Such change was aLthorized by the corporat-ons board of directors, | hereby acceptl appointment as registered

agent | am famihas with, and accept the obhg nsof, Section 607.0505, Flond utas.
SIGNATURE . ___ ¢ ?@41, E 2 2
Stguitury lyped a0 (iinted na‘e of mg.slmou a and e Il Pl c?\e tNOIE Haqlslersu Agen pnalLne od when reinstating)

12. OFFICERS AND DIRECTORS M ADDITIONS/CHANGES TO 0FF|CEHS AND DIRECTORS IN 12
TELF v E DELETE 11 *me L Change LI Addifion
T DUNN, RICHARD E 12 NAME
siket) aooress | 1108 TEAKWOOD 13 STREET ADDRESS
arv-ci.ze | TAMPA, FL 00000 14 CV-5T-2P
TIE P [T oeLere 21 TILE B Crange ] adaition
HAME BURKETT, MARIE 2.2 KAME MaArie LiPSey
sineer aporess | 11003 518T ST rasmeersoniess | NO7  Swati ey RD.
| crv-si-ze | TAMPA, FL 00000 2 4CITY-§T-2IP PLanT ¢ Iy, FL Jd5e7
L Ts T DEETE 3TTHLE [T Crange L] Addition
NAME DUNN, EVELYN M 32 NAME
steeer aocress | 1108 TEAKWOOD AVE 33 STAEET ADDRESS
carv-size | TAMPAFL 34, GiTY-51-2P -
e 7 okcETE | FEERT: [J change  [CJ Addition
NAME 4.2 NAME
STREFT ADDIRFSS 4.3 STREET ADDIRESS
Ty -s1-ar 44 CIY-§1-21P
TILE ] peiEde 51TME T Crange — [ Aadition
HAME 52 NAME
STREET ADDRLSS ‘ I 5.3 STREET ADDRESS
CHy-si-ae o S40ITY-ST-21P
I L1 DELETE BATIRE [T change T Addition
NAME 6.2 NAME
STREFT ADORESS 63 STREF] AODRESS
CITY-ST- 2P 64 CIIY-51-21

14. | do hereby ce:my tnat the information supplied with this filing doas not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report of supplemental annual raport is true and accurate and that my signature shall have the same Jagal eHect as # made under ocath; that
I am an officer or dreclor of the corparation or the receiver or frustee empowered o execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed or on an attachm, n! with an addregs.
SIGNATURE: . 77 /a)te. Tnce K¢ e £ Lipey 492 BHEST
Py Bt Phs §

EIGNATURE o TYPED OR PRINTED NAME

[ FF?OHT : ‘ } FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : OO am

CR2E034 (9/96)



