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

PROFIT
CORPORATION
ANNUAL REPORT

1998

o ﬁ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 544958 (2)
TAMPA BROKERAGE TRUCK CO., INC.

Principal Place of Business

1407 SWILLEY RD.
PLANT CITY FL 33567

Mailing Address

1407 SWILLEY RD.
PLANT CITY FL 33567

FILED
Mar 26 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorperated or Qualified
_ 7
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied Far
21 k] 590685102 Not Applicable
Suite, Apt. ¥, elc. Suile. Apt. #, etc. , i
—l P l P B. Certificate of Status Dasired O $8.75 Additiona
22 ;r‘[ Fee Required
City & Stale City & Suate 6. Election Campaign Financing $5.00 May Bs
;;] E] Trusl Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 . m 30 Personal Property Tax due June 30, Yes No
§. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
LIPSEY, MAFIE 8t Name
1407 SWILL!Y RD. 82| Streel Address (P.0. Box Number is Not Acceptabls)
PLANT CITY FL 33567
83

84| City 85| Zip Code
FL |

11. Pursuant to the provisions ol Sections 607.0402 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or bath, in the Siale of Floida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with. and accept the obligatens of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignarure, tyitd o prnied rudeie o tegidend dogeod sed tie 1 apphealle NOIE: Rogislered Agon: signature required whon ranstating) DATE
7 OFFICERS AND DIRECTORS 13, ADDITIONS/IGHANGES TO OFFICERS AND DIREGTORS IN 72
TITLE P [] DELETE 1HTILE 1J change T Acdition
NAME LIFSEY, MARIE 1.2 NAME
stheeT akess | 1407 SWILLEY RD. 1.3 STREET ADDRESS
&Iy ST-21p PLANT CITY FL 14 CITY-SI- 2P
TIE [ oeLere 21TILE [ Ghange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADORESS
CITY-5T-2P 2. 4CITY-ST-2P i .
TITLE LT DELETE 31TITLE [Jchange T[] Asdition
NAME 32 NAME
STREET ADDRESS 2.3 STREE] ABDRESS
CITY- ST-2IP ] - B 34_CITY-§T- 2P
TITLE [T CELETE A1 TNLE " [Jthange [ Aadition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CINY-5T- 2P
TILE [T DELETE 51TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54GITV-51- 77
TLE [ ceee 61 T1LE " [Jchange ] Asdition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 54CITY-ST-2P

14, i hereby certify that tha informahion supphad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on 1his annual reporl or supplemontal annual repart is true and accurate and that my signature shalf have the same legal effect as if made unger oath; that [ am an
officer or direclor of the corporation or he recoiver or frustoe empowered to execule Lhis report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 i changad. or on an altachmenl with an address.
(FNA_DYP I O

WAA/; B )( %.A PPV AR

8k AT™I IS,

CR2E034 (10/97)




