PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 622990

BURGESS TRANSPORT, INC.

Principal Place of Busingss

100 ALl BABA AVENUE
OPA LOCKA FL 33054

2. Principal Place ol Businoss
21 e
Suite, Apt. #, elc

22 e
City & State

23]

= ea T Tl A

Zip

el

Gowniy
25]

BURGESS, CHARLES J.
100 ALl BABA AVENUE
OPA LOCKA FL 33054

officer or diracior of )
Block 12 or B

||g(‘d Gl attiac
-~ r‘—l'
Py Y P L IEl S '

[es]

FILED

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

1 OHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

0)

" Mailing Address

2000 NORTH TRYON STREET

CHARLOTTE NC 26206
us

RS N

DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified

| 28 Mailng Address ~ [ 4 FEINumber Applied For
?EJ - £9-1021297 Nol Applicable
a1 sulte. Apt. ¥ etc. E. Certificate of Stztus Desired [ ] $BF';5R::$:;"“'
' City & State &, Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Foes

ST

29|

Country

8. This corporation owes or has paid the current year Intangible

0 Name and Address 01 Curram Heglslared Agenl

?Jﬂ Personal Proparty Tax due June 30. Hves [Ino
10. Name and Address ol New Registered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
B3
B4| City 85| Zip Code

FL

11, Pursuant 1o he prov.sions of Sections 607 0002 and 6071508, HO(Idd Statutes, the above-named corporalion submits this statement for the purposa of changing its ragistered
offica or regigtered agenl, or Bath, i the: Stale of Flonda, Sul hct mngc was authorized by the corporation’s board of directers. | hereby accept the appoiniment as regislersd

agent. | am familiar with, and accopt (he oblgations of, Section 607.0504, [Horida Statutes.

SIGNATURE _ __ e

Signature:, ly;_-f_ull I trtue o e i fif i_.\ u 3 o (NOTI Rugae laned Agent sgealure requited when rainstating) DATE F:\
12, ) "OF T ICEAS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE CDCE T beete 1110 CDF XX Change [ Addition | =
NAME wRGESS. CHARLES J 1.2 NAME é
sraeev anbress | 900 ALl BABA AVE. 1.3 STREET ADDRESS a
CIY-St-2e OPA LOCKA FL - 14C0Y-51- 2P &
M WD T OeLETE 21TITLE T change [T addition | €
NAME BURGESS, ANNE L. 22 NAME
streer aopaess | 900 ALI BABA AVENUE § 2311 a0nReSS
CITY-51-26 OPA LOCKA FL 2.8GI1Y-ST-71
TITLE ¥osb - 1 oeLeTe 31 TITLE VCSDCE ¥ Change [T Addition
WAME IRVING, PAMELA B 3.2 NAME Burgess, Pamela F,
street aporiss | 100 AL) BABA AVENUE 3.3 STREET ADDRESS 4
CiY-ST-2° OPA LOCKA FL 34, CHY-ST- 7P
TILE D S S XX oruene 43 TILE [ change T Acdition
RAME DEESE, MAX 4 2 NAME
sweer aporess | 2800 NORTH TRYON STREET 43 STREEY ADDALSS
CITY-§T-2IP CHARLOTTE NC A4 CITY-ST- 7
TITLE [T oELETE 51TITLE J Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STRAEET ADDRESS
CITY-ST-2IF 54CIY-51-1P
TMLE - [ DELETE 61 ITLE [T Change [ Addition
MAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-87-2P o S 64 CITY-81- 2P
14. | hereby certify thal the informaton supphed wilh s Ting cdoes nol qualify for the exemption slaled in Section 119.07(3)), Flonda Statutes. | further cerlify thal the information

indicated on this annual ropon o supplemnental annual repaorl s true and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an
c‘or(J(lr(mnn or the recevoer or lrustee ompowerad ta execute this report as required by Chapter 607, Florida Stalules; and that my name appears in
hinent wilth an address.

L s AAj'__-1 o

- L T

A JIinac inD fANENLZOC O



