FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION

X

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8308é6

1. Corporation Name

LANDSTAR POOLE, INC.

(4)

Principal Piace of Business Mailing Address

A

BATES ROAD P.O. BOX 8%
P. 0. DRAWER 500 SHELTON CT 06484
E\éERGREEN A s 3. Date Incorparatad or Qualified 3a. Date of Last Report
09/11/1973 04/18/1995
2. Principal Place of Business | 28. Mailing Address 4. FE3 Number Applied For
1] 26| _ 630571968 Not Appicatle
Bte, ApL. 4, 1C. | Suite Aot #, et 5. Certificate of Status Desired | $8'75 Add‘itionaI
22 o ?Fl . Fee Required
Cry & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
33 ?-é] Trusl Fund Contribution 0 Added to Fees
2p Zountry . Zip Country 8. This corporation has liabilty for intangible tax under s 192.032,
24 25 29] [30] Fiorida Statutes B Yes [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL I85| 2ip Code

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's
familar with, and accept the: obligations of, Section 807.0505, Flerida Statutes,

SIGNATURE. _

board of directors. | hereby accept the appointment as registered agent. 1 am

Sigrature, [yDed of Ptas Nank of registerod agent and e f appicalis  (NOTE: Flogisterad Agant Sigrans ot e v remsiating! Date
12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VT ] DELETE 1 1TmE O Cange ] Adetion
NAME ADAMS, J. MILTON 1.2 NAME
STREET ABDAESS TED BATES ROAD 1.3 STREET ADDRESS
CITY-5T-21P EVERGREEN AL 14 CITY-51-21P
TIFLE Vv [] DELETE 2.1 TILE [[] Change  [] Addition
NAME LAROSE, ROBERT C 22 NaME
STREET ADDRESS 1000 BRIDGEPORT AVE 23 STREET ADORESS
TiTY-51- 2P SHELTON CT 24CTY-§1-2P
TITLE AS FKRDELETE 3TLE V/AT/D [ Change  [3d Addition
A OWEN, DENNIS P. SZNANE Henry H. Gerkens
STREE) ADORESS 1850 LANTAFF BLVD. 33 SRS 1 000" Bridgeport Ave.
oIy - ST-21P MADISONVILLE KY 34ITY-81-2P helton, CT 06484
LE AS [ OELETE 41T [} Change  [[] Addilion
NAME GANTT, BARBARA C 42 KAME
STREFT ADDRESS BATES RD 43 STREET ADDRESS
CIy-57-70 EVERGREEN AL 44CNTY-51-21P
TITLE P [J DELETE 5 1TITLE P/D Change  [] Adddtion
HAME BURBAGE, ROBERT 5.2 NAME Roger T. Burbage
STREET ADDRESS BATES ROAD S3SIRELTADORESS |Bates Road
LTY-ST- 7P EVERGREEN AL so-si2? |pyergreen, AL 36401
L Vs [ DELETE B 1 TILE [ Crange [ Addition
KAME HARVEY, MICHAEL L £2 NAME
STREET ADDRESS 1000 BRIDGEPORT AVE 63 STREET ADDRESS
TITY-51- 2IF SHELTON CY 54 CiTY-S1- 7P

14. | do heraby cerlify that the information supplied with this filng is voluntarity
certify that the information indicated on thig annual report or suppleme
oath; thal | am an officer or drector of
appears in Biock 12 or Bloclc 13 # c

SIGNATURE:

an address.

SIGNATURE AlD TyPEFOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
nnual report is true and accurate and that my signature shall have the same legal effect as if made under
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Pobeek L ._mﬁus_f._oé@/_

(203 9352900

Daytinie Prione #

CR2E034 (12/95)




