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

FILED

11, Pursuant o ths provisions of Sections 807.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its
registorad office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion's board of directors. | hereby accept the
appointment as registered agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham May 28 199 8 8 ; OOaII]
ANNUAL REPORT Secretary of Slate
1998 DIVISION OF CORPORATIONS Secretary of State
1. Corporation Name % K)% ! (O
LANDSTAR POCLE, INC.
ﬂﬁﬂnclpal Place of Business Malllng Address
TED BATES ROAD C/0 CORPORATE TRAX DEPT.
OT WRITE IN THIS SPACE
PO DRAWER 500 4160 WOODCOCK DRIVE poN .
3. Date Incorporaled or Qualified
EVERGREEN,AL 36401 JACKSONVILLE, FL 32207 09/11/1973
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 63-0571968 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, eto. 5. Centificate of Stalus Desired | | $8.75 Additional
yg_gL 27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
73] 78] Trust Fund Contribution Added ic Fees
2ip Country Zip Country 8. This corporation owes ot has pald the current year Intanglble
[24) 25 28 30 Personal Property Tax due June 30. Yos No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
82 Strest Address (P.O. Box Number is Not Acceptable)
1200 5. PINE ISLAND ROAD
B3
PLANTATION, FL 33324
54| Cliy FL BS] Zlp Code

SIGNATURE
Signatura, typed or printed hame of registered agant and title if applicable (NOTE: Registered Agsnt signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE PD [] pecETE 1.17TTLE [ chenge ] Adition 2
NAME MARTIN, JAMES R. 1.2 NAME =
STREET ADDRESS| TED BATES ROAD 1.3 STREET ADDRESS g
CTY.5T.2IF EVERGREEN, AL 26401 14 CITY.ST-ZIP a
TITLE VT [ ] preTE 21TITLE ] onangs (] Addition &
NAME ADAMS, J. MILTON 2 2NAME O
STREET ADDRESS| TED BATES ROAD 2.3 STREET ADDRESS

CITY -57-2IP EVERGREEN, AL 36401 24 CITY.ST-2IP

TITE VATD [] oeere 34TME (] changs [ Addition

NAME GERKENS, HENRY H. 3.2 NAME

STREET ADDRESS] 4160 WOODCOCK DRIVE 3.3 STREET ADDRESS

CITY . ST - ZIP JACKSONVILLE, FL 32207 340TY-ST-ZIP

TME Vs [[] peeTE 4ATITLE [ changs 1 Addition

NAME HARVEY, MICHAREL L. 4. 2NAME

STREET ADDRESS| 4160 WOODCOCK DRIVE 4 3STREET ADDRESS

CTY-ST-2iP JACKSONVILLE, FL 32207 LACITY-ST- 2P

TiTLE AS [] cewete 5.4 TITLE {1 chenge [ Addition

NAME GANTT, BARBARA C. §.2 NAME

STREETADDRESS| TED BATES ROAD &3 STREET ADDRESS

CrY-sT-2P |EVERGREEN, AL 36401 S4CMY-ST-2P

TIME v [] oeeve 6.1 TITLE [ chenge ] Ads

NAME LAROSE, ROBERT C. 6.2 NAME 1 S~

STREEY ADDRESS| 4160 WOODCOCK DRIVE 6.3 STREET ADDRESS a r—:'_';j!!:'),!;] T = C,
ory-sT-2¢ | JACKSONVILLE, FL 32207 BACTY-ST- 2P —05/23/38--01075--001
14, Thereby cerify thal the Information supplied with this filing does not qualify for the exemplion staled in Section 119.W1brlﬂ$tatutes. I further certify that the

Infarmatlon Indicated on this ennual report or supplomental annual report Is true and accurate and that my signature shall have the same lagal effect as if mads under

oath; that | am an officer or diragtor pf,the corporation of the recei f frusteg empoworad 1o execute this reporl agrequired by Chapler 607, Florlda Statutes; and that
k13 if ¢ ge%mem with an address, !
/P“ ROBERT C. LAROSE Y ’0//’3) 904-390-1234

my name appears In Block 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’/ Qate Daytime Phone #

SIGNATURE:

STF FL32381F 1




