ZCOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1899.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999 e

JOCUMENT # Fg4000001013 ™

. Corporation Name

NIXON FREIGHT AGENCY, INCORPORATED

rincipal Place of Business Mailing Address

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90009 030 ***550.00

WL

80 U.S. ROUTE 68 S P O BOX 609
ENIA OH 45385 XENIA OH 45385
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/01/1994
. Principal Place of Business 2a. Mailing Address 4. FEI Number [App]ied For
26| 31-1015538 Not Apphicable
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Carlificate of Status Desired D $8.75 Ad{:!itional_ —
l - - ;“" : - -Fee'Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be
| 28] Trust Fund Contribution il Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
| 25 29 30 Intangible Personal Progerty. [Clves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
SHEPHERD, RUTH
1445 NOLTON WAY 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822-8006 33
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registerad

agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE

Signature, typed or printad name of registered agent and tle H applicable. {NOTE: Registered Agen signature required when rai DATE
' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [ peLete 11THILE [ change [ Adition
ME NIXON, GENEVA 1.2 NAME
weTaooress | 860 US. ROUTE 68 & 4.3 STREET ADDRESS
VST.ZIP XENIA OH 45385 14 CITY-ST-2IP
LE D [ oetere 21TME [ change (] Asdiion
ME NIXON, JOHN 22 NAME
xeranoress | 880 U.S. ROUTE 68 § 23 STREETADDRESS
Y.STIP XENIA OH 45385 . Rzicmvstzp , .- SOV
LE ) (] pELeTe 3ATME (] changs ] Adoition
ME . 32 NAME ‘
AEET ADDRESS 3.3 STREET ADDRESS
vTIP 34 CITY-ST-ZP
LE [Jpetere 41THLE L] crange 1] Additon
ME 42 NAME
3EET ADDRESS 4.3 STREET ADDRESS
YSTZP 44 CITEST-ZIP
3 [l peLere 51TITLE (] change [] Addition
vE 5.2NAME
REET ADDRESS 5.3 STREET ADDRESS
Y.ST.ZIP 5.4 CITY-ST-ZP
LE - ] oELETE 6.1 THLE (] change [ Addition
vE 5.2 NAME
EETADDRESS | .. 6.3 STREET ADDRESS
I A 64 CITVST-2ZIP

. I hereby certify that the information s Flied with
indicated on this annual report or sfpplemental/annual report is true and accurate
an officer or director of the corporafign or the seceiver or trustee empowered to exd

in Block 12 or Block 13 if changed, orgn an Attachment with g1 addgess.
TR b7 Mgt RN
I/ =3 i e

is filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
relJhat my signature shall have the same legal effect as if made under oath; that | am
g this report as required by Chapter 607, Florida Statutes; and that my name appears

7294 73737, 4pt

IGNATURE:
CIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayimo Phora ¥

viZive

CR2E034 (5/99)



