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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 ) Ooam
CORPQRATION Sandra B. Mortham
ANNUAL FEPORT Sooey o Sl Secretary of State
1998 DIVISION OF CORPORATIONS
. | DOCUMENT # (4)
- 1. Corporation Name
3 IMPERIAL TRANSPORTATION, INC.
: 44 WATERMILL RD P.O. BOX 816
: COWPENS SC 2890 COWPENS 5C 29320
L us us DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Busness ‘2a. Mailing Address 4. FEI Number Appliad For
(21] N a 59-2051542 Not Applicable
! Stlte, Apt. #. etc. Suile, Apl. #, otc. i
¥ o r i 8. Certificate of Status Desired ‘Z{ $8'75 Additional
Lo|22 iﬂ Fes Required
[ City & Stata | Cily & Sale 6. Elgction Campaign Financing $5.00 may 8o
. |28 28] Trust Fund Contribution Added 1o Fes
i : Zip Counlry Zip | Counlry 8, This corporation owas or has paid the cu[rrjaydear Intangible
o |es 25 ;G—l 30[ Personal Property Tax dug June 30 Yes [ No
9. Name and Address of Current Regislered Agent 14, Name and Address of New Reglstered Agont
g SANDS, MARION 81| Name
T 2714 AVENUE R NW 82| Street Address (P.0. Box Number is Not Acceptabla)
i WINTER HAVEN FL 33881
T 83
k
i ) 84| City 85| Zip Code
FL
: 11. Pursuant io the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
; office or registered agent, or both, in the Stale of Frarida. Such change was authorized by the corporation's board of directers. | hereby accept the appoiniment as regislered
agent. | am famihiar with, and accep the abligations of, Section 607 0505, Florida Statules.
: SIGNATURE ___ ..
Signatore, typad of prrted name of rogpstered Boen and ttle it apple able INOTE: Registared Agant signature requited whea reinstating) DAE p
. 12. - Of ¢ ICFHS__{}N D OIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ST T OELCETE L [J crange [ Agdition £
Bo| e DICKINSON, FRANCES L 1.2NAME §
7| smeeraooness | 5616 CANNON CAMPGROUND RD 1.3 STREET ADDRESS 1
. | omstze COWPENS SC LACITY-ST.2P o
TiTLE PV [T DELETE 21 THLE [T cChange ] Addition | O
NAME DICKINSON, EC. 2.2 NAME
"STREET ADDRESS 5616 CANNON CAMPGROUND RD 2.3 STAEET ADDRESS
CITY-81- 2P COWPENS SC 2 4CITY-51-2P
TITLE ] DELETE 31 THLE [T Change ] Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -81-2IP 3.4.CITY-ST-7IP
TTLE [T DELETE 43 TITLE [Jthange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CiTy-ST-2iF 4.4 CITY -S1-2IP
TALE [ DELETE 5.1 THLE [J change — [ Addition
NAME 5.2 NAME
STREET ADDHESS 53 STAEET ADDRESS
CITY-§1-2IP 54 GiTY-S1- 2P
ME T DELETE 61 THLE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
oiry-§1- 21 ) 6.4 CITY-ST-21p
14, | hereby ceﬂiig that the infurmation supiplicd with this filing doos not qualify for the exemﬁiion stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
. indicated on this annual reparnt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
N officer or director of the corporation or the receiver or trusioe empowered 10 execute this repart as required by Chapter 607, Florida Statules; and that my name appears in
' Btock 12 or Block 131 changed. or on an g%chruizl with ar;jddress.
Rankes .. Dwaltinge -
TR Rl ISP e ) . P~ N - f VY Al erne s ardd s sm s




