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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (05878

HEARTLAND TRANSPORTATION CO., INC.

(5)

Principal Place of Business
5300 OBANGE ST.(ZOLFO SPRINGS. FL}

Maiting Address

5300 ORANGE ST.(ZOLFO SPRINGS. FL)

FILED
Apr 27 1998 8:00am
Secretary of State

O RN R

£.0. BOX 846 P.O. BOX 846
WAUCHULA FL 30673 WAUCHULA FL 33879 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/26/1982
2. Principal Place of Businoss 2a. Mailing Address 4, FEY Number Applied For
Fl . { ;fﬂ RQ-2295730 Nat Applicable
Suile, Apl. #, slc. Suite, Apt. #, eto. i
P ¢ I P 6. Certificate of Status Desired (Il $8'75 Additional
22] 2aL %0 Gra (WS FL |2 Foo Required
Chy & State { Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 332&9p 23] Teust Fund Contribution Added o Fees
: Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
: -2_41 EJ m ;o—l Personal Property Tax due June 30. m\’as O ne
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
SIMMONS, CARL B1| Name
§300 ORANGE STREET 82| Street Address (P.0. Box Number is Nol Acceptabie)
ZOLFO SPRINGS FL
83
84| City Zip Code

FL [

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Forida Stalutss, the above-namad corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famifiar with, and accept the obligations of, Soction B07.0505, Flaridla Slatules.

SIGNATURE e e

Signatues, lyped o ponlad name of regisierod agenl and W e ¥ apphcablo {NOTE' Registerad Agent signatute requ red when rginstating) DATE p
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
TITLE PD [ DELETE 13 THLE [T change T Addition | &=
NAME SIMMONS, CARL 1.2 NAME §
seerapiess | 226 ORANGE AVE 1.3 STREET ADDRESS i
CTY-ST-2P WAUCHULA, FL 00000 14CITY-5T- 2 &
TITLE 3] [T necere 21 TILE T Change L1 Addiion |O
HAME SIMMONS, FRANCES H 22 NAME
streeT aporess | 226 ORANGE AVE 2 3 STAEET ADDRESS
DiTY-$7-21P WAUCHULA, FL 00000 2 4CITY-5T-2IP
TITLE [J oeceTe 21TIME T Change ™~ T_J Adaition
NAVE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-21F 34, CITY-ST-2IP
TITLE [T OELETE 41TILE "L Change  [ZJ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREE! ADDRESS
CITY-ST-2F A4CTY-ST-2P
TIRE [T peLETe 5TT0LE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2¢P 54 CITY - ST-ZiP
TITLE |G 6.1 THLE J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2P §.4 CITY-S1-2P

Block 12 or Block 13 if changed, or on an atlachment with an address.

1Y B

RIAR A AP A el 2. = s

14. | hereby certify that the informalion suppliod with this filing does not qualify for the exemption stated in Sectlions 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an
officer or diregtor of Ihe corporation o the receiver ar trustee empowaered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

[~
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