0437994

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrerary of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90165 013 ***150.00

DOCUMENT # (05878

1. Corporittion Name

HEARTLAND TRANSPORTATION CO., INC.

RN

Principal Flace of Business Mailing Address
2910 US HISHWAY 17 SO. 5300 ORANGE ST.(ZOLFO SPRINGS. Ft)
P.O. BOX 816 P.O. BOX 846
ZOLFO SPRINGS FL 33890 WAUCHULA FL 33873 DO NOT WRITE IN THIS SPACE
us 3. Date |corporated or Qualifed
10/26/1982
2. Principe| Place of Business 2a. Mailing Address 4, FEI Number Applied For
26/ 50-2226739 No Applatis

[21]
m Suéte, ApL. #, etc. ] Suite. Apt. 4, elc. 5. Certifcate of Status Desired [ $%;5Ri;’l‘jiir‘;‘;"a'
City & State City & State 6. Electicn Campaign Financing O $5.00 uayBe !
E‘ E! Trust Fund Contribution Added t Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible '
m EI EI m Persanal Preperly Tax. s “INo ::
@. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent bt
81) Name '
SIMMONS, CARL , !
5500 ORANGE STREET 82| Street Address {P.O. Boy. Number is Not Acceptable) i
ZOLFO SPRINGS FL & |
84l Gity FL 155 \ Zip Code E
11. Pursuz nt to the provisions of Stctions 607.0502 and 6G7.1508, Florida Statt fes, the above-named corporation submi s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as registered :
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Ftorida Statutes. !
SIGNATUFE .
Signatur, typed or printed na 1o of registered agent and Utte It applicable NGT £, Ragistered Agenl signature ragiiréd when reinstating) DATE o
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TIMLE PD ] DELETE 14TME [IChange ] Addition E
NAME SIMMONS, CARL 12 HAME 3
sreetavoress| 226 ORANGE AVE 13 STREET ADDRESS o
CITY-5T-2P WAUCHULA, FL 00000 14 CITY-§T-2° S
TME STD [ DELETE 21TITLE [JChange  [JAdditon | O
NAME SIMMONS, FRANCES H 22 NAME ‘.
smeer aooress| 226 ORANGE AVE 23 STREET ADDRESS
CITY-ST- 2P WAUCHULA, FL 00000 2.4CITY-ST-2P R
TALE [] DELETE 31 TITLE [Change [T Addition ;
NAME 22 NAME
STREET ADDRE 55 3.3 STREET ADDRESS :
CITY-ST-ZIP 34. CITY-ST-ZP
TME 1 DELETE 43 TIE [IChange [ Addition |
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS '
CITY-ST-2IP 44 CITY-ST-ZIP |
TILE [ DELETE 5.1 TITLE [JChange [ Addition .
NAME 5.2 NAME
STREET ADDRE::S 53 STREET ADDRESS
CY-ST 7P 54CMY-ST-21P |
TITLE [ DELETE 61TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE!'S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$1.21P | J |
14, ] hereb: certify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07 3)(i), Ftorida Statutes. | further ¢ »rtify that the fnfarmation i
indicaté d on this annual report 0~ supplementai :nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an I

officer ¢r director of the corporat an or the receiv ar or truslee empowered to ¢ xecute this report as required by Chapte - 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an aftach nent with an address, with a | other like empowered.

7 gf f’ 5 e ) _
. by -V CaFzT ~ s t:q{ 13 / [# - o z (
SIGNATURE ) giZﬂATU E D’OR RINTED NAME NI iFF| {3 E!ngRECTOR H s { ,‘L m o_i Daie ?_? ‘D:’;r{e PhZe a.? o ‘T g\r




