FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Morthaln " May 11 1998 &:00am
ANNUAL REPORT Secretary of State
1998 . DJVISION OF CORPORATIONS SGCI'etaI'y Of State
DQGUMENT # H32618 (1)
ESCOT BUS LINES, INC.
I IVAAMIERWRT R
11623 MARLA LANE 11623 MARLA LANE
P O BOX 3875 P O BOX 3875
SEMINOLE FL 34847 SEMINOLE FL 34642 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Byincipal Pl f Busi T ] 2a. Mailing Add F1E?{\103!t;| 94
2, Pinclpa of BUSINGSS omy 2a. ailing rass 4, umber Applied For
21l P O 387_5_ 2] :P;D,Bb)( 3 s 75 59-2577191 Not Applicable
Sufle, Apl. #, alc. —Builo, Apt 4, et B , 0 $8.75 additional
’;';I o 27~| 6. Certificate of Status Desired Fes Required
City & State o | cuga siae . 6. Elaction Campaign Financing $5.00 May B
2_3\ Ml ﬂ O IL E, BL ' _28—| Ml no ’QE F:L . Trust Fund Contribution ] Added to :gase
Zip | Lountry | & Countr 8. This corporation owes or has paid the eyrmant year Intangible
. 3 37 Z§ __3_5:]__“_1 __5_ e | 2_9] 3§j 75 E)] ’ S . Parsonal Properly Tax due June 30. Yes [JNo
§. Name and Address of Current Regislered Agent N 10. Name and Address of New Registered Agent
HARLAN, BRUCE M. | s STy
700 PINELLAS STREET 82| Stiest Adriressé>. ber Agcpplabla)
CLEARWATER FL 34616 - LT G N7, AT

85

84 CiTW ” FL

11. Pursuant 1o the provisions of Sections G0V 0502 and 607 1508 Florida Slalutes, the abovo-named corporalion submits this statement for the purpose of changing its registerad
office or rogistered agent, grolh, inthe State of [ loridaeuetichange was autherized by the corporation’s board of direclors. | hereby accept the appointiment as registered
agent. | am familiar wilh accopl the obligalnns of 7.0505, Tlorida Statutes,

LA~ z

L
@25034 (10/97)

SIGNATURE ___ (%4 - LA e —
Signatare, ty=d d pritted nacic ot e dofd agd ot and litle i appls bl {NOTE Regirtared Agenl signalura tequited wher reinstaling) DATL

12. OFFICE RS AND DIRE C'IQ}F\{S I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD T Detete 11 TLE P!’ES olend TlffChange [T Addilion

NAME SCOTT, LEWIS A, LA, 12 NaME .l. LO-W‘S

sTREET ADDRESS | HEGDG-MARITEANE / / 0% Gl 87 A) 13‘515[&@%? .

crv-srze | wOpWNOMEFt , ghc0 XKL B3 773 vowsew

TNLE [ oELETE 21 TILE

NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

CTY-ST-2P 2 4CIIY-S1-21P

TILE LT peLete 31 TILE T change [ Addition

NAME 32 HAME

STREET ADDRESS 33 STREET ADDAESS

ITY-5T- TP o - 34 CITY-ST-2P

TILE [ DECETE 41 TILE [T change ] Addition

HAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADORESS

GITY-$T- 2P 44 CITY-§1-2P

TITLE I DELETE S TITLE [dcrange 3 Addition

NAME 5.2 NAME

SIREET ADDRESS 5 3STREET ADDRESS

CITY-S1-2P 5.4 CITY-51-2IP

HILE ] DFLETE 6.1 TITLE T change LI Addition

HAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-21P 6.4 (1Y~ 5T-21P

14, | hereby certy thal the informalion supplicd with this fiting does not qualify for the exemplion staled in Section 119.02{3)(1), Florida Statutes. | further cerlify that the Information
indicated on this annual repart or supplemicntal annual reporl is true and sccurate and that my signalure shall havo the same legal eflect as if made under oath; that | am an
officer or director of the corpotagion o the recciver o trustes empawered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 if chang T on an atachin ith gn address. /
A L)) )0

BIASARMATIINEC.



