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

Cc"jRPPR(?::'I:ION FLORIDA DEPARTMENT QESTATE Aug 13 R 1998 8:00 am
ANNUAL REPORT sa;“tsry“fos:::a " Secretary of State

DIVISION OF CORPORATICNS

1998 - - -~
DOCUMENT # J0 1659

1. Corporation Name

R PPLE TRANSPoR 7% 7/ LN

Principal Place of Business Mailing Address | .
- : o '.S
/5501~ MeGeacor guvd LA ard -D“}L‘—"FM = a0
& Sis o0
STE 6 1T 74 San Carlos Bk DO NOT WRITE IN THIS SPACE
~7 M/ sLP  Fh 337¢ F Fr MYEL'S/ Fi 53?3 / 3. Date Incorporated or Qualified
és By oca/dg/ /195
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] E‘ se7 APPLiA g BLE | [Nol rpplicable
Suite, Apt. #, ete~ |- —Suile-Apt-# o - i —— — — —88; tonal— -
uie. Apl m ele P uler Apt- -6 5. Certificate of Status Desired O $8:75 Adqrnonal
22 — — - —— e — 27/ - ——_—— 2 . .Fee Required -
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5| ;;l ;‘ Personal Property Tax due Jung 30. ves [Ino
g, Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent

81| Name

FDWred [Daut as
;7 RT7¢ SHN CArLes 8Lvd

FT. myses boach Fr 3 393/

82| Street Address (P.Q. Box Number is Not Acceplable)

83

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, ar bath, in the State of Florida. Such change was authorized by the cprporali ‘s board of directors. | hereby accept Ine appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Stagytes,

Zip Code

CR2E034 (10/97)

sianature _ EOWHRD  Dacas -9k
Slgnature. typed or printed nams of registersd agent and title if applicable. R - Registerad Agent sigifature required whan reinstating) ¥ DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TNLE P_;f 1 DELETE 1.1 TITLE [Thange [ Addition
NAME - 1.2 NAME
STREET ADDRESS /O oL Kee ¢ Jehw J.IR. 1.3 STREET ADDRESS
16671 ~L pmsee woed cowetT :
LITY-ST-2IP e = i 1.4 CAY-5T-2P
TITLE LA | s = ] oeLETE 21TIMLE [ change [ Additien
NAME 2.2 NAME
STPEET ADDRESS - _ 2 3 STREET ADDRESS e . e
CITY-51-2P 2.4 GTY-ST- 2P
TITLE L] DELETE 31 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TITLE ] DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-ZIP
TITLE [J DELETE S1TITLE [(JChange [ Addition
NAME 5.2 NAME (/
STREET ADDRESS 5.3 STREET ADDRESS z
CITY-ST-7IP 5.4 CITY-51- 2P g’ I
TLE L] DELETE 6.1 TITLE [T thange [ Addition
NAME 6.2 NAME et IE I T P oy AR N
STREET ADDRESS §.3 STREET ADDRESS 13149801 005--009
. Pt N
CiTY-§T1-2P 6.4 CITY-5T-2P #5000
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report 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
- officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attach@ent witbman addres
- T /. A
SIGNATURE: SIGi%A7 / sl —5
Date N Daytime Phone #

SIGNATURE AND TYREL/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO|




