FW!LE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT "; .] FLORIDA DEPARTMENT OF STATE ' Apr 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W Secretary of State

DOCUMENT # J54709 (7)
QUALITY TRANSPORT, INC.

Fﬁ;\ﬂf'ldu} 7(ﬁ [!175?r\.n,x, Mailing Address | II"“ I||| ||||| “'II ﬂ“l ||||I m' |m| |m| |||“ M" I‘I" 'mi II“

2707 W HWY 4 P.O. BOX 650
EUSTIS FL 32726 TAVERES FL 32778-0650
us Us
3. Date Ingorporated or Qualified | 3a. Date of Last Reporl
. e 01/20/1987 07/24/1996
] 2. Principa’ Place of Business _‘h. Mailing Adoress 4. FEI Numbaer Applied For
21] . . 26| 592781558 Not Applicable
~ Suite, Apt #, ol Suite, Apl. #, elc. o ) $8-75 Additional
2 21 , ;ﬂ B. Certificate of Status Desired W Fee Required
| Cily & State: | City & State 8. Election Campaign Financing $5.00 May Bo
2s] i 28 Trust Fund Contribution O Added to Fees
LY Country Zip Country 8. This carporation has liability for intangble tax under s. 169,082,
2ol e 29 30 Florida Statutes Oves Clno
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B3| Name
SANFORD, BRUCE Chrpory  Ahcks
270‘2 W HWY 44 82| Street Adgress (P.0. Box Humber ig Not Acceplable)
EUSTIS FL 32726 707 LU 74
B3

84| Cily Gusrs FL 85 5%07%26;

T Pursoant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the abave-named corporation submits this statement for the purpose of changing its registered

agent | am farmbar with,

SIGNATUHL _—
Slgrirtine, typest gsteced agint and il if appkcable / NOTE Registarad Agant signature requived when reinslanng)

office: or regrstercd agent, oth, in the Stateof Flotida. Sugreehange was authorized by the corporglion's board of directors. | hereby accept the appointment as regisiered
Coepl the opgahons of, Sey 607, 507{“:1& Statules. ~ 97
; J -
- / 2
DATE
3

Ty T B ORAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - (G L0TMLE [JCrange L] Adddion
HAME SANFORD, BRUCE 12 NAME
steen aonress | 2434 FIRWAY AVE 13 STREEY ADDRESS
ores v | EUSTIS FL 1.4 ITY-ST- 2P
i "PSTD [T oecere 21TE [Tohange L] Addition
N NACKE, GREGORY 22 NAME
ssrracoress | 10425 SPRING OAK DR 23 STREET ADDRESS
Cly-Si v EUST'_S EL__ . 2 4 CITY-51-2IF
e T o o T DELETE 311(TLE [J Charge ] Additicn
HAME 3.2 NAME
STREET ADDRESS 33 STAFET ADDRESS
emvesiae oy 34, [IY-ST-2P
T 1 oELETE 41 TITLE [J change I Aodition
haw: 127 NAME
SIRERY ADDG 5 4.3 STREET ADDRESS
iy ST 7 44 CITY-5T- 27
rﬁ]i; A S _D DELETE S51TIMLE D Change [:] Addilion
NAME 5.2 NAME
S18E6 1 ANDREGS 5.3 STREET ADDRESS
o o e 54CITY-ST- 2P
T "I meLETE 61 TITLE [ Change L] Addition
N 6.2 NAME
63 STREET ADDRESS
. B 6.4 CITy-51-2IP
) herghy certify that the infarmation supphed wih this Hiing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual repgy} or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or girector of the corporglgn or the receivar of trustee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
g, of on an attachment with an

CR2E034 (9/96)

yawkrn  A-2-97 3524030072

S.GHATURE AND TYPED OF ER(MTED NAME OF $IGMING OFFICER OF DIRECTOR Daytime Prone §

| SIGNATURE:




