B e e h e mmmm

FILED

PROFIT
CORPORATION

Jan 20 1998 8:00am

ANNUAL REPORT ecretary &f State
1998 B Dly!ser OF[ Cs:.‘}?i:fs;)liATlONS Secretal S’ Of State
DOCUMENT # (1)
1. Corporation Name

ANDERSON TRANSPORTATION SERVICES, INC.

n EREAGLEN WML TR

Principal Place of Business Mailing Address B
9624 NMORCHESTER GIRCLE 9624 NORGHESTER CIACLE -
TAMPA FL 33647 TAMPA FL 33647
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
v (03/09/1987
2. Principal Place of Business 2a. Maing Address - 4. FE| Number Applied For
[21] 26 . 59-2817330 Not Applicale
Suite, Apt. #, etc. Suite, Apt. #, elc. o iti
uile, AR el . P b 5. Certificale of Status Desired | $8'75 Adqmonal
2_2] ;L o ] Fee Required
City & State City & State . 6. Elaction Campaign Financing $5.00 May Be
—2;‘ ;B—] N . Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
fz‘ﬂ 25 29 EF‘ Pgrsonal Property Tax due June 30. O Yes D_No
9, Name and Address of Current Reglstered Agent . 1¢. Name and Add of New Registered Agent
REED, KATHRYN M 81| Name ,
9624 NORCHESTER CIRCLE 82| Street Address (F.0. Box Number is Not Acceptable)
TAMPA FL 33647 .
a3
84 Cuy - lf] Zip Code
Ll ___FL

11. Pursuant lo the provisions of Sections §07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE A

Sigralure, fyped of printed name of registerad agent and titie if applicable. (NOTE. Regr;-’ﬁd Ageni signature rmuw'red‘v;uh&ﬂ rainstating) DATE E
12, CFFICERS AND DIRECTORS 13. ___  ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TITLE P [ DeLETE TATITLE [T change 1 addition
NAME REED, KATHRYN M 12 NAME
staeeT aporess | 9624 NORCHESTER CIRCLE 1.3 STAEET ADDRESS \
GITY-ST- 2P TAMPA FL 33647 14 0ITY-5T-ZP ) . ,
TIILE [ DELETE 2.1 TITLE [ J Change ~ [ AddHion
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY - $1- 2P _ 2.4 CITY-8T-2P .. .
e [ JCeLeTe 31 TME “[fChange” LT Acdition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
e [ T oeLete 4,1 TILE " Jchange L Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITy-3T- 21 4.4 CITY-8Y-2ip . )
TIME T pELETE 5,1 1ITLE TJChenge [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3°STREET ADDAESS
CITY-§7-2p _ 5.4 CITY-§7- 2P , -
TITLE [T pELETE 6.1 TITLE [_J Change [ Additien
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 8T- 2P ]
14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information

indicated on this annual repont ar supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if rade under oath; that I am an
officer ot diraclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or'Block 13 if changeq, or cn an attachment with an address. :

SIGNATURE: —}{{0m.o, (I ACignde - & TR M, 18- o0

CR2E034 (10/97)



