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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PRO

FIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 14 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

K00241

(5)

M AND K TRANSPORT SYSTEMS INC.

Principal Place of Business

Mailing Address

I

27]

702 SE 15 AVENUE PO. BOX 1776
(OCALA FL 34 OCALA FL 34478

us us DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
11/04/1987
2. Prncipal Place of Businoss 2a, Mailing Address 4. FE! Numbar Applied For
21] |26] __ E9-2853305 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. ™ $8.75 Additional

6. Certificate of Status Desired Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangibte
m ;‘ E Personal Property Tax due Juna 30. D Yes [ no

9. Name ahd Address of Current Reglstered Agent

10. Name and Addréss of New Reglistered Agent

BARTH, MEREDITH L.
702 SE 15TH AVENUE
OCALA FL 34471

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

e of changing Its registered

SIGNATURE
Signature. typed o prntoc name of reginlored Agont and Mie it apphceble {NOTE: Registered Agent signature required when reinstaling) DATE
12, OF FICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P TJ DELETE 11TIE CJchange T[] Addition
NAME BARTH, JACGLYN M. 1.2 NAME
steer aooress | 702 SE 15TH AVENUE 1.3 STREE] ADDRESS
Ty-$1-2 OCALA FL 14 0ITY-5T- 2P
TITLE [T DELETE 21WMLE [JChanpe [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CITy-§1-71P
TILE [ DecETE 31TIE T Change [ Addition
NAME 3.2 NAME N
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-S1-2¢ 34, CHTY-S1- 2P
mLE [T oELETe LITTLE [ Cnange LI Addition
KAME 4.2 NAME
STREET ADORESS 43 STREET APDRESS
CiTy-S§1-21P 44 CITY-ST-21P
TE [T oecete 51 TITLE [dchangs [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEEY ADDRESS
CATY-ST-2% 5.4 CiTY - ST- 2P
e [T oE(ETE BATITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST-2P
14, | hereby that the imformation suppled with this filing does not quality for the exemplion stated in Section 119.02(3)i), Florida Statutes. I further certity that the inforrnalion

indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of tho carporation of the receiver of trustee empowerad (o execute this report as requirgd by C )a&net 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 it cha 3 A

SIGNATURE: (

cen"?:i

of on an altachment with an addrass

TR lya M.
st o e AP Bsni 29,395

CR2E034 (10/97)



