£

FILE NOW: FILING FEE AFTEI'? MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

"DIVISION OF CORPORATIONS

DOCUMENT # KO1674

1. Corporation Name

PHOENIX TRANSPORT & SERVICES, INC.

Principal Place of Business

Mailing Address

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90055 017 ***150.00

AR RGN

9661 BOYCE AVE PO BOX 620846,
ORLANDO FL 32624 ORLANDO FL 32862-0846
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/31/1989
2. Principal Place of Business 2a. Mpiling Address 4. FEI Number Applied For
m | ] P-O-Boy 170487 59-2960412 ot Applicabis
i . . ite, Apt. #, ) iti
Suite, Apt»_# ..e_stc Suite P _etc E ’ 8- Certifcate of Status Desired ] $8'75 Add.monal
E‘ ;‘ Fee Required
City & State City & Sta 6. Election Campaign Financing $5.00 May Be
23] 28] \l\? in 'ref Gﬂf’d én, F ho Trust Fund Contribution - Added (o Fees
Zip Country Zip Country/ 8. This corporation owes the current year Intangible
;I @ 5] \3 ‘)L 777'6487 30 U S F) Personal Property Tax. M Yes ONo
9. Name and Address of Current Registared Agent 16. Name and Address of New Registered Agent
81] Name
AUSTIN, KATHRYN W. :
1401 SPRING LOOP WAY 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787 )
- 84| City

85 | Zip Code

FL

1. Pursuant

office or registered agent, or botl

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar vgith. and accept the obtigations of, Section 60?.0505; Flgrida Statutes. — J

SIGNATURE é.ﬂ-fﬂ" i i ‘KCH\'\( Yi) ‘l) v, /f/u. o tesbn '};ﬁ]f - 99
Ighature, typed or prifted name of rag_lskrad agent and Lile if applicable. (NOTE: Ragisle}Qd Fgent signature required when reinstating) D.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D {1 DELETE 14TILE 37l e, E Kenint oth Wchange [ Agdition
NAvE WHITE, E. KENNETH 12N white, > e Scheo] 24
streeT aporess| 5693-DENTON CIRELE rasmeeraonness| TS 7 /Je” urlie Ochco
CITY-ST- 2P NORCROSS-GA— 14 CITY-ST-21P w aHeL G arden JFL 347 SV]
TME P [ DELETE 21TME LI:) hite, AN dcoos (- ! [Mehange [ Addition
NAME WHITE, ANDREAH. __ 22 NAME el M Sehool .
streeT aopress| 5693-DENTON-CIRCLE rssmreeraooress| A4S T \AQW\ e
orv.srze | NOREROSS GA 2 4CTY-ST-ZP W tey Gucded FL 3""7877
TME ST [0 DELETE 34 TITLE 4 [QChange (] Addition
NAME AUSTIN, KATHRYN W. 32 NAME
street aopress| 1401 SPRING LOOP WAY 33 STREET ADDRESS
CITY-ST-ZP WINTER GARDEN FL 34.CITY-§T-21P
TE C . [ DELETE 41 TIME [CiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2ZP .
TME [ DELETE 54TITLE [OChange  [7] Addition
NAME 52 NAME :
STREET ADDRESS 5.3 S¥REET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-ZIP
TME (1 DELETE 6.1 TITLE [[]Change (] Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P BACITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flanda 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 trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if %ar on an attachment with an addregs, with all other
I 1 S-S N 3] “ 7.‘ i tr S¥G
SIGNATURE: At i) BN EHTO= QU

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFfER OR DIRECTOR

13

like empowered.

40 7-905-04Y

0511074

L __CR2EN24 (11/0R) - .

3-48-97

Daytime Phone # .



