FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT T
CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y of State

1997 e y DIVISION OF GORPORATIONS

'DOCUMENT # L76014 (4)

1. Corporalion Name

LABONTE TRANSPORTATION SERVICES, INC.

e RO R

1100 PARK CENTRAL BLVD. § 1100 PARK CENTRAL BLVD. §
S0 $120
POMPANQ BEACH FL 33064 POMPANG BEACH FL 33064-2211
3. Date Incorparated or Qualitied 3a. Date of Last Report
- A — 05/23/1990 04/17/1996
2. Prowipal Place of Husincss ]_.23_ Maihng Address 4. FEI Number Applied For
L"’ll e e e F.g] 650204342 Nat Applicable
~ Sare Apl # et Suile, Apt. #, etc " ) $8.75 Additional
221 ’2;‘ 8. Cortificate of Status Desired D Fes Required
., Gty & Srae |, City&State 8. Election Campaign Financing $5.00 May Ba
.{37', e 28} Trust Fund Contribution [ Added to Fees
I . Geuntry 1 b Country 8. This corporation has liability for Intangible tax under s. 199.032,
24! 25 29 30 Fiorida Statutes [dves [dno
e 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
LABONTE, MARK A 8] Name
)
1100 PARK CENTRAL BLWD, § 82| Sireet Address (PO, Box Number s Nol Acceplabiel
§1700
POMPANO BEACH FL 33064 83
B4| City FL 85] dip Code

719, Tursuar 16 the provisions of Seclions 607.0502 and 607. 1508, Florida Stalutes, tha above-named corporation submits this statement for fhe purpose of changing its registerecd
office o regislercd agent, or both, in the Slate of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as ragistered

agent Lam familiar with, and accept the obligations of, Sectipn 607.650%, Florida Statutes. Il
SIGNATURE -
ragd agent and litke i applicable (NOTE: Flagisiered Agerd signature requirad when reinstating) DATE
2T OFF ICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
F nn}' T ‘DP o [T DeLeTe 11TITLE [.J Change LT Addition
HAME LABONTE, MARK A. 1.2 NAME
swieraoneess | 1100 PARK CENTRAL BLVD 13 STAEET ADDRESS
ar-siee | POMPANQ BEACH FL t 4 GITV-ST-2IP
e | 1] DELETE 21TIMLE [ change ~ [ Adiion
HAME 27 NAME
SIEEET ALDRESS 2.3 STREET ADDRESS
LTS e 2. 4CNY-§T-2iP
e | T 1. DELETE 31TILE [T Cange T Addition
KAME 3.2 RAME
SIREE) ADGR =5 4.3 STREET ADDRESS
Gy -§1-2iF . 34, CITY-51-2P
R T3 peekTe 43TALE [ Change ™ L] Addition
Nk 4,2 NAME'
SIHEE | ADDIRESS . 4.3 SYREET ADDRESS
CIY-§T- 0 A4 CITY-ST-2P
M T T T BECETE 51THTLE [T crange [T Addtion
1A 5.2 NAME
SIREET ADDHF 5 5.3 STREET ADDRESS
Gity-51- o o 54CiTY-8T-2P ’
T L] DELETE B.1TITLE L change — L1 Addition
NEME 6.2 NAME
STHEE ADDRESS 63 STREET ADDRESS
| coestaw | 640ITY-S1- 1P
14. | do horeby cerlily that the infarmat:on suppiied with this tiing does not quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify thal the

mformation indicated on this annual roporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
I am an of'icer or director of the corppration or the recewer or ustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name
appeacs in Biock 12 or Block 33 if gfangod. or ph anatlachmght with an address.

SIGNATURE: PR A J-aéaa/?Z

NATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone &

01T

4 {i’ R, FLORIDA DEPARTMENT OF STATE May 2 3 1 9 9 7 8 O O am

CR2E034 (9/96)



