FILE NOW: FILING FEE AFTER MAY 11

S $550.00 FILED

'PROFIT 3
CORPORATION

ANNUAL REPORT

S0 Wi

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

1

Secretary of State

1. Corporation Name L7683
MCEWEN TRANSPORT, INC.

(6)

[ Principal Piace of Business
§739 NE. 16 STREET
OKEECHOBEE FL M974-6220

Mailing Address
8739 NE. 16 STREET

OKEECHOBEE FL 349748220

R R

Apr 18 1997 8:00am

3. Date Incorporated or Qualified | 3a. Dale of Last Report

. e 05/31/1890 06/28/1996
m2. Principa) Piace of Business 2a. Mailing Address 4. FEI Number Applied For
o) |26] 65-0201207 Not Applcable
Suwle, Ant. #, elc Suite, Apt. #, etc i
' ‘ P B. Certificale of Status Desved [ $8.75 Aadiional
E’L . N ;} Fee Required
|Gy & Stale | City & State 8. Elgction Campaign Financing $5.00 May Bs
@1 L 28] Trust Fund Contribution Added to Fees
| 2P . Gountry L Country 8. This corporation has liability for intanglblg fax under 5. 199,032,
?ﬂ]__,_ e 251 N 29l 30 Florida Statutes Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MORGADO, GINA MCEWEN 81| Namo
9739 NE 16 ST 82| Streel Address (F.0. Box Number is Mot Acceptable}
OKEECHOBEE FL 34974
83
84| City FL 85| Zip Code
11, Pursuani 1o the: provisians of Sections 607.0602 and 607 1508, Flonda Slatutes, the above-named corporatian submits this statement fof the purposa of changing s registsred

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn famiiar with, and accepl the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE o e e e e,
Sigiater bipend of per ng Fane of fegastared agent and tite ) applicable. (NOTE: Registared Agent Bignature required when reinstating) BDATE
12. OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me (D MEELES 1 TTLE [J Change L] Addition
NEMI ROY, CHERI MCEWEN 1.2 NAME
swer aooncss | 9739 NE. 16 STREET 13 STREET ADDRESS
corsyzv | OKEECHOBEE FL o0
G - LT oELETe 21TE [T change 1] Addition
HAME 22 NAME
STREET ADDHESS 2.3 SREET ADDRESS
GIIY-8T- 7P . 2.4 CITY-ST-2IF .- T
’_}IT_LE— A D DELETE 3§ TITLE D Chanpe D Addition
HEME 3.2 NAME
STHELT ADDRESS 33 STREET ADDRESS
 Quysrar 34.CAY-ST-2P
i 7 peLEve 4ATILE L] Change  [J Addition
HAME 4.2 NAME
STREET ADOR(SS 4.3 STREET ADDAESS
| av-ste ) 44 LIY-5F-2P
MLE [ Jorere 51TITLE [T Change [T Addition
RAME 5.2 NAME
STREFI ADDRESS 53 STAEET ADDRESS
[ eI o 5.4 CITY-5T-2P
Er T DELETE B TITLE L1 change LT Addition
NAME 5.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
OTY-Sr 20 6.4 CITY-ST-2P

appears in Black 12 or Block 13 if changed, or on an altac

SIGNATURE: th/l i

SIGNATURE AND TYPED OR PRINTED NAME OF S

| 74, Tdu herebwy cerlly thal the information supplhiod with this filng Soes not quality for The exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that he
information indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that
tam an olficer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

ent with an address.

- (EUEY; e Ko

NG OFFICER Ot DIRECTOR

Cravtineg Phans &

- Q#apaa2

Y 4-4-17 (941)357-0k!]

CR2E034 (9/96)



