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

PROFIT
CORPORATION
ANNUAL REPORT

1998

I LORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # M84559

FLORIDA OVERNIGHT, INC.

(7)

Principal Place of Business

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

A

121 LA QUINTA DR 1271 LA OUINTA DR
8TE S S$TE 5
ORLANDO FL 32009 ORLANDO FL 32009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
‘ 06/01/1088
2. Principal Place of Business 3.. Mailing Address 4, FEI Number Applied For
21] 26 59-2895476 Not Applicabla
Suite, Apl. #, elc. Suite, Apl. #, etc. X
_I P I P 5. Certificale of Status Desired O $8.75 additional
27‘ Fee Regulred
City & Staje City & State 8. Election Carnpaign Financing $5.00 May Bs
EI - E Trust Fund Contribution Addad to Fees
Zip Country | Country 8. This corporation owes or has paid the current year Intangible
24 E] zgl _3;] Personal Properly Tax due June 30. [Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIORDANO, JOHN N 81 Name
220 SOUTH FRANKLIN STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

83

B4| City

FL 'as‘[ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the ebave-named corpaoration submits this statament for the purpose of changing its registered
office or regisiered agonl, or both, in the Stirte of Florida Such change was authorized by the corporation‘s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accef the abligatons o, Section 607 0505, Florida Statutes,

officer or director of the corparation or the recoi
Block 12 ar Block 13 il changad, or or

SIGNATURE:

indicatad on this annua!l roporl or supplemental annual mporl is 1ruc and

o

?

Sigrahse, byt OF Bnnlend name of rogeteri agecl s Tl 1| ap et (NOTE Rogistored Agent gignatura raquired when remstating) DATE
12. Ort ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P | 13 TMLE Ul change [ Addition
NAME STROM, BILL 1.2 NAME
sweeraporess | 4521 MOORE CIR 13 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 1ALITY-5T-2P
TILE (3] IR Z1TITE [Jchange L] Addition
WAME ONDRASIK, MICHAEL 22 NAME
streeraooress | 3380 CHATSWORTH LN 23 STREET ADDRESS
oY-51-29 ORLANDO FL 2 A CITY-ST-2P .
TTLE D 7 DELETE 31 TILE [CJchange 7 Addition
NAME ROTH, ARTE 3.2 NAME
smeeTapress | 14220 NE 18TH AVE 1.3 STREET ADORESS
CITY-$T-21F MAMI FL . 34.CITY-ST-2IP
TLE D ﬂDi LETE 41TILE TJchange [ Aodition
NAME HAY, PAUL 4 2 NAME
smeeraporess | 2579 DOUGLAS AVE 4.3 STREET ADDRESS
CTY-51. 2P PENSACOLA FL 44CFY-57- 2P
TLE D LI DELETE 51TILE [J Crange T Addition
NAME YEGERLENER, TOM 5.2 NAME
sweerapoiess | PO BOX 3775 N/A 5.3 STREET ADRESS
CATY-ST-2 FT PIERCE FL 5.4 CIY-5T-7IP
TLE T beeeTe B1TITLE [CTChange 11 Addition
NAME 62 NAME
STRAEET ADDRESS 63 STRECT ADDRESS
CITY-51-2IP 64 CITY-51-2IP
14. | hereby cerlify thal tho information supphed with 1his fling does not qualify 1 the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

Zlirate and lhat my signature shall have the same legal effact as it made under path; that | am an
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



