SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1836,
AMOUNT GUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 35 FLORIDA CEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham
ANNUAL BEPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # M8903 (8)
ANCHOR TRANSPORTATION INC.

Principal Place of Business Mailing Addrass “l"ll“ “I Ilnl \l‘lllllll “III"" I‘

AN

% VALMER F. ARDEN % WILMER F. ARDEN
1546 4TH ST, SOUTH 1546 4TH ST. SOUTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 4. Da'e Incarporated or Qualfied 3a. Dale of Last Repont
07/12/1988 08/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appled For
m 59"2893913 Naot Applicab'e
Suite. Apt #, elc Sutte, Apl #. etc $B.75 additiona!

§. Cerlficate of Stalus Desired [:|

;ﬂ Fee Required

=] B] [®] [2]

City & State Ciy & State 6. Election Campaign Financing ] $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zp Country ap Cauntry 8. This corporation has lablity for intang ble tax under s 199.032,
25 [20] [30] Florida Statutes 2 ves [ no -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
ARDEN, WILMER F 81| Name
1546 4TH STREET SOUTH 82| Strect Address (P.O. Box Number is Nat Acceplable) T
ST. PETERSBURG FL 33701 - .
84| City |

FL lBS‘ 7ip Code:

11, Pursuant to 1he provisions of Sectians 607.0502 and 607.1508, Florida Stawies. Ihe above named corporaion submits this statement for Ine purpese of changing its registered
office or registered agent, or bath, in the State of Florida Such charuge was authonzed by the corparation’s board of dreetors. Lherehy arcept the appointment as regpstered

agent ) am familiar with, and accepl the obligations of, Section 607.05085, Florida Statutes

SIGNATURE i ) ) R

Sigrature bypad o pnted nar e of regpertercd agen! and et apphcable INOTE R gistesed Ager? sigrature reguired when reastabng) OWF
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 12
e )] ] Deiete TITIILE [ 1 change T ] Addwor
NAME ARDEN, WILMER F. 12 Na
STREET ADDRESS 1546 4TH ST. SOUTH 1.3 STREET ADIDRESS
ary-sT 1P ST. PETERSBURG FL pagiTy-s1-ap
e [T oetete 21TITLE [T Crarge [ ] Additan
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2 400Y-8T-2F N ) o
TILE L] Detete ILINE ) [T crarg: T ] Addwion
KAME 32 NAME
STREET ADDRESS 33STREET ADORESS
CITy-SY-2ip 34 CITy -58-2iF
TITLE [ ] pewere 41 TiTLE [ ] crange [L] aanen
HAME 4 2 NAME
STREET ADDRESS 43STREE] ADDRESS
CITY-SI- 2P 44 0Ty - ST 2P 1
1L ] oeee 51TITLE T T Crange ] Angdicn
NAME 57 NAME
STREET ADDRESS 5 3 SIREE | ADORESS
CiTy-ST-2iP 540y -8T-2IF
TITLE [ 7 oeLete B1TITLE (] changs [ Adestion
NAME 6.2 RAME
STREEY ADDAESS 63 STREET ADDRESS
Ty -51-21F 64 CITY-SI- 2P .
14. | do hereby certify that the information supplied with this ting is voluntarily furnished and does not qualify for the exemption slated in Seclian 118 07(3)tk). Florida Statutes |

further certify that the information indicatad o this annual report or supplemental annual report is true and accurate and that my signature shal’ have the samae legal eftect as il
made under oath, that 1 am an officer or diractor of the corporation or the receiver Of trustae empawered 10 execulg this repor! as reguired by Chapler 61 7, Florida Statutes and
that my name appears in Block 12 or BlgAx 13 if changed,Qr on an attachment with ar address

SIGNATURE: ___

SHINA

JRE ANO TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cagbee PLene

CR2E034 (3/96)




