SECOND NOTICE: -CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 03/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

| PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 B oo Secretary of State

DOCUMENT # M89033 (8)
ANCHOR TRANSPORTATION INC.

T R

Principal Place of Business ’ Mailing Address
% WILMER F. ARDEN % WILMER F. ARDEN
1546 4TH 8T. SOUTH 1546 4TH ST. SOUTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_. e 07/12/1988
2. Princlpal Piace of Business _2a. Mailing Addrass 4. FEI Number Appliad For
21| 26] . _ 59-2893913 Not Appticable
Sulte, Apt. #, elc. Suite, Apt. #, otc. iti
| Sulle. ApL ¥, eto oy e AP, 65 5. Corfficate of Status Desired L] $8:79 Addiional
251 e 27[ Fee Reguired
Gity & State | __ City & State 6. Elsction Campaign Financing $5.00 May Be
?ﬂ 28‘1 Trust Fund Contribution ] Agded to Fees
Zip Country __2ip | Counlry 8. This corporation owes or has paid the cWar Intengible
24 25] o 29_] o i}l Parsonal Properly Tax due June 30, Yes 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| Strool Addross (P.O. Box Number is Not Accoptablo)
ST. PETERSBURG FL 33701
83
84| City FL 85| Zip Code

1. Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of ragistered agant, or both, in the State of Flerida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obligations of, section 607.0505, Flosida Statutes.

SIGNATURE _
Sigralure, typed or pritad name of registersd agant and blis H applicable {NCTE- Regislared Agenl signature raquired when reinslaling) DATE

12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

Tne D [Joeee 11 TTE [ changs [ Addition

NAME ARDEN, WILMER F. 1.2 NAME

sweeraporess | 1546 4TH ST. SOUTH 1.2 8TREE] ADDRESS

CITY-ST-2IP ST, PETERSBURG FL 14 CITY.ST21P

I { Jorere 21TILE L] change 1] addiion

NAME 22 NAME

STREET ADDRESS 2 3STREETADDRESS

Y STZP N i 24 CITYST.ZP

TmE [_]oecete 31 TITLE T crange [ additon

NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-8T-2IP . 34 CITY-5T-2IP

TITLE [ Joecere arTme T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY.8T.ZiP

WTE [ Joecere SATITLE D Change [ ] Addition

NAME 5.2 NAME

STREETADDRESS 5.1 STREETADDRESS

CITY-5T-ZIF 5.4 CITY-87-2IP

TME [ oecere 81TITLE [J changs [ adaiton

NAME 62 NAME

STREETADDRESS 6.3 STREET ADDRESS

CATY-ST-ZIP B4 CITY-ST-2IP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption slated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemenial annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am
an officer or director of the corporation of the recalvgy of trustea empowergd to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atachyfent wilh a dra
SIGNATURE: Y £ 2 G« ML o T2 3

-V
N 7

FLORIDA DEPARTMENT OF STATE Au g 1 3 1 99 8 8 O O am

CRZE034 (5/98)



