FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT :
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # P93000005039 (1)

1. Carporation Name

MAIN LAND FREIGHT SERVICES, INC.

f“%\ FLORIDA DEPARTMENT OF STATE

¥ Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

IR MR

’ Pri?\cipa[ Place of Business Mailing Address
2026 SOUTH 51ST STREET PO BOX 3095
TAMPA FL 33619 BRANDON FL 33506
Us
3. Datg Incorporat %or Qualified | 3a. Datgof Last Report
d17i5ridd 0171871685
2. Principal Place of Business o 2a. Mailing Address 4. FEI Numiber Applied For
21 e |28 2 Not Applicable
Sulle, Apt. 4, ela. | Suite, Apt. #, elc. 5. Gortilicate of Status Desired 0 $8.75 Additional
[é:ﬂ o 2?1 Fea Required
City & State Gity 8 State 6. Election Campaign Financing $5.00 May Be
23} 2—81 . Trust Fund Contribution O Added to Fees
21p Counlry Zip Country B. This corporation has hability for intangible 1ax under s 199.032,
@777777 EI o E R] Florida Stalutes ﬁ Yes [JMo
o 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRANK, VIRGIL D
82| Street Address (P.O. Box Number is Not Acceptable)
915 OAKFIELD DRIVE ]
SUITE F 83
BRANDON FL 33511
84| City B5| Zip Code

FL

| 11, Pursuant 1o the provisions of Sections 607.05602 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SGNATURE _ . e e e e e e e ot e~ oo
Sigalure, typed or prirted name of registersd agen® acd tite f appl calde MNOTE: Ragisterea Agent signatury reduired whe ranistating® DATE

L2 ppy OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_
TILF ] DELETE 1 1THLE [ Change [ Addition
NAME FRANK, VIRGIL D 1.2 NAME
STHEET ADDRESS 2026 SOUTH 515T STREET 1.3 5TREET ADDRESS
CITY-5T-2IP I&!’!PA FL 33519 14LITY-5T-7IP
TITLE >1U L1 DELETE 2 1THLE [ Change [ Additian
KAME FRANK, RICHARD D 22 NAME
SIREET AIDRESS 2026 SOUTH 51ST STREET 2 3STREET ADDRESS
CITy-S7-21 TAMPA FL 33619 24 CITY-ST- 2P
TILE [1 DELETE 3 1TINE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CIY-SI- 2P o 34 CHTY-ST-21F
TnE [] DELETE ERERIT: [ Change  [[] Addition
NAME 4.2 KAME
SIREET ADDAESS 43 §TREE] ADURESS

| oy-sr-ze | 44 CITY-SI- 2P
HTLF [] DELETE 5 1TITLE [ Change  [] Addilion
NAEME 52 NAME
SIREE) ADDRESS 53 STREE ADDRESS
Cy-81. 2P 5.4 CITY-ST-2IP
TILE [ DELETE B ATITLE (7 Change 1 Addilion
NAMSZ 6.2 NAME
SIREEN ADDRESS 6.3 STREE | ADDRESS
CIY-S1-2IP b4 GITY-ST-2IF

14. | do hereby cerlify thal the information supplied with this fing is voluntanly furnished and does not gualily Tor the exernption stated in Seclion 119.073)(K, Florkia Statutes. | furlher
cerlfy thal the information indicated on this annual reporl or supplemental annual report is true and accurate and 1hal my signature shall have tha same legal effect as if made under
cati; that | am an officer or director af the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blpgk 13 if nged, or on ap.attgahment with an address
7o W y 9L O FapaK  4-Wl79

SIGNATURE: _ . <M AT .
AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRE Date Diaytime Pnona #

BGNATU

CR2E034 (12/95)




