FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ComOH ,  runmA oerkewentoF srae Apr 30 1998 8:00am
ANNUAL REPORT

e o Secretary of State

1998 ==
DOCUMENT # P93000005517 (6)

1. Corporation Name

C.F. STRONG SCHOOL BUS CONTRACTORS, INC.

0

Principal Piace of Business Mailing Address
2004 MAJESTIC CYPRESS DARIVE WEST 2604 MAJESTIC CYPRESS DRIVE WEST
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1993
2. Principal Piace of Businoss 2a. Mailing Address 4. FE| Number Appliad For
[21] e 28] 593161142 Nol Appiicable
Suite, Apt. #, alc. Suite. Apt. R, otc. i
- P 5. Certificato of Status Desired 0 $8.75 Addilional
;;I } 27 : Feo Required
City & State [ Ciy & Salo 6. Eloction Campaign Financing $5.00 May Be
EI L _2_3—_[ o Trust Fund Coniribution ] Added to Fees
Zip Coueiry L Country B. This corporation owes or has paid the current year Intangible
;ﬂ ;-E] 29] 30 Parsonal Property Tax due June 30. Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STRONG, CHARLES F. 81] Name
2804 Msm cwss m WEST 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32233
a3
Ba| City FL ss| Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for -lhe purpose of changing s registered

office or registered agont. or hoth. in the Slate of florida. Such chango was authorized by the corporation’s board of direclars. | hereby accept the appointmend as registered
agent. | am familiar with, and accapt tho Ghhigatons of, Sechon 607.0505, Florida Stalules.

SIGNATURE ____ e
Signalipe. typad of prarted e ol reg sietisd agent and Uhao it sppisakin (NOTH Regislared Agenl s.ghalure required when reinstating} DATE
12. OFFICEAS AND [)mFCTéhS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
I 2 (Ioeee AT [ Change LT Addition
NAME STRONG, CHARLES F. 1.2 NAME
swmeeTaporess | 2804 MAJESTIC CYPRESS DRIVE WEST 13 SIREET ADDRESS
CITY-S1-2IP ATLANTIC BEACH Fi 32233 14 GITV-ST-2IP
TILE [T peLeTe 21TME [T change [T Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2P 2 40ITY-51-20
TILE [T OELETE 3TTILE [dChange L] Addition
A 32 NAME
SYREET ADORESS 33 STREET ADDRESS
CITY-§1-ZIP . 34 CITY-ST-2IP
TME ] oecere 41TNLE [T change [T Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-29 44CIFY-5T- P
e [ Dreete 5.1 TITLE T Enange ™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ] 5.4 CITY-ST-21P
TMLE C T T vecere B TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
CrEY-531-2IP 64 CITY-51- 2P

14. [ hereby cerlify that the information supplied with this hling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his annual report ot supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation or tho receiver or trustee empowered lo execute this report as requirad by Chapter 607, Frorida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 it changogh ofnpn an attachpent witk An addre
QICNATIIRE- pp’?ﬂﬂ( Oﬁpg %ﬂﬂzé‘ 4[-' A3~ ?f



