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

PROFIT , - F f&, &'vr FLORIDA DEPARTMENT OF STATE Apr 1 6 1 998 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000021250 (4)

1. Corporation Name

A SELECTIVE TRANSPORTATION INC.

AN

Principal Place of Business Mailing Address
158 KELLY CRCLE P.O. BOX 820553
SANFORD FL 32113 LONGWOOD FL 32752
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1993
4. FEl Number Applied For

. 59-3169587 4 Not Applicatie |

5. Certificate of Sfaius Desired x $8.75 additional

2’:‘. !P!'zcipgl PI]* O! Business Ph&dl_

Suite, Apl. #, elc

Suite. Apt. #. elc.

_ZZI Fee Required

27]
& State ity g State 8. Election Campaign Financing $5.00 Ma
. - o y Ba
23 Qn B \' E \S 28 fb&r\C\D [" ‘c; Trust Fund Contribution O Added to Foes
e | \ o ‘B, Country, 8. This corporation owes of has paid the current year Intangible
‘Mlg B&u Eg: I 25 % )(;‘ﬂoq ;] p m PA Personal Property Tax due Jung 30. Oves [ivo

9. Name and Address of Current Regisiered Agent | ™ 10. Name and Address of New Registered Agent
FOUNTAIN, DENNIS F 81| Name
1811 ALY SPGS DR. 82| Straet Address (P.O. Box Number is Not Acceptable)
ALT, SPG. FL 32175
83
84| City FL ’BSI Zip Code

11. Pursuant to the pravisions of Soctons 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agoent, or hoth, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obhgations of, Sectior 607.0505, Florida Statutes.

SIGNATURE e —
Sigraturp. ypod o poniaad namn o regatered agent skl e | appheable (NOTE- Regisiered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P O becere 1UTICE [T change [T Additien
NAME BREDEL, MARLEES ¢ 1.2 NAME
sweeranpress | 168 KELLY CIRCLE q b 10 1.3 STREET ADDRESS
CTY-ST- 2P SANFORD FL 32773 14 CITY- §T-2P
TmE W aacy e,\zc,(v\ T beLeTe 21 TLE [T Change L] Addition
NAME JRNHELD, EV1 ab% 22 NAME
sireeranoress | 10021 GALTON LN 2.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 2.4C0-ST-2P
THLE \Ip [T DELETE 3ATILE [Jchange [T Addition
NAME 6“’!—&'\0& Km Coon \DCID 32 NAME
stmeer aovvess | Wy DR OGS e\ 33 STREFT ADDRESS
arv-stze | Dewlena O Be AR AN 24 CITY-51-2IP
TILE i 1 N [T beLeTe 41TIMLE T Change [T acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-21P A4 CHTY-ST-2P
TINE "7 DeLere 51THLE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y ST- 21 54 CITY-ST-TP
THLE T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 HAME
STREET ADORESS £ STREET ADDRESS
CATY-ST- 7P 6.4 CITY-5T-2iP

14. | hereby Ce"'fﬁ thal Iha information supplied with this filing doas not quality for the exemg;ion statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annuat raport is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
ofiicer or director of the corparation or the recoiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on gn atlachment with an address
SIGNATURE: 6\,0 af Manes Bxale) N : &‘" Qaq ﬁ o

- o P b L R R e L B RS A BN i Ta IR Ca sy el

CR2E034 (10/97)



