04342

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

PROFIT .
CORPORATION
ANNUAL REPORT

FILED
FLORIDA DEPARTMENT OF STATE
Katherine Harris Mal' 1 7, 1 999 8 : 00 am
Sewretary of Siale Secretary of State

1999 DIVISION OF CORPORATIONS
(03-17-1999 90154 044 ***150.00

DOCUMENT # P93000039092

1. Corporation Name

JOHNNY LANDIS TRANSPORT, INC.

OO A

Principal Place of Business Matling Address
3219 THOROUGHBRED LOCP NORTH 3219 THOROUGHBRED LOOP NORTH
LAKELAND FL 23811 LAKELAND FL 33811 .
OO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualfed —|
- os/26/1993 ]
2. Frinctpal Place of Business 122 Mailing Addeass "4 FEI Number I Applied For
E ;a B L 62-1565444 Nat Applicabie
Suite, Apt #, etc. Suite, Apt &, et . ftiona
ue. AP . ? 5. Certifcate of Status Desred O $8 75 Adqmoml
El E?t . L Fee Required
City & State City & State 6. Etecton Campaign Financing O $5.00 may Be
23 ;El Trust Fund Contribution Added to Fees
Zip Cauntry Zip ] Country 8. This corporation owes the current year Intangibie
E [2_51 /2;' EEI Personal Properly Tax. [dves {iNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CR2EG34 (11/98)

; 81| Name
LANDIS, MARIE
3219 THOROUGHBRED LOOP NORTH \82 Street Address (P O Box Number 1s Not Acceptable)
LAKELAND FL 33811 133
FE City B FL ]85] Zip Code
T1. Pursuant to the provisions of Sections 607 0502 and 607 1508. Flonda Statutes. the gbove-named corporatron submis this statement for the purpose of changing its registered
office of registered agent. or both, in the State of Flonda. Such change was authonzed oy the corporation's board of directars. | hereby accept the appointment as reqistered
agent. | am familiar with, and accept the obligations of. Section 607 0505, Flonda Statutes
SIGNATURE "‘—ZO_C&J(,LS__EXCLQJ_Q/ _ S-/S5=99
Sigmture. typed o prntad name Gl eGSR et and we o apphicatse HOTE Reqoierad A0R0L magnai e regured whec tersgtn 1) DATE a
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
TIME PST ] DELETE SITIRE ’ [Jchange [ Addmon
NAME LANDIS, MARIE 12 NAME
sweetaonress| 9219 THOROUGHBRED LOOP NORTH 13 STREET ADDRESS
CITY-ST. 719 LAKELAND FL 33811 3 CTY-ST- 2R
TILE [J DELETE 21TTE [] Change [T Ackdition
NAME 22 KaE
STREET ADDRESS 23 STREET AICRESS
CITY-ST- 2P 2etmesTIP _
TITLE 3 DELETE 31TITLE [JChange  {]Addten
NAME 32 NAME
STREET AQDRFSS 13 GTREET ADDRESS
CITY-ST- 2P 34 CITY-5T.217 -
TITLE [ DELETE 45 TIIE [JChange  []Aduiion
MAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
QITY-37- 2P 4300 5T 2P
TIME [Z] DELETE 511LE [7] Change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T- 2IP 54 CITY-ST-2IP !
TITLE (O DeELETE G1TITLE Clchange (] Addilion
NAME 82 NAME
STREET ADDRESS 63 STREFT ADDRESS
CiTy.$T-21P EACITY-5T-2IP J

141 hereby certify that the information supplied with this filng does not gualfy for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicated oh this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes: and that my name appears n
Block 12 or Black 13 if changed, or on an attachment with an address, with all other tike empowered

SIGNATURE: /[ Jave daucha,  Aarie landiS  3-15-97 $ol- 368277

"TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone #




