FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

+ FILENOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Namie

BROKERS TRANSPORT OF HAINES CITY, INC.

| Principal Place of Business Malling Address

1095 HWY 27 N P O BOX 3540
HAINES CITY FL 33844 HglNES CITY Fl. 33045-3549
u

IOV N

3a. Date of Last Rapart

3. Date Incorporated or Qualified

|72, Princpal Plase of Businass 2a. Mailing Address 4, FE| Number Applied For
e |
3] 26] 59-3194111 Not Applicable
Suite: ApL. &, etc Suite, Apt #, etc. " . $3.75 Additionat
27] 6. Coertificate of Status Desired O Fee Requited
| . Gy & Swate 8. Etoction Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution Added to Feos
,,,,, Courdry I Country B. This corporation has liability for intangible 1ax undar s. 199.032,
25 29 [30] Flarida Statutes Yes [ No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
NSMUKE. GLENN N 81) Name
1005 HWY 27 N 82| Streel Address (P.O. Box Number 15 Not Acceptable)
HAINES CITY FL 33844
83
B84] City FL 85| Zip Code

uant 1o the provisions of Sechons 67,0503 and 6071608, Flonida Stalutes, the above-named corporation submits this slatoment for 1ha purpose of changing its registered

oflcc or regestercd agont. ar bath, in the Stade of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agonl Tam fanhar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUME . .
Sroiatne typesion proded man: of regeteond agent and e il gppbeabie [NQTE- Registared Agant signabare requised when reinstalng) DATE
i2, QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i X d DELETE 1AT0E Director [ Change  ERaddton | g
NAMSE W .2 NAME LENN DISMUKE §
stket 1 aroiess (-3008HWY-37-NORTH— 13STREETADRESS | OS5 OLD POLK CITY RD &
| onvsor (HANESCITYFL 1A CUY- ST 2P &
e ] DELETE 21 TIE TREASURER o
hastt 22 NAME SHARON A. LUNDQUIST
STHEE | ADRE S 2.3 STREET ADDRESS 58 24 FUSSELL ROAD
RIS R S 2 40Y-ST-21P POLK CITY, FL . 33868
Tine ] oeCeTe L1TME SECRETARY [T crange ﬂﬂddi{im
ot szae LANCE W. DUNN
S13EE | ATIDRESS 3.3 STREET ADDRESS 440 19th STREET S.E.
CIY-S1- 2 I 3.4 CITY-5T-21P
v [.J DELETE 41 TITLE Change Addition
NANE 4. 7 NAME
STRIF | ADLHE 55 4.3 STREET ADDRESS
LNy - S1- 21 A4 TITY-ST-2IP
i CJ DECETE 5.1 TITLE ElChange L] Additon
Ak 5.2 NAME
STREE | ALEIESS 5.3 STREET ADDRESS
| oiy-srar ) B 5.4 CITY-57- 2P
i (] DELETE 5.1TITE L] Change ] Addition
HANSE §.2 NAME
STHEF | ADIRESS 6.3 STREET ADDIRESS
Loy sear L 6.4 CITY-ST-21P
14. 1 da herehy cedily that the information supplicd with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certiy that the

o1 or supplermental

inforonation ndwated on this annual ¢
Fan an ofticer or clirector of thet.
appears it Block 12 or Bl

SIGNATURE: .

ual report is true and accurale and that my signalure shall have the same legs! effect as il mads under cath; that
rusiee emp%véered 1o execute this reporl as requirad by Chapler 607, Florida Statutes; and that my name
nent with an addrass,

kit 1€0 NAME OF SIGNING OFFICER OR DIRECTOR

Daaytirre Phone #



