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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

BROKERS TRANSPORT OF HAINES

P93000053356 (0)

CITY, INC.

Principal Place of Businoss

Mailng Address

FILED
Apr 16 1998 8:00am
Secretary of State

100000 OO

1085 IgW &N P O BOX 3549
HAMNES CITY FL 33844 HAINES CITY FL 3384
¢ us ¢ t 5 DG NOT WRITE IN THIS SPACE
3. Dale ingorporated or Qualitied
o . 07/2611993
2. Principal Place of Business 2@ Mailing Address 4. FEI Number Applied For
21] 6] 59-3194111 Not Applicable
Sulte, Apl. #, elc Suite, Apl. #, elc. $8.75 Additional

22]

7]

5. Corlificate of Status Desired O

Fas Raquired

City & State . City & State 6. Election Campaign Financing $5.00 may Be
E ~ 28_] Trust Fund Contribution Added to Fees
Zip Caunlry L Zip Country 8. This carporation owes or has paid the current year Intangible
24 ;;I o 29—| 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 4 10. Name and Address of New Registered Agent
81| N
DISMUKE, GLENN N ame
1095 HWY 27 N 82| Street Address {P.O. Box Number is Nol Acceptable)
HAINES CITY FL 33844

83

84| City

FL

Zip Code

11, Pursuant 1o the provisions of Soctions 607.0602 and 607 1506, F lorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
Flonda Such (:hange was authorized by the corporalion's board of diroctors. | hereby accept the appointment as registered
I

oftico or registercd agent, or both, in the State of

agent. | am familar with, and accept the obhgations of, Section B07,

505, Flarida Stalules.,

SIGNATURE [ - o e+ e

Signaturn, tyjd ar | Ll < aep _'_‘F_'l."",'""' H appheahke (N Hegistered Agant signalure req:irad when reinstating) DATE F:..
12, OF FICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
THLE D T veiede 11 711LE T Change T Andition | 2
HAME DISMUKE, GLENN 1.2 NaME §
sieeTaporess | 1085 OLD POLK CITY RD. 1.3 STREET ADDRESS &
CITY-8T-2IF HAINES CITY FL - 1.4 GiTY-51-2IP &
T T T DELETE 21T0LE [ change [T agdition [O
HAME LUNDQUIST, SHARON A 2.2 NAME
streeranoness | 5624 FUSSELL RD. 25 STREET ADDRESS .
CITY- ST-21P pPOLKCTYPFL 2 40Y-57-71
TILE [ TT vetete IUTEE [T Crenge [ Addition
NAME DUNN, LANCE W 32 NAME
steeet Aoohzss | 440 19TH STREET, S.E 33 SIREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL . 34 CITY-ST-2IP
TME L niceme 41TINLE T Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o o 44 CITY-S1-2IP
TILE T DEceTe 51TILE [ change” ) Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRFSS
CITY-ST-2IP 54 CIY-81- 7P
TME I otieTe 61 T1LF T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-5T-2Ip
14, | hereby cerlify that the informalion supplied with this tiing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporagon or the recedver or Lrustee empoweted 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appoars in
r on an allachment

Block 12 or Block 13 if change

o Th)

BIAAIIATYI IS P™,

ith an address.

7,/ ,ﬂb .o /r;/b’




