FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T 5 FLORIDA DEPARTMENT OF STATE
CCRPORATION ) - Sandra B. Moftham o FILED
ANNUAL REPORT , q‘ {Yedagpmiogd - o
w o W AR L e .
1996 S WISION OF CORPORATIONS ™ May 01 1996 8:00 am
Secretary of State
DOCUMENT # P93000060843 (8) i
1, Corporation Name
W. T. TRANSPORT, INC.
A 0 0 0 At
28770 W THARPE STREET P.O. BOX 3122
TALLAHASSEE FL 32303 TALLAHASSEE FL 323153122
4. Date Incorporated or Qualified | 3a. Date of Last Report
08/31/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ Applied For
21] 26 59-3199531 |~ ot Appiicable
" Suite, Apt #, etc. Sulle, Apt. # . alc. . $8.75 addiional
321‘& ;;l 5. Cortificate of Status Desired O Fes Required
Cny & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
za—l m Trust Fund Contribution Added to Fees
__Zp - Country 2p | Country 8. This corporation has lability for intangible tax under s 199.032,
24 25| 28] 30| Florida Statutas [ ves ONo
9, Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
B1| Name
PIERCE, ROBERT A 82| Strest Address (P.O. Box Number is Not Acceplable}
227 S CALHOUN STREET
TALLAHASSEE FL 32301 8
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 607.06502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am

famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE | . U e e e e
Signatune, typed o prirted name of registared agent and tite f applicabie (NOTE Renistered Agerl signature roduires when reinstat ngi DATE

| 12, OFFIGEARS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12
TLe VO [ DELETE 1.1 THLE . ] Change ) Addition
NAME TRYKOWSKI, DONALD J 12 NAME
sneer aooress | 2877-D W THARPE ST 13 STREEY ADDRESS
CiTY-ST- 7P TALLAHASSEE FL 32303 14CITY-§T-2P
T PD [ DELETE 2 1TIILE [O Change [} Addition
NAME WALKER, CHARLIE J 2.2 NAME
sireraooress | @8T7-D W THARPE ST 23 SIREET ADDRESS
CITY-§1-77 TALLAHASSEE FL 32303 24 CITY-5T-2P
e D [] DELETE 3.1 THLE [ Change [ Addilion
HAME TRYKOWSKI, NORMAN 32 NAME
smstiaoress | 2877-D W THARPE ST 33 STREET ADDRESS
GITY-ST-2P TALLAHASSEE Fi. 32303 34CiTY-SI-2F
ILE ST [T] DELETE 4.1 TITLE [ Change [ Additon
HiAME TRYKOWSKI, ANN M 42 NANE
STHEHT ALDRESS 2877-D W THARPE ST 43 STREET ADDRESS

| cov-st-zp TALLAHASSEE FL 32303 $40TY-51-217
T1LE v [] DELETE 5 1TILE «_ TskChange  [] Addtion
Nante TRYKOWSKI, DAVID M~ 52 NAME i1y e (VT (s A - x
STAEE] ADDRESS 2877-D W THARPE ST 5.3 STREET ADDRESS
CI-ST-2P TALLAHASSEE FL 32303 §4CITY-51-2F
TUILE {7 DELETE B 1TITLE [ Change  {] Addition
NEME 62 NAME
STHEET AUDAFSS 6.3 STREEI ADDRESS
Civy-51-721¢ 64 CITY-5T-2IP

14. 1 do hereby certify thal the information supplied with this filing is voluntarity furnished and does not qualify for the examption stated in Section 118.07(3)K). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frug anc accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer o direclar of the corporation or the receiver or truslee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 #f changed, or on an glfachrment wih an address.

SIGNATURE: ALt o
E OF SIGNING OFFICER OR DIRECTOR Da 1ne B
" Cud

o - A P el
SIGNATURE AND TYPED OR PRINTED

CR2E034 (12/95)




