FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF IT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mertham
Secrelary of State

DIVISION OF CORPORATIONS
'DOCUMENT # P93000060843 (8)

W. T. TRANSPORT, INC.

?]HC;;);I F:IEI‘:' cxf VF‘,rwrléim

20770 W THARPE STREET
TALLAHASSEE FL 32008

Mailing Address

PO. BOX N2
TALLAHASSEE FL 323155122

FILED
Apr 23 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified 8a. Date of Last Report
2. Pring pal Plaze of Busninss 2a. Mailing Address 4, FEI Number Applied For
Lzﬂ e e e 26 m‘m‘_ Not Applicable
Suite Apt # et Suite, Apt #, elc. i
- e - I P “ 5. Cerlificate of Status Desired ] SB'TB Additional
2;] Fea Required
~ Cily & Slate 6. Eiection Campaign Financing $5.00 May Be
2;!] Trust Fund Contribution Added to Fags
_ Countey Y Country 8. This corporation has liability for Intangible tax under s. 199.032,
S ,25] 29] ;ﬂ Flofida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

* PIERCE, ROBERT A 81] Name
227 § CALHOUN STREET =
TALLAHASSEE FL 32301 _

B4| Ciy

85| Zip Code

FL

agenl. bam familior with, and accepl the obligations of, Section B07.(505, Florida Statutes.
SIGNATURE

U 14, Parsuanl 10 1he provisions of Sections 607 0507 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice o regisiered agent, or balh, in the State of Florida. Sush change was autharized by the corporation’s board of directors. | hereby accept the appaointment as registereg

-r\;u;:: e gl anc Wi it applcable.

B g ; (ROTE Ragstered Agant signature 1ecuitbo whan reinstatingy DATE
KN o OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e VD ] pELETE 11 TILE [Jchange LT Agdition
b TRYKOWSK!, DONALD J 1.2 NAME
st aroress | 2877-D W THARPE ST 13 STREET ADDRESS
| cov-seze | TALLAHASSEE FL 32303 14 2I1Y-ST- 2P
TIF PD CT DELETE 21TME L] trange [ ] Additon
AL WALKER, CHARLIE J 2.2 NAME
sise anoress | 2B77-D W THARPE ST 23 STREET AODRESS
| TALLAHASSEE FL 32303 2 4CMY-51-2P
D ] DELETE 31TILE [ XChange [ Addition
it TRYKOWSKI, NORMAN 32NAME
shen ks | 877D W THARPE ST 33 STREET ADDRESS
CITY- 81 i TALLAHASSEE FL 32303 34.01TY-51.2P
e [3] ) T oeceTE 41 TME T Change [ Addition
ek TRYKOWSKI, ANN M 4.2 e
seer acerrss | 2877-D W THARPE ST 43 STREET AZDRESS
SIY 12 TALLAHASSEE FL 32303 44 DITY-S]- 2P
e Tv CT DECETE 511ITLE [T Change [J Addition
A TRYKOWSKI, DAVID A ' 5.2 NAME
sosranoatss | 2877-D W THARPE ST §3 STREET ADDAESS
ervstze | TALLAHASSEE FL {acny-srze
e ) CT0HEE & | &home [Jchange [ Addition
LM ot T BINAME 1y )
STREE] ADCR S i .3 STREET ADORESS '
| cne-siae 64 CITY-51-2P

appears 0 Block 12 or Block 13 if ehanged, or on an attac

SIGNATURE: oy

SirhA DEAND TVPED O

y PR EDNAME DF

WX OFFICER OF DIRECTOR

14,1 do norvh, certfy that the infarnation supplied wilh this Tling does nat qualify for the exemption stated in Section 119.,07(3)(i), Florida Statutes. | further certily that the
mlorrnation indicaled on this annual repart or supptemental annual report is true and acturate and that my signature shall have the same fegal eflect as if made under oath; that
i arm en olhcer or cirecton of the corporation or the recelver or ruslee empowered 10 execute this repart as requirad by Chapter 807, Fiorida Statutes; and that my name

597 (904)5 75-777/

Tz Phonn 4

CR2E034 (9/96)



