FIL.E NOW: FILING FEE AFFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaion Name

CHELSEA TRANSPORT INC.

DOCUMENT # pPg3000072869

Principal Pl ace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90133 019 ***150.00

MMM O

22|

7]

P. Q. BOX 1477 PO BOX 1477

HAINES CITY FL 33845 HAINES CITY FL 33845

us DO NOT WRITE IN TH 8§ SPACE

3. Date Ir corporated or Qualifed
10/12/1993
2. Principa’ Ptace of Business 2a, Mailing Addr 4. FEI Number App ied For
21] 2 o K Y77 59-3206457 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. iti
uite. At # ele Sulte, Apl. #, etc 5. Certifcite of Status Desired O $8.75 acditionat

Fee Reguired

City & S ate

7
City & State |
;\ B is

Ch E

. Election Campaign Financing O

$5.00 nay Be

Trust Fund Contribution Added to Fees

23]
4

Zip Couniry Zip . “Gehlintry 8. This ccrporation owes the current year |ntangible
2_-[ ’_a E‘ B2 FYS @ Uud1 Personal Property Tax. [ Yes [dNe
9. Name and Add.ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
PEARCE, PATTY _
150 SR 546 W 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE HAMILTON FL 33851 83
84| City 85| Zip Cude

FL

SIGNATURE

9. Pursuat 1o fhe provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co poration subimits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State o’ Florida. Such change was :uthorized by the corporztion’s board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or pnnled nar 1e of registered agent ind ttls if applicable.

(NQTE : Registerad Agent signatura requ red when reinstating)

DATE

12. SFFICERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS /ND DIRECTORS IN 12
TIME TPD {7 DELETE 1ATITLE JChange [ Addition
NAME PEARCE, KEVIN E 12 NAME

streeraporess| 2512 CREST DRIVE 1.3 STREET ADDRESS

CTY-ST-ZP HAINES CITY FL 33844 14 CITY-87-ZP

TME VD [ DELETE 21TME [JChange [ Addition
NAME PEARCE, WARREN E 22NAME

street aopre 33| 2512 CREST DRIVE 23 STREET ADDRESS

CITY-5T-2IP HAINES CITY FL 33844 2 4 CITY- 7. 2P

TTLE SD ] DELETE 31 TITLE [IChange [ Addition
NAME PEARCE, PATTY J 32 NAVE

streetaooress| 2512 CREST DRIVE 33 STREET ADDRESS

crv-st.ze | HAINES CITY FL 33844 34 CITY-ST-ZP

mEe [ DELETE SATILE [TGChange  []Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADURESS

Cny-SY-2IP 44 CITY-ST-ZIP

Tme ] DELETE 51TIMLE [ Change [ Addition
NAME 52 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-ST-71P 54 CITY-ST-ZiP

TIMLE ] DELETE 61 TITLE [Change  {_] Addition
NAME 5.2 NAME

STREET ADDRE!S 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informat on supplied with this fiting does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c :rify that the inf srmation

indicated on this annual r
officer or director of the“Corporation
Block 12 or Block 13

SIGNATURE:

—

SIGN,

changed or on'gn attach n

RE AND TYPELOR w

upplemental annual report is frue and accurate and that my signature shall have the: same legat effect as if made under calth; that | am an
the receivar or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and thal my name appezrs in
n address, with a | other like empowered.

Sy G-GF <35 545G/

—
E OF SIGNING OFFICEF OR DIRECTQR

Dale Daytime Phone #

CR2E034 (11/98)




