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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIONC:FEZ):J:POT?;TIONS Secretary Of State

e

]
£

DOCUMENT # P94000011413 (9)

1. Corporation Name

REALPE TRANSPORT, INC.

RO

Princlpal Place of Business Mailing Address
1565 CHAIN FERN DRIVE P.O. BOX 28543
ORANGE PARK FL 3207 JACKSONVILLE FL 32226
DG NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/07/1954
&. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 59-3231347 Not Applicable
ulte, Apt. #, etc. Suite, Apt. #, etc. i
—l 8 P u i 5. Cartificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & State | City & Stato B. Elgction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
24 ;_5—1 29—| ?lﬂ Perscnal Proparty Tax due June 30. Oves [OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
REALPE, SEGUNDO H 81} Name
957 DOSHIRE DR 82| e Address (PO, Box Number is Not Accoptablo)
ORANGE PARK FL 32085

83

84} City F L 85

Zip Codea

11, Pursuan! to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registerad

W“"""* e

CR2ED34 (10/97)
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office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signatute, typed of printed nama ol registered agent and ullo il applicatin (NOTL: Registered Agenit signature raquited when seinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PiD L7 DELETE 1.1TLE [Jchange [ Addition
NAME REALPE, SEGUNDO H 1.2 NAME
smeeranoress | 957 DOSHIRE DR 1.3 STREET ADDAESS
CTY- 5T-2P ORANGE PARK FL 32085 14 CITY-57-21P
TLE V' 4 [ OELETE 21 TILE CJchange [ Addition
NAME BEALPE, MARIA ELENA 2.2 NAME
smeeraooress | 957 DOSHIRE DRIVE 2.3 STREET ADDRESS
oy-57-2P ORANGE PARK FL 2.4 CITY-ST-29
mie [T DELETE 31TITLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- S1-2IP 34. GITY-ST-2iP
TME ) DECETE 49 TITLE [T Change L] Addition
NAME 4.2 NAME
STABET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P 44 CITY-57- 2P
TITLE [J DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - 5T1- 2P 54 CITY-St- 2P
ME "1 DELETE 6.1 TITLE [ Changs™ [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - ST- 2P §.4 CITY-S7-21P
14. | heraby ceriify that the information supplicd with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment D address.
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