FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 2

Sandra B. Mortham

/i " Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT # P94000030538 (0)

1. Corporation Namg¢:

T & T FREIGHT HANDLERS, INC.

O A

—

Principral Place ‘of Busingss Mmlﬁn;ﬁ\ﬁcﬁess

P.O. BOX 1718 F.0. BOX 118
ORANGE PARK FL 32067-1718 ORANGE PARK FL 320671718
Us Us DO NOT WRITE IN THIS S8PACE
3. Date Ingerporated or Qualified
L 04/21/1994
2, Principal Place of Business ~2a. Mailing Addrass 4. FEI Number Applied For
[2]1945 Napls Lane . [5]A99 Nopiec\ane 50-3234831 Not Applicablo
Sulte, Apt #, alc. Suite. Apt. #, atc. » ) $£8.75 Additional
[ 5. Certificate of Stalus Desired y
22 = ) 27] Ot omae o lC, E 1 Fee Required
City & State Cily & Stasd 6. Election Campaign Financing $5.00 May Ba
23 M e m 2I0LS Trust Fund Contribution ] Added to Fees
Zip _ . Gountry LE Country 8. Tris corporation owss or has paid the current year Intangible
'Ml 28} ) 291_ e m | Parsanal Praperly Tax due June 30. Pves [Ino
9, Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
THIES, JAMES R ESG 81| Name
1406 KINGSLEY AVE. B2{ Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK FL 32073
B3
84| City FL B5{ Zip Code

19. Pursuant to the prc)visiorfs?afégara%)ﬁ_(—l?Il.’;o? anc 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, i the State of Florida Such change was aulhorized by the corporation's board of dirpctars, | hereby accept the appoiniment as registered
agen! t am familiar wath, and accept the obligabans of. Sechaon 607 0505, Florida Statutes

SIGMATURE __ _ . . e e
SIgnature. typw o puintesl nivn o B g [-t“:_l.w:._!_!iriv " a {NOTL Registeted Agant signatufe requred whan ranstating) DATE
12. . DFHCERS ANDIIBECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
HILE DPST [ vELeTe 11T T Change T Addition
HAME THOMAS, MICHAEL J 12 KAME
smaeevappess | PAO. BOX 1718 Lastrie aoopess | AAS Neples Lane
CITy-ST-21P ORANGE PARKA__FL e 1.4 GITY-ST- 2P ORkanye P&R.K. L Ay <
e DVET | TG E 21TIME = [ Cange L Addition
RAME THOMAS, LISA P 2ENAME
sectanoness | B 140 AMBERWOOD CT. 23 STREET ADDRESS
Y- 5T- 21 JACKSONVILLEFL 32244 2,441y - 51- 2
TITLE [7 oeLETE 3ATITLE B v T cChange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
Giry-$T-2% e 34.CITY-ST-71P
e T orLere 41 TiILE Tl cChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-ST- 2P o 44 CiTY-51- 2P
L TTonet 51T [ Change Additlon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘C,
CTY-ST- 2P o - 54 0ITY-5T-2IP
WILE [ ortete 6.1 TITLE . ) A F nange | Additian
o - 2000025336 =,
...'. 2 11 "': __.._l‘l"
STREET ADDRESS 6.3 STREET ADDRESS U:' r-"" -"-?,'—3 JL073--1154
w100, TE
CITY-5T- 2P B e 6.4 CITY-§1-21P
14. | hereby cerlify thal the information supphied with this filirg ducs rot qualify for tha exemplon stated in Section 119.07(3)(i). Floricia Statutes. | further certify 1hat the infarmaltion

indicatad on thls armuad report or Supplemiontal anaual report is rue and aseurate and that my signature shall have tha same legal effect as it made under oath; that | am an
officer or girector of the corparalicn or [he receiver o fruslee empowered to execute this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in
Bilock 12 or Blogk 13 if changad. or o an atachment with an address.

+
s .
armklaTiime. MYV o b n l] o~ AL D e Py IR P Cracsn Ao -t 8

PROFIT ; 7;7 FLORIDA DEPARTMENT OF STATE Ma,y 21 1998 8008.111

CR2E034 (10/97)



