FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT 3 A FLORIDA DEPARTMENT OF STATE
CORPORATION ANEP
ANNUAL REPORT

1996
DOCUMENT # P94000046741 (2)

1. Corporation Name

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

EXXACT TRANSPORT, INC.

Principal Place of Business - Maling Addrass
621 N LAKE PARKER AVE. P.O. BOX 90545
LAKELAND FL 33801 LAKELAND FL 33804
us us -
3. Dale&c[c&s?claéeéjfr Qualfied 3a. Date [%;6?’?%
2. Principa Place of Business T 24, Maing Address B ; 4 FEf Number Appled For
;ﬂ ) . o "ﬂ —_— _ 59-3254444 Nat Applcable
i c : + . ith
Suite, Apl. #, etc | Suite, Apt &, ol 5. Corlficals of Status Desirad 0 $8.75 Additional
E 27] Fee Required
City & Stale | City & State 6. Election Gampaign Financing O $5_00 May Be
E;I 28-l Trust Fund Contribution Added lo Fees
Zp Country S __ County B. This corporation has liability for intangble tax under s 193.032,
(24] 25 28] E) Florida Statutes o ves [INo
5 Mame and Address of Current Regislered Agent | " 1p. Name and Address of New Registered Agent
Bﬂ Name:
KEDZUF, DEBRA A. [82] Street Address (PO Box Numter is Not Acceptable)
621 N LAKE PARKER AVENUE
LAKELAND FL 33801 3
EIE City FL 85| Zip Code

11. Pursuant ta the provisions of Sections GO7.0502 and CO7. 1508, Florda Statutes, e above-named corporation subnits this slaterment for the purpose of changing its registered affice |
or registerad agent, or bath, in the State of Florda Such change was autharize Ly the corporation’s board of directors. | herety accept the appointment as registered agent tam
famihar with, and accept the obligations of, Soction 607.0505, Floida Statutes

SIGNATURE ____ . .. . o o o _ e ~

Sigrintare Gond O g nkexd nar e of fey stEees u,p‘v t l B PHTE Rogrtenzd A E U R SR Bl S | . DATE fu_?
12, OfFICERS AND D 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172 9
TITLE U 11TNE - [[] Crange [ Additon §
b KEDZUF, DEBORAH ANNE 2N 3
STREET ADDAESS 621 N LAKE PARKER AVENUE Y ASIRIET ADDRESS 8
CITy-81-21F LAKELAND FL 400 -SI-DF E
THLE ] DELETE 2 TTE [J Crange [ Addilion | ©
NAME 22 NARIE
STREET ADDAESS 2 3STRIET ADORERS
CITY-ST-2IP ) . __paacime-st-ap
THLE [YDELETE IR [ Changz  [] Addition
HAME 32 MAME
STREET ADORESS 33 ST4EFT ADDRESS
CITy-S7-7IP J4CN-E-IF R
TITLE [] DELEIE 41T 7] Cnange  [] Addtion
NAME 47 HAME
STREET ADORESS 33 STHEET ATDRESS
Ty -81-21P . 44C1v-51-2IF
THLE 7] OELETE 51Tk [ Change  [] Addrtion
NAME 52 NAWY
STREET ADURESS 525[RELT ADDAESS
CITY-51-21P ) 54007 51-2P
TITLE [C] GELETE 61T LE [ Change  [J Additon
NAME E2NAME
STREET ADDAESS &3 STHEET ADDRESS
CITY-S1-2IP BACI ¥-5T 27

14, 1 do heraby certify thal the infarmation suppiodt wilhy Inis Sing s voluntadly furnished and does not qualty for he exermption stalad in Section 119.07{3)(k. Florida Statutes. | further
cartify that the informiation ingicated on ths annaal report o supplemental anvwual repor i true and accurate and that my signature shall have the same lega! effect as if made under
aath. that | am an officer or drreclor of the corparation or the receiver or traste empowetad 10 axacute this report as required by Crapter 607/, Florida Statutes; and thal my name
appears n Block 12 or Block 13 1f changed, or on an attgshment with an alddress

SIGNATUR Devra A Kedud Pres. 4\11\‘1\; ﬂ*l\-ule‘ill

DR DIRECIOR Pragne Frione #




