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

PROFIT £3" FLORIDA DEPARTMENT OF STATE )
CORPORATION Ghyt Sandra B. Mortham Mar 11 1998 8:00am
ANNUAL REPORT VY Secrelary of State
1998 = DIVISION OF CORPORATIONS Secretal y Of State
ME
DOCUMENT # P94000046741 (2
EXXACT TRANSPORT, INC.
AR AR A RIARER SO
621 N LAKE PARKER AVE. PO BOX 95545
bASKEuND FL 3501 hAsKEMND FL $3004-5545 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Placo of Business “2a. Mailing Addross 4. FEI Number Applied For
21 lee] 50-3054444 Not Applicable
Suite, Apl. #. etc. Suite, Apl. #, elc. " ' su.TslAddmonal
P ;;] 5. Certificate of Status Desired D Fee Required
City & Slate | City & State 6. Election Carnpaign Financing $5.00 May Bs
23 I 2;| Trust Fund Contribution ] Added to Fees
Zip Country L Country . This corporation owes or has paid the current year Intangible
-2—41 ?’;I o 29] o ;\ Personal Property Tax due June 30. [ Yes [ Mo
g, Name and Addrees of Current Registered Agent 10. Name and Address of New Reglisterad Agent
KEDZUF, DEBRA A. 81| Name
621 N LAKE PARKER AVENUE 82| Street Address (P.O. Box Number is Not Acceptabls)
LAKELAND FL 33801 o
84| City

l Zip Code

FL |®

13. Pursuant to tho provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing lts registered
ofhice or registered agent, o bolh, in the State of | loridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accap! the ehiligations of, Section 507 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .. ... e
Signaturo, typad o [« nina cdinay b iegaterad Bijent sod lilo o applenble (NOTE Regisisred Agent signature required when rainsiating) DATE
12. OF F'ICE /S AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
MLE PSD LY orete 11 TITLE [J change L) Addition
NAME KEDZUF, DEBORAH ANNE 12 NAME
staeeT ADDREss | 821 N LAKE PARKER AVENUE 1.3 STREET ADDRESS
CiTY-51-2P LAKELAND FL 14 CITY-T-2F
TALE [ oecere 21 TIRE [ Jchange L] Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-51-2IP 2. 4CITY-ST-2IF ) 1
TLE CJ pecere 31 TILE [J change ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2P
TIE [T petete 41 TITLE [J change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21F 44 CITY - §T-2IF
TLE T DELETE S1TITLE [JChange ~ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-ST-2IP
THTLE T DELETE 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1-2iP GACITY-$T- 2P

14. | hereby cerMK that the inforrnation supplicd with this filing does not qualify for the exemﬁtion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat roport or suppiemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho corporation of the receiver or trusteo ermpowared to execule this repart as required by Chapter 607, Florida Statutes; and that my name gppears in
Block 12 or Block 13 if changad, gr.on an attachment with an address.

SIGNATUREL | QA\G\&MP&& _ =/1/q8 Qut-LEx-tf/of




