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

PROFIT g FLORIDA DEPARTMENT OF STATE Jan 27 1 99 8 8 OO am
CORPORATION 2 Sandra B, Mortham
ANNUAL REPORT Secrotary of State Secretary of State
1998 L CHVISION OF CORPORATIONS
DOCUMENT # (5)
DOCUMER P94000050717 (5
LEOPARD TRANSPORTATION, INC.
Principal Place of Businoss Maing Addross ”""m "I ||"| m" "‘”Ilm "m II‘II I"n "m IIII} Im“"’ lm
FOST OFFICE BOX 734 POST OFFICE BOX 734
HOLUISTER FL 32147 HOUISTER FL 32147
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 59'3254225 Nol Applicable
ile, ARl #, olc. Suite, Apt #, elc. iti
Suite, Ap c L] ute. Ap el 5. Cerilicate of Status Desired El $8'75 Additional
22 27 Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
;I E Trust Fund Conlribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangiblg
m 25 29 ;ﬂ] Parsonal Properly Tax due June 30. H Yas L_,_] No
¢, Name and Address of Current Reglstered Ageni 19. Name and Addrass of New Registered Agent
ANDERSON, LINDA 1] Name
108 WATER OAK ML 82| Street Address {(P.O. Box Number is Not Acceptable)
HOLISTER FL 32147
83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered

office or registered agont, or bolh, in the S f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmenl as registered
agent. | am familigf wih, and accopl th ons ol, Section 607.0505, Florida Statutes,
SIGNATURE : 4 ¢ vé Ndﬁéjmlefw_eﬂdedﬁg‘l&?_&_f
L Jnod o prinjed parme of registered agent and ttle it applcabiln (NOTE: Rugistered Agenl signaturg reguired when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE 1] [T DELETE 11T0LE I change [T Aadition
NAME ANDERSON, LINDA 12 HAME
sweeraporess | 108 WATER OAK TR, 1.3 STREET ADDRESS
CITY- 12 HOLLISTER FL 14C01Y-51- 2P
TITLE D TG 21 TILE [ crange [ Addition
NAME ANDERSON, MARY 22 NAME
STREET ADDRESS 108 WATEROAK TRAIL 2.3 STREET ADDRESS
OY-ST-2 HOLLISTER FL 2ACTY-5T-2IP
TLE L oeceTe 31TILE [J change T aadition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy -SI-21P 34.Cny-S1-2IP
TILE [T oecere FRRI: [ change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-S1-2P 4.4 CITY-S1-7iP
TITLE [_J DELETE 51 TILE T cChange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
THLE [T DELETE 81 TILE [T change [T Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Stalutes. | furlher certify hat the information
indicated on this annual regori or supplemaontal annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

Block 12 or Block 13 if cfap§ed. or on agfattachiient with an address. 9 ¢
[#]

officer or diractor of the cgfration on?c/a:jr or trustee empowered 10 execute this report as required by Chaptor 607, Florida Statutes; and that my narme appoars in

Y ,—ﬂn.nr-f\ !fA_...l- A-.,lfn..., o o YV T L T s T |- I —

CR2E034 (10/97)



