FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00-- - FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 11, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT earony o e Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90208 048 ***150.00

DOCUMENT # P94000057615

1. Corporation Name

AMERICAN BULK TRANSPORT, INC.

AN

Principal Place of Business Mailing Address
15 KISSIMMEE AVENUE P.O. BOX 561079
QCOEE FL 34761 ORLANDO FL 32856
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
121 28] 50-3258698 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P e AP §. Certifcate of Status Desired [ $8.75 Adc!monal
m ;ﬂ Fee Reguired
City & Stale _ ] City & State__ _ ] -6.-Elaction Campaign-Financing — $5.00-Moy-Be ——
E ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes theypurrent year Intapgiple
24 El EI [:El Perscnal Property Tax. auny, Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Refistered Agent
8% Name
LANGLEY, RICHARD H £50 82| Street Address (P.O. Box Number is Not Acceplabl
700 ALMOND STHEET reed ress (P.O0. Box Number is Not Accep e)
CLERMONT FL 34712 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TITLE [JChange [’ Addition
NAME LANGLEY, A E 12 NAME
streeTaooress| 1831 BETT MAR LANE 1.3 STREET ADDRESS
CITY-8T-2IP WINTER PARK FL 14CITY-5T-21P
TITLE VD {J peLETE 24 TMLE [JChange [ Addition
NAME CRITTENDEN, EARL M 22 NAME
sreeTanoress| 1023 PINAR DRIVE 23 STREET ADORESS
CIFY-$T- 2P ORLANDO FL 32825 2. 4CHTY-§T-2P
TITLE sp [J DELETE 31TITLE [JChange [ Addition
NAME MOORE, WILLIAM O - = TRsaRe T | T = g
streeTaporess| 13146 CASPER LANE 3.3 STREET ADDRESS .
CITY-§T- 2P CLERMONT FL 34711 34 CITY-ST-2P
TITLE D [ DELETE 44TITLE [lcChange [ Additien
NAME STEGALL, JERRY 4.2 NAME
smeeTanoress| 11569 COUNTY ROAD STE. 209 4.3 STREET ADDRESS
CITY-5T-ZP OXFORD FL 34484 4ACITY-ST-ZIP
TITLE 10 [.] DELETE 51TME [OChange  [] Addition
NAME SCHUUR, HARRY Il 5.2 NAME .
streeTaooress| 3226 DEBBIE DR 5.3 STREET ADDRESS
CITY-ST-2P ORLANDOQ FL 54 CITY-5T-ZP
TME ] DELETE 6.1 TITLE [CChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 6.4 CITY-ST-ZIP

14. [ hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this annual report or supplemental agfiatreport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
t i ustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
with an address, with all other like empowered.

, TG o I 3-3-77 78772455

SIGNATURE: A

Q107194

CR2E034 (11/98)

4
"NAME OF SIGNING OFFICER @R DIRECTOR v Daytime Phons #

SIGNETP



