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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000058652
TRUCK DRIVER INSTITUTE OF FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90060 022 ***158.75

IANRAH NG BRI

610 AERO LANE P.O. BOX 1815
SANFORD FL 32771 MURFREESBORO TN 371331815
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 PD DA \Sqq 59-3261525 Nat Applicable

_  Suite, Apt. #, etc.

—Suite, Apt. #,etc. . _— -

— e e\ . §
. Certifcate of Status Desired y

8.7 5-Additicnat—- -

;I ;I Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 may Be
_2;\ ;!ﬂ H\\JRFRELSEDLD TN Trust Fund Contribution - Added to Fees
Zip Country °“"“’Y 8. This corporation owes the current year intangible
;;] EE! 29 3q \1.)3' ‘ Sqq 30 Personal Property Tax. [ves fj.blo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name '
HATHAWAY, FRANK J
902 WATERWAY PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOQOD FL 32750 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502.and 607.1508,-Florida. Statules,-the-above-named- wporauen suDmits-thie
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

e ..

—F o A
G- -..mugma its u_-d-qu.nuu

SIGNATURE

Signature, typad or printed name of registered agent and title Iif applicable (NOTE- Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [ DELETE 11TME ClChangs [} Addition
NAME GAST, THOMAS J 12NAME
sreeraooress| 116 BIG SPRINGS ROAD 13 STREFT ADGRESS
CITY-ST-ZIP BELL BUCKLE TN 37020 14 CITY-ST-2P L,
TME S O DELETE 21TME wChange [ Addition
NAME FOX, ELIZABETH A 22NAME
smreeTsnoress| 1435 CANTERBURY LANE 23 STREET ADORESS lD?_D\ £PPS ML RoAD
CITY-$T-2P MURFREESBORO TN 37130 2 4CITY-ST-ZP cagisTVAnR TN 31031
TITLE {J DELETE 3ATMLE [CJChange  [J Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-§T- 2P 34.CITY-ST-ZiP
TITLE ] DELETE 41TITLE {Change [ Addition
NAME 4.2 NAME ) ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TITLE [] DELETE 54TITLE [JcChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZP T T .
TME ] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-Z2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplned with this fi fllng does not qualif

S raikemn ) Fox

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and decurate and that my signature shall have the same legal effect as if made under oath; that | am an

f Reredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4 W atl other like empowered.

(15845 207D

USRS

CR2E034 (11/98)

FFICER OR DIRECTOR

J}‘Zl/‘?q

Daytima Phons #



