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

PROFIT - T LORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 " DIVISION OF CORPORATIONS

DOCUMENT # P94000063764 (2)

DEDICATED CARRIERS, INC.
6214 MEMORIAL HWY 6214 MEMORIAL HWY
TAMPA FL 33615 TAMPA FL 33615
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 5-3273936 _|Not Appiicable
Suite, Apt. #, elc. Sufle, AplL. #, etc, i
: -—-] & AP vile ApL. 4. ele 5. Certificate of Status Desired O $8.75 Aaditonst
22 ;ﬂ Fee Required
City & Stale Cily & Stale &. Elscticn Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l 25| 29 _33] Parsonal Properly Tax due June 30. Dves [ne
p. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
a1
PAWLOWSKI, KEVIN Nama
501 E. KENNEDY BLVD. 82| Stest Address (P.O, Box Number is Not Acceptable)
SUITE 702
TAMPA FL 33602 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or reglstered agenl, of both, in the Slate of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE I o
Signature_ typed o printad nanio ol regpsleted agent and tile | apphcablo (NOTE: Registered Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRFCTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD L] okcete I 11 TLE [T Change ~ (] Addition
RAME MILLS, DANNY R. 12 NAME
sheeTapoaess | 3955 VERSAILLES DRIVE 1.3 STREET ADDRESS
CHY- $1-79 TAMPA FL 14 CITY-ST-21P
TRLE VD [[J DELEne 21 TITLE [ change [T Asdition
NAME LINDA STACY MILLS 27 NAME
steeer aporess {9955 VERSANLLES DRIVE {23 STREET DRSS
CITY-S7-21p TAMPA FL 2 4 GITY-S5- 2P
TE ] DELETE 31 TTLE [ change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CIY-51-2P
TILE T DeLere LATILE [T Crange L] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z7IP 44 CTY-ST-2P
TILE ] DELETE 51TNLE T I Change  T_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-ST-2IP 54CI1Y-ST-2IP
TIMLE [ oecETE £.1TIMLE T Change [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE-1P 6.4 LITY-5T-2P
14, | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information

indicated an this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
cfficer or directar of the corpogalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In

Block 12 or Black 13 if change on an altachment with an address.
279 1zl Sl A e

ILSMATIIRDE.



