|
FILE NOW:

| PROFIT
CORPORATION
ANNUAL REPORT

| 1999

FILING FEE AFTER MAY 1ST IS $550.00

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

0357105

FILED
Mar 24, 1999 8:00 am . .
Secretary of State

03-24-1999 90077 023 ***150.00

DOCUMENT # Pg4000076197

1. Corpc:vration Name

TRECOUNTY TRANSPORT, INC.
|

3

Principal|Place of Business

2384 LYNN DRIVE
WEST pnim BEACH FL 24151138

Mailing Address

PO BOX 1500
LOXAHATCHEE FL 33470

LT

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quaiifed

i 10/17/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 17108 1M Ced N sl Sarm 650529170 Not Appicabl
Suite)Apt # etc. Syite. Apt. #.gtc. . ] ] $8.75 Additional
: ; §. Certifcate of Status Desired [ )
= . 7 Po Box 1500 '
City & State 1 §. Election Campaign Financing $5.00 May Be
_2_3-]:’350')?&"“\0“‘,'0;['\@ [ lA- <= Trust Furnd-Contribut A

ountry

8. This corporation owes the current year Intangible
Na

O mUSH & 23470m L

Personal Property Tax. Cves

w3347

10, Name and Address of New Registered Agent

“Chartew 5. Hicks

LSRGk N

9. Name and Address of Current Registerad Agent
C.dadess 81
aawfj I % -> 82| Street Address (P.O. B
CH FL 334157136 83 —
84

[ ovabhatchec

FL |®|2%5¢90

t, or bojh, In the State of Florida. Such change was authorized by the corporation

/blpa/' of, Saction 607.0505, Florida Statutes.

. Pursiuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

SIGNATURE
| lad name of registered agent and tite if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE 6
12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
me | PD O DELETE 11TIME 133 ange  (JAddiion | =
! ley € jcles adfeess
NAMVE HICKS, CHARLEY E 12 NAME DAce €3 ' )J b
sweeTAoRess| 2384 LYNN DRIVE ssmesraoress| 7105 27w Ced N+ g
o™~
crv.stze | WEST PALM BEACH FL 334157138 wervsrze | Loxahatrheey B 334710 &
me ! [ DELETE 21TMLE : - CjChange [ Addition | O
)
NME | 22 NAME I
1
STREET ADORESS 2.3 5TREET ADDRESS
CITY-ST-2F, . 2 4CITY-ST-2PP
mE : ) DELETE 3ATME Tlchange [ Addition
NAME If T et : - R azhaME - -
| STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-5T-ZP
TLE ! [J DELETE 41TMLE []Change  [] Addition
NAWE | 4.2 NAME
1
STREETADORESS 43 5TREET ADDRESS
CITY-$T-2P., 44 CITY-ST-2P ,
TILE ! ] DELETE 5.1 TILE [OChange  [JAddtion |
NAME i 5.2 NAME ]
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2, 54 GITY-5T-2P
TILE i [] DELETE 6.1 TITLE {7 Change [ Addition
NME 62 NAME }
STREET ADDRESS } 6.3 STREET ADDRESS
L CITY-ST-ZIP, I 6.4 CTY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if madé under oath; that 1 am an
officér or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block; 12 or Block 13'if changer:

far e 3 Y,

r'on an attachment with an address, with all other like empowered.
S

“=Xz REQUIRE

g

541-790-058C

SIGNATURE:
AT

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s 12,1575 _

Daytima Phone #



