PROFIT SPE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
! £ F1ORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CORPORATION o Sandra B, Mortham
ANNUAL REPORT 4 Secreary of Sito Secretary of State
1997 N/ DIVISION OF CORPORATIONS

DOCUMENT # P94000077658 (0)

1. Corporanon Name

FLORIDA FREIGHT HOLDING, INC.

WA

F’rinciEa! Puace of Business Mailing Address
40234 TOWNSEND ROAD P.0. BOX 2088
DADE CITY FL 33525 TEPHIRHILLS FL 33539-2088
3. Date Incorporated or Qualified | 3a. Date of Last Report
7.‘"!"’756:753‘ Place of Business 2a. Mailing Address 4. FE! Number Applied For
EiL [ _ —2—51 59‘3275816 Not Applicable
Suile, Apt. #, ele Suite, Apl. 4. eic, N $8.75 Additiona!
—2—_’-1 5. Certificate of Status Desired (|| Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
2 o 28] Trust Fund Contripution O Added to Feos
&n | Counlry Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
|24) 25| (28] (30] Florida Statutes Cves Do
o 8. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registared Agent
BAILEY, JAQUELINE 81| Nama
13820 FIRST STREET 821 Street Address (P.O. Box Numbar is Not Acceptable)
DADE CITY FL 33525
83
84( City FL 85| Zip Code
| 11, Pursuant o the pravisions of Sections 6070607 end 607.1508. Flofida Staittes, the above-named corporation submits this staterment for the purpose of changing its registered

aflice or regislered agont, or both. in the State of Florida. Such change was authorizad By the corporation’s board of dirsctors. | hereby accept the appoiniment as registered
agent | am larmiliar with, and accept the obligations of, Section BO7.0505, Florida Statutes

SIGNATURE _ . ..
Stgnaturée, tyoed of printed name of regittered agont and W € applicabie {HOTE Registered Agent agnature required when reihgtating) DATE
iz o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP T DELETE TATILE - [T change | Additon
HAME BAILEY, JACK B RTINS
s aconess | 11122 FORT KING ROAD 13 STREET ADDRESS
| cnvsiae | DADE CITY FL 33525 Laciy-stzp
T I DECETE 21 FITLE [Tchange 11 Addition
NEME 22 NAWE
SIREET ADNRLSS 2.3 STREFT ADDRESS
| Crest-ae ) . ZACITY-5T-2P .
i [ beLere 21 TLE CJChangs L] Addition
HAME 32 NAME
SIREE ] ADLPESS 2.3 STREET ADDRESS
Y-Sl 71p 34 CITY-51- 2P
e ’ T TECETE 41 TTLE [T Change ] Addition
NAKE 4.2 NAME
SIREFT AIRESS 4.3 STREET ADDRESS
| ciry-s1 e 44 CTY-ST-7IP .
T T DLETE S1TILE (I Crange ] Agdiion
NAML 5.2 NAME
STRLE ADLRESS 5.3 STREET ADDRESS
Lily- 51 ] ) ‘ 54 GITY-51-2
i o — [T oELETE 6.1 TINE [V change L] Addition
AN 6.2 NAME
STAEE | ADRESS 6.3 STREET ADDRESS
oSt | 64 GITY-S1-2P

14. | dn haraby celdy thal the information supphied with this filing do@s not qualify for the exemplion statad in Section 119.07(3)(j), Florida Statutes. 1 further certify that the
rifsrmaltion indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal etfect as if made under path; that
1 am an oficer or deector of the corparalion or the receiver or trustea empowered to execute 1his raport as required by Chapter 607, Floridla Statutes; end that my name
appears ¢ Block 17 or Bl 13 if changed, or on an attachmant with an address.

SIGNATURE (ILJQ Bn}“ﬂ:‘% i Jack iﬁ}:@lihiley 4/8 197 (352)567-309§____,ﬂ.

OF BIGNING OFFICER OR IMRECTOR Date Davtime Phone #
L. . . R ] T

CR2E034 (9/96)



