FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

T

PROFIT T
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
[HVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # P94000077658 (0)

FLORIDA FREIGHT HOLDING, INC.

;-!_urg Address

P.O. BOX 2088
ZEPHIRHILLS FL 33538

Principal Place of Businoss

40234 TOWNSEND ROAD
DADE CITY FL 33525

A

DO NOT WRITE IN THIS SPAGE

3. Dale Incorporated or Qualified
e, 10/19/1994
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
[21] e8] 59-3275816 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. N ) $8.75 Additional
a 27‘] §. Certificate of Status Desired D Foe Required
City & State __ Cily & Stato 6. Eloction Campaign Financing $5.00 may Bs
23] ) 28] Trust Fund Contribution Added 1o Feos
Zip Country o Iwp | Country 8. This corporation owes or has paid the current year Intangible
?l] E‘ . 28 30-1 Personal Property Tax dug June 30. Yos [0 ne
¢. Name and Ad‘_!_r_g____ of Cu _reni:_n_a_gl_:_;i:erpd Agent 10. Name and Address of New Registered Agent
81 '
BAILEY, JAQUELINE Neme TRosuveude B (Dordy
13820 FIRST STREET 82| Street Address (P.O. Box Number is Not Acceptable) '
DADE CITY FL 335256 -
Y4023¢ Decren o
84| City esl 2ip Code
Db e Qiry FL | | ==<3

agont. | am {familar with, and accepl the obhgitions of, Sechion 607.0500, Fiorida Statutes.

SIGNATURE

1. Pursuant to tho provisions of Soctions 607 0507 aivd 607, 1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing Hs registerad
office or rogistored agent, ar both, i the State of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatura, Mﬁ-oai(; ;n'r'\lud Pewrar ol ldgr‘;t;-v|-'l aum\f ang Wt it ﬁpplv,u’t’.l[ T

{NOTt Registered Agent signature required when relngtating)

DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T T DA DELLTE 1HTLE [4 B Change L] Addilion
HAME BAILEY, JACK 12 NAME Tacomering B. Lokt

sweeranoress | 11122 FORT KING ROAD 13STREET ADDRESS | RO . BOX vq% Jin

CATY-ST- 2P DADE CITY F1. 33525 em-ST2P | Dppe Gy, PL- BBBRW

TLE CT ottt Z1NLE i [T coange ] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS .

CITY-S1- 2P - 2 4CITY-ST-2P ‘

TIE ) oetkre 3UTNLE I Crange LI Addition
NAME 32 NAME

STREET ADDRESS 33 STREE} ADDRESS

oIY-51- 2P o 34.CITY-S1-2IP

THLE [T oeLeTe 41TNLE T Change |1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-3T- 2P - 44 CITY-51-21P

TLE [ pecete 51TILE [Tchange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P L o 54 CITY-51-2P

TME | 611MMLE [T Change ™ ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST- 2P 64CITY-5T- 2P

14. | horeby certilﬁllhal tho information supplicd wilh this fiing toes not qualily for the exemplion staled in Section 119.07(3){1), Florida Statutes. [ further certify that the Information
I

indicatad on t

s annwal roport or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation of the recaiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Blo(‘wd, or on an attachiment with an acddress.
CINMATIID oo il L

R R O )

CR2E034 (10/97)



