FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comoraon 428 " i ot Mar 30 1998 8:00am
Secretary of State

ANNUAL REPORT
1998
DOCUMENT # PQ5000015492 (8)

TOT LOGISTICS, INC.

0O A

Principal Place of Business Malling Addross
AT 10. BOX 319 RT 10. BOX 318
LAKE CITY FL 32005 LAKE CITY FL 32025
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placeo of Businass 1 2a. Mailing Address 4. FE1 Number Applied For
21 I ™) 59-3306356 Not Applicable
Suite, Apl ¥, etc. Suite, Apl. #, elc. it
i : 6. Cenificate of Status Desired [ $B'75 Additional
B ;] Fee Required
_ City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
! 23 e 25’ Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;s—l . ;svl L El Personal Proporly Tax due June 30. Oves [Owo
9. Name and Address of Current Registered Agenlt 10, Name and Address of New Registared Agent
DICKS, TERRY N 81| Name
(]
? AT 10, BOX 319 82} Sireet Addrass (P.C. Box Number is Not Acceptable)
. LAKE CITY FL 32025
” &3
! 84| City FL ]ss Zip Code
’ 11. Pursuani to tha provisions of Sections 607 0607 and 667.1508, Florida S1alutos, 1he above named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or bolh, in the State of Florida. Such chamb;e was authorizad by the corporation’s board ol direciors. | hereby accept the appaintment as registered
agent. | am famihar with, and accep! the obshigations of, Section 607 0505, Florida Statutes

BIGNATURE _ . _ L ) R
Signatars, typed o peasdid oymse ol e gmlt-nl-.? e &:Cu} "”,", 1 aapsp bbb (NO1E Registornd Ageni signalure required when reinstating)) DATE r—:.
12, OFICE RS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i P T T [Joaew T [T change L Additon | &
NAME DICKS,NT 1.2 NAME §
smeetanoncss | RT 10 BOX 319 1.3 STREET ADDRESS g
CHTY-ST- 2P LAKE CITY FL 14CITY-ST-21P &
: TITLE " [T oeLete 217IMLE [ change [ Addition | O
D] e DICKS, CLINTON 22 NAME
' smeeTaponess | RT 10, BOX 319 2.3 STREET ADDRESS
CIT-ST- 2P LAKE CITY FL L 2 4ITY-ST-2IP ] :
TITEE B TTOoREE 2.4 TITLE ‘ ‘ TTchange [ Addition
NAME 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34.GITY-5T1-21P
TILE [ petete 41 TILE I change [ Addition
RAME 14 2NAME
STREET ADDRESS 43 STREET ADDRESS
: CITY-51- 2P e 44 CITY-ST-2P
T e [T DELETE S1TILE [JCrange L Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY- 51- 2P 54 CITY-S1-2P
e OJoetete 61TNLE [Tchange [ ad:
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-51- 2P 64LITY-ST-2P

14, | hereby certily that the informalion supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informala ;
indicated on this annual report o supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an ", 3
alficer or director of the corporation or the receiver or trustee ompowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in -~ v
Block 12 or Black 13 if changed, or on an mlachmonl‘me addrass,

T

crnnariioe. 22 kar DA< 140 2 IDS' I < /QOLA N 0G r




