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

PROFIT i
CORPORATION
ANNUAL REPORT

1998 W/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000046334 (5)

1. Corporation Name

FLORIDA FLEET DRIVERS INC.

Principal Place of Business Mailing Address

#14 N. CORTEZ AVENUE P O BOX 211344
TAMPA FL 33614 TAMPA FL 33658
us

FILED
Mar 05 1998 &:00am
Secretary of State

A

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified

06/09/1995

2a. Mailing Address

Cortez Avetsl P s Bo L 27124y

2, Principa! Place of Busi

2] YHIY A)

4. FEI Number

58-3204209

Applied For
Not Applicable

Suite, Apt. #, elc.

$8.75 additional

Sutie, APt 1. etc. 5. Certificate of Status Desired [
. Certiticate of Status Desire
m T Ampa El 1] Foo Roaureg
City & State [/ 4 City & State - / 6. Elsction Campaign Financing $5.00 May Be
23 = I At AR 28] [ A mei )(’ aﬂm’ &_ | Trust Fund Contribution Added 1o Feas
Zip Country Zip v Coyntry 8. This corporation owes or has paid the current year Intangible
24 _?.?é { 9_ 25 i{ ré )1 EI z?é f(f _:5' /-f //(Ag,ﬁ,wﬁé Personat Property Tax due Juna 30. Y [N
¢. Name and Address of Curroht Registered Agent J  1p. Name and Address of New Reglstered Agent
ALEXANDER, WILLIAM O. 91| Name
14033 N. DADE MABRY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
83
84| City FL as| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Stalutes

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida, Such change was authorized hy the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE e
Signature, typed or ponted namo of ragsterad agent and litle i apalicatile (NOTE Repistered Agent signature required when reinslating) DATE ’I'::

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE ] [T DELeTe TATMLE [T Change L] Addition g

NAME NORTHRUP, MARCEILA 1.2 NAME §
- steegT aporess | 12169 ARMENIA GABLES CIR. N. 1.3 STREET ADORESS &

DAY - 51-2P TAMPA FL 33812 1.4 CITY-51-2P &
“INLE v [J oeiETE 21 TLE TTchange L] Addiion |

NE NORTHRUP, MICHILE 2.2 NAME

smeefanoress] 11312 ORANGE GR. DR, 23 STREET ADDRESS

‘stz | > TAMPA FL 33618 2.4017Y-ST- 2 Ny -

m ‘ ;& [ DELETE 3.1 TILE CJ change T Aodition

I A

nawe - | NORTHRUP, BARBARA 37 NAME

staeer aooress | 11312 ORANGE GR. DR 33 STREET ADDRESS

CiTY-S1-21P TAMPA FL 33818 34, EITY -5T-21P

TILE T DELETE 41 TTLE [T Change [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADGRESS

GITY-§T-2IF 44 CITY- 5T- 2P

TILE [J oELere 51TIILE [dchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiY-§1- 21 5.4 CITY-ST-ZP

TILE [T DELETE 6.1 TILE [JGhange ] Addition

NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST- 2P 84 CITY-5T- 2P

Block 12 or Block 13 if changed%an attachment wilh an address.

PRI AR AT S N T

14, | hereby certify thal the information supplied wilh this filing doos not gualify for the exemption staled in Section 119.07(3)(1). Florica Statutes. [ further certify that the information
indicated on this annual repert or supplemental annual report is irue and accurate and that my signature shall have the same logal effact as if made under oath; that | am an
officer or diregior of the corporation or 1he receiver or Irustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

-

0% Y9 e . 7/

T 0 y—=_anf

-

"



