FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION  f Sancra Mortram
ANNUAL REPORT

1996

DOCUMENT # P95000064205 (4)

ANDREW TRANSPORT, INC.

Secratary of Sta'e
DIVISION OF CORPORATIONS
o ]

MM

Maling Address

P O BOX 1477
HAINES CITY FL 33845

Principal Place of Business

P O BOX 1417
HAINES CITY FL 33845

3a. Date of Last Repart

=N Dateolsni?g’o‘ragté% ar Qualified

2. Principal Place of Business T 2a. Maikng Address T 4 peyamber Appiied For
21 |26] ge- 5 5 3 / 3‘5? Noi Applcable
Suite, Apt. #, elc u Suite, Apt. #f, eC 5. Cortihcats of Status Desred X $8_75 Add_ilional
—2;[ 27\ Fes Reguired
City & State | City & StateﬁA 6. Election Campaign Financing | $5.00 Moy Bo ]
23 251 Trust Fund Contribution | Added to Fees
pdls) oty . 7-;: Country 8. This corporation has liakility for intangible tax under ¢ 192.032,
?ﬂ ;g] ;9_] };0] Florida Statules b}\’;s CNo
9. Name and Address of C 10. Name and Address of New Registered Agent
- 81) Name o
PEARCE' KEVIN 82| Street Address (P.0. Box Number is Nat Acceptable)
150 CTY ROAD 546 W
LAKE HAMILTON FL 33851 83
84| ciry FL 55‘ 71 Code

11, Pursuant to the provisions of Sections 607.0502 and 807 1E08, Florila Statutes, the above-namead corporalion submits s statement for the purpose of changing its registered affice
or registered agent, or both, in the S1atc of Florida Such change was authonized by the corporaton's board of drectars. | herstry accept the appointment as registered agant 1am
familiar with, and accent the obligations of, Section 637.0605, Fiarida Statutes.

SIGNATURE ___ [, I . el e e s e e e e
Stgna' e Typdd O Pttt adn e 0" g e Tagod @t tr fapplat e PTTE Fliageddsrand Agert 5 Unat e T el vt e (310 ngi DATE G

12. OF FICE RS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 =

[ U T T oee o nme V T T B [T Chenge [ Adduon | g

NAME PEARCE, KEVIN 12 NAME Z

STREE [ ADDRESS P O BOX 1477 N/A 1ASIREET ADDRESS 8

LITy-51-4F HNNES C"Y FL 33845 tagih-SI- 2 %

THE |8 ] DELETE 3 ITIE (] Change (1 Addiion | ©

NAME PEARCE, WARREN 22 NAME

STREET ADDRESS P O BOX 1477 N/A 23 GIREHT ADORESS

Gy -ST- 2P HAINESCIY FL 33845 o FALTY-ST-2P

TILE U ] DELETE 31 1ILE [J Change [ Additian

NAME PEARCE. PAm 39 NAME

STREEN ADDAESS P O BOX 1477 N/A 33 STHEET ADDRESS

CiTy-S1-2P HAINES CITY FLE{&E’" o 40T ST o

TINLE I DELETE 4 TUTE [} Change [ Addition

NAME 47 NARE

SIREFT ADDRESS 4387488 | ADDRESS

oty-stae | o 44177517

TITLE [] DELETE 5 1TILE [} Change  [] Additan

NAME 52 LARE

STREH! ADDRESS 5§ 3SIREHT ADDHESS

Gily- ST-2F 54CIT1-ST-7IP o

TILE ] DeLett RN ) Change ] Addition

NAME 52 NAML

SIREET ADDRESS 63 STREET ATDRESS

CITY-S1-21P 4 CHY-5F-2P

14. | do herety cerlify that the informaton supy
certify that the information inchcatad on this annud
oath: that | am an officer or director of the corproratiol
appeass in Block 12 o Blagk 131 ,nangerl, or an

SIGNATURE:

this fling s volantarily farmshes and does not quality for the axomption stated in Sockon 119.07(3)k), Fiorida Statutes. | further
¥ report o supiplomental annual repon s 1rue and accurate and that my signature shall have the same legal effect as if made under
the receiver or ustee empawered to execute This rapont as required by Cnapter 607, Forida Statutes, and thal my name

e s A5

Do [l vy Bt #

AINTED NAME GF SIGNING DFFICER OR DIHECTOR

e



