FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT R FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION WA Sandra B. Mortham A‘[)I' 11 1997 8:00am
ANMNUAL REPORT T s Secretary of Stete S t f St t
1997 4@_,1,;/ DWISION OF CORPORATIONS ceretar y 0 alc
DOCUMENT # PG5000064205 (4)
ANDREW TRANSPORT, INC.
F O BOX 1477 P O BOX 1477
HAINES CITY FL 33845 HAINES CITY FL 338451477
3. Date Incorporated or Qualified | 3a, Dats of Last Reporl
, 08/18/1995 05/01/1996
2. Principat Place of Busingss ‘28, Mafling Addiess 4, FENumber Applied For
) 26] 59-3331339 Not Apphicable
Suite, Apl. #, eto Suite. Apt. #, Bt . ) 8.75 Additional
EEL - 577‘ 5. Cerlificate of Status Desired m s Foo Hequir:ad
. Gty & Stals City & State . Eloction Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution O Added to Faes
| 7e _ Cownly | 2in Country 8. This carporation has liabitity for intangible tax under 5. 189 032,
3_517‘ . 25[ 291 ;)1 Florida Statutes [ Yes [E’No
B 9. Name and Address of Curreni Reglstered Agent 10. Mame and Address of New Regisiered Agent
PEARCE, KEVIN 81 Name
150 CTV ROAD 848 W 82| Strect Address (P.O, Box Number is Not Acceptable)
LAKE HAMILTON FL 33651
B3
84] City 85| Zip Code
FL

1Y, Fursuant o the provisans of Seclions €07.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for Ihe purpose of ehanging iis registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | andamitar with, and accept tha obligatons of, Section 807.0505, Florida Statutes.

SIGNATURE e e e
Sigratiee, typed o pinted name of wis ered agont and L it applicabie {NOTE: Ragistered Agent signature caguired when relnstating) DATE
- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
D - ] DELFTE 11 TME [ thange 171 Addition
Hah PEARCE, KEVIN 1.2 NAME
STREEY ADDRLSS P 0 BOX “77 NM 1.3 STREET ADDRESS
CHY-51- 20 HNNES CITY FL 33845 14 CITY-ST-2ip
T D [T oeLere 24 TITLE T Crange 1] Addilion
NawE PEARCE, WARREN 22 NAME
s aoneiss | PO BOX 1477 N/A 23 STREET ADURESS
corsioe | HANESOITY FL 33845 2 40512
e D ) ) ’ T[] Decere 31T [T Change ] Addition
NI PEARCE, PATTY 32 NAME
sirent ariss | PO BOX 1477 N/A 3.3 STREET AGDRESS
HAINES CITY FL 33845 34.CITY-51-2P
o O peLTe 4170TLE T Change L] Additien
4 2NAME
4.3 STREET ADDRESS
44 CITY-51-21P
- T oelene S1TLE T Change [ Addition
A 52 NAME
SIKEEY ALDA 35 5.3 STAEET ADDRESS
L Ghe-stae ) . . 54CITY-ST- 7P
i L] pecete 61 TILE “TTchange T Addition
HAkAT 62 NAME
STREFT AUDRESS £.3 STREET ABDRESS
ayst | B4 CITY-ST- 2P
| 718,71 do hereby corify hat the farmalian suppliod with 1his Tling does not qualily for the exemplion stated in Saction 119.07(3)(i), Florda Statutes. | further certity thal the

inforpation indicated on this annual reporl of supplemental annual report is tue and accurate and thal my signature shall nave the same legal sifect as if made undes oath; that
tan an officer or ciwrectgr;& eprporalan or the receiver or rusles empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
/3

apprars in Bock 12 ack 13 if hanged, or oh B ent with an address.
SIGNATURE:imm oLt Lil-br {-2-97 G41L- ¥39-262L

IR IYINTED NAME OF SIONING OFFICER OF DIRECTOR Dy Fricooe o
64247

CR2ED34 (9/96)



