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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 ) Ooa| N
CORPORATION Sandra B. Mortham y )
ANNUAL REPORT Secretary of Stale S ecretal’y Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000064205 (4)
ANDREW TRANSPORT, INC.
A0 M R
P O BOX 1477 P O BOX 1477
HAINES CITY FL 33845 HAINES CITY FL 33845
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26  §9-3331339 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, etc. B $8.75 addttional
2 —2;-' 5. Certificate of Status Desired ﬁ' Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
@ ;?l Trust Fund Contribution 4 Added Io Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;:I ?5] ?5] 30 Parsonal Property Tax due June 30 1 ves m No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PEARCE, KEVIN 81| Namo
150 CTY ROAD 548 W 82| Streel Address (P.O. Box Number s Nol Acceptable)
LAKE HAMILTON FL 33851 5
84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Soctions B07 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 bolh, in the S1ate of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Flprida Statutes.

SIGNATURE - -
Bignahwe. typad of pinted name of regisierad apent and ke || apphcabie {NOTE Registered Agent 3ignature requirad when reinstating) DATE
12. OFFICERS AND [DMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D “ T ORteTE 11 TMLE L) change [T Addition
NAME PEARCE, KEVIN 12 NAME
streer anoness | PO BOX 1477 N/A 13 STREET ADDRESS
CITY-ST- 0F HAINES CITY FL 33845 1ACITY . ST- 2P
TILE D T bELETE 21 TME " Change™ ] Addition
NAME PEARCE, WARREN 22 NAME
sweeTanoness [ P O BOX 1477 N/A 23 STREET ADDRESS
CITY-S1- 21 HAINES CITY FL 33845 2.4CHY-ST-2P
TILE D ] oELETE 31TITLE L Change L] Addition
HAME PEARCE, PATTY 32 NAME
streer aporess [ P O BOX 1477 N/A 3.3 STREET ADDRESS
CTY - S1- 2P HAINES CITY FL 33845 34.CITY-$T-2IP
Tme LJ DELETE 41TILE T change ] Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 4ACITY-ST- 2P
TimE ] ecETe S1TITLE "l change 1 Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-29 54 CITY-$1-2P
MLE [ oewete 6.1 TITLE [Tthange L] Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-2P
14, | hersby cartify that the inforrmalion supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same |egal eflect as if made under cath; that | am an
officer or directog.e poyration of the [gggiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
- "l with an address

. F)I12])F8  GH-¥39 b

PEN (MR BN TED MALME BF T NI CEFN-ER Il NEET O [T PP

CR2EQ34 (1007



