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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DERPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # pPQ5000064205

1. Corporalion Name

ANDREW TRANSPORT, INC.

PO BOX 1477

Principal Place of Business

HAINES CITY FL 33845

Mailing Address
P O BOX 1477

HAINES CITY FL 33845

FILED
Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90133 018 ***150.00

NTEEAAR IR IRNEI

DO NOT WRITE IN TH'S SPACE

3. Date Inzorporated or Qualifed
08/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
21 26] 59-3331339 Not Appiicable
Suite, Apt. #, stc. Suite, Apt. #, etc iti
uite, Ay p 5. Certifce te of Status Desired 0 $8.75 Acditional
22 ;l Fee Req lired
City & State City & State 6. Election Campaign Financing 0 $500 May Be
23] (28] Trust F snd Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
;l [a gl Person il Property Tax. Oves [Ino
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registered Agant
) 81| Name
PEARCE, KEVIN 82| Strest Ad1 P.0. Box Number is Not Acceplabi
150 CTY ROAD 545 v tree ress (P.O. Box Number is 9 cceptable)
LAKE HAMILTON FL 33851 83
84| City

‘ Zip Cade

1%, Pursuant

to the provisions of Sextions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit ;s this statement for the purpose of changing its registered

office a- registered agent, or bota, in the State o Florida.
agent. | am familiar with, and ac sept the obligations of, Section 607.05085, Flcrida Statutes.

Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered

SIGNATUR=
Signatute, typed of printed nar '8 of refstersd aganl 1nd tille f apphcable (NOTE : Registered Agent signature requ rsd when reinstating) DATE
12. DFFICERS ANC DIREGCTCRS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTCRS IN 12
TME D [ DELETE 11TITLE [JcChange [ Addifion
NAME PEARCE, KEVIN 12 NAME
seetaooress| PO BOX 1477 N/A 1.3 STREET ADDRESS
CITY-§T-2P HAINES CITY FL 33845 14 CITY-5T-2ZP
TITLE D 1 OELETE 2.1 TITLE [ JChange  [] Addition
NAME PEARCE, WARREN 22 NAME
streeTaporess| P O BOX 1477 N/A 2.3 STREET ADDRESS
CITY-ST- 2P HAINES CITY FL 33845 2.4 CITY-ST-2IP
IMLE D [ DELETE 34 TITLE [JChange  [] Addition
NAME PEARCE, PATTY 3.2 NAME
sreetanoress| PO BOX 1477 N/A 33 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33845 34 OTY-ST-2IP
TITLE [] DELETE 41TILE (JChange ] Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-5T-21P
TLE [J DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADORELS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
TMLE [] DELETE 61TIMLE ClcChange [ Addition
NAME 52 NAME
STREET ADDRE::S 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. 1 hereb cerlify that the infarmat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Fiorida Statutes. | further c 2rtify that the inf armation
indicate d on this annual raport cr supplemental zinnual report is true and accurate ang that my signatt re shall have the: same legal effect as if made under cath; that | am an

officer or
Block 12

or Block 1@ oron
SIGNATURE: =

director of the-cdrporatic

the receivar or tryste
attach neptwith an addre

SIGNATL RE AND WF‘RINTED\AME OF SIGNING OFFICEl: OR DIRECTOR

empowered to execute this report as required by Chapte- 607, Florida Statutes: and that my name appears in
s, with a | other like empowered. ’

RN

/577

Daytime Phone #

CR2E034 (11/98)




