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

PROFIT S
CORPORATION 44
ANNUAL REPORT

1997 ,M) oWSON G COOTONS Secretary of State
DOCUMENT # P95000083792 (8)

1. Corporation Namie

DICK MCCLELLAN TRANSPORTATION, INC.

T T

Principal Place of Busness Mailing Address
4900 HIDDEN PINE PLACE 4300 HODEN PINE PLACE
GOCOA FL 32826 COCOA FL 32028-3454
3. Dale Incorporé:_ed or Qualified | 3a, Date of Last Report
Z. Principal Place of Rusinss 2a, Mailing Aridress 4. FEl Number . - . Apphied For
m ‘ - ;] : 59"3338259 ' Not Applicable
Suite, Apl #, ele Suite, Apl. #, etc. - ) $8.75 Additional
22) m 6. Cedificate of St_alus Desired O Fes Required
City & State City & State |- 8. Election Campaign Finanging ' $5.00 May Bo
23] 28] Trust Fund Contribution ] Agdded 1o Fees
7ip | Counlry aip Country 8. This corporation has fiablity for iman'gibklagyﬁder 5. 189.032,
24] |=s] ) |29 30] Florlda Statutes Chves bA'No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
MCCLELLAN, RICHARD D o] Name
4900 HIDOEN PINE PLACE [62] Sireet Address (P10, Box Number is Not Acceptable)
COCOA FL 32826 - ‘ ‘
B3
84| City ' FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submidts this statemant for the purposﬁf changing its registered
off.ce or registeren agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag registered
agenl. i am famliar with. and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ . . i -
Slgsiatune bypedd o prined nisme of registered apent aad boe K apphcable INQTE: Hegisiorad Agent signerura raquired whan reinslating) DATE .
12, o OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P [T oeLETE 11TINE [T change L] Addilion
NAME MCCLELLAN, RICHARD 12 NAME
sieees aopiess | 4900 HIDDEN PINE PLACE 1.3 STREET ABDRESS
CITY-S1-7IP COCOA FL 32626 1.4 CITY-S7- 7P .
TTE S ] oecere 21 THLE - [ change L J Addition
HAME FLECKINGER, KAREN H 22 NAME i
staeer apress | 4900 HIDDEN PINE PLACE 23 STREET ADDRESS
erv-s1-e | COCOA FL 32028 2, 4CITY-5T-7IP -
e T oELETE 3 IME - [Jcnange  [J Addition
NAVE 22 NAME
STREET ADDRESS 1.3 STREFT ADDRESS
CITY-SF- 2P 34.0ITY- ST-2IP
TILE R LT DELETE 41 TME T change L] Addition
HAME 4 2NAME
STHEE! ACIHESS 43 STAEET ADDRESS
CITY-l- @ 4.4 ITY-ST-21P
T (] DEceTe 51 TIMLE ' [JChange  T_J Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2F 5.4 CITY - ST-2IP
TILE 3 DELETE 6.1 FIILE [Jthange LT Addition
MARE 6.2 NAME
STREET ADURLSS 6.3 STREET ADDRESS
ClY-51 721 6.4 CITY-ST-7IP

14. | do Rereby cortify Ihat the information supplied with this filing does not qualify for the exemption staled in Section 139.07(3)(i), Florida Statutes. | further certily that the
infarmaton indicaled an tnis annual reporl or supplemental annual report is rue and aceurate and that my signature shall have the same legal efiect as it made under oath; that
I'am an officer or drector of the corporation orkhe receivgr or frusles empowerad to exeptR this repopt s required bé Chapter 87, Florida Statutes; and that my name

appears in Block 12 of Block 13 1f changed, /é{m?7 % 7 @Sﬂj /O‘L

C Y @)
] 4 A0 r,.)l! bt T I
OF SIGNING DIFICER O MAECTOR

SIGNATURE: _. Ber ey

BIGNATURE ANO TYAED OR PRINTED N

“‘:5\ o e Feb 18 1997 8:00am

CR2E034 (9/96)




