FILE NOW: FILING FEE

PROFT
CORPORATICN
ANNUAL REPORT

1998

£ S5

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P95000097564 (5)
SEARS TRANSPORTATION CO., INC.

Principal Place of Businass

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

TR RN

R

13269 DON LOOP 13269 DON LOOP
SPRING HILL FL 34600 SPRING HILL FL 34609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] __j2s] 503347226 Nt Applicable
Suite, Apt. #, etc. Surte, Apl. #, etc.
v —: wie ap B. Cartificate of Status Desired (I 53.75 Additional
9 zﬂ Fee Required
City & State | _ City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 z§| Trust Fund Coniribution Added 10 Fess
Zip Country L Zwp Country 8. This corporation owes or has paid the current year Intangibie
’m ;1 29_] 3_o| Personal Properly Tax due June 30. Yos [ o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent

SEARS, LAURA L
13269 DON LOOP
SPRING HILL FI 34608

81| Name

82( Street Address (P.0. Box Number is Not Acceptable)

83

84l Ciy

FL

85| Zip Code

11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida
office or repistered agont, or bolh, in the State of Flonida. Such chan
agent. | am familiar with, and accepd the obligations of, Saction 807.0505, Florida Stalutes.

Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
e was authorized by the corporation’s board of directors. t hereby accept the appeintment as registered

CR2E034 (10/97)

indicated on this annuat report or supplemental annual reporl is true
officer or diractor ol the corporation or tho

re
Block 12 or Block 13 if changed, or on an,?rnmnl Eﬁlh an ad
o~ /../ L

MRIAAAl A=

L an

Tyer Or trustee empo

red 10 ex

SIGNATURE . .
Signature, typad ot prinled name of regisicrad agont end titie it applcable {NOTE . Repistered Agenl signalure required when reinsialing) DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETe 11FILE [l Change [ Addition
HAWE SEARS, CURTIS A I 1.2 NAME
smreevaponess | 13269 DON LOOP 1.3 STREET ADDRESS
£IV-ST- 2P SPRING HILL FL 34609 1ACITY-§1-2IP
TIE D 7 peceTe 21TME [T change [T Addilion
NAME SEARS, LAURA L 22 NAME
staeeTADoress | $3269 DON LOOP 23 STREET ADDRESS
CITY-§T- 7P $PRING HILL FL 34609 2 40Y-S1-2P
ILE 7 DELETE 31 TILE [ Tchange T[T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34, CITY-8T-2IP
TME T peLere 41TITLE {1 Change 1] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-§7-2iP 44 CITY-ST-21P
TLE | ENGET 5.1 TME [J change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-ST- 2P
e T DELETE 6.1MLE “Jchange [T Addition
"NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Civy-S1-2p GACITY-51-2IP
14. | hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Seclion 119.07{3)i}, Fiorida Statuies. [ further certdy that tha information

d accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
te this report as required by Chapter 607, Florida Statutes, and that my name appears in

. L /7&’0




