FILE NOW: FILING FEE AFTER MAY 118 $550.00 \ FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P45 00 p0d 13+

1. Corporabion Name

FLG CARTAGE INC.

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham May 06 1997 8:003111

Principal Place of Business Mailing Addrass

10651 SATELLITE BLVD 10651 SATELLITE BLVD
ORLANDO, FLORIDA 32837 ORLANDO, FLORIDA 32837

3, filjfg.y?r ted or Qualified | 3a. Date of Last Repon

2. Principal Piace of Business 28, Mailing Address ‘ 4. FEF Number Applied For
21] 1065) SATELLITE BLVD |25 10651 SATELLYTE BLVD | 593349906 Nol Applicebis
Sure. Ant. . elc Surte, Apt. #. eic. . . $8.75 adaitionat
. f f y
m a ‘ §. Certificate of Status Desired D_ Fee Required
City & State City & State "| 8. Elaction Campaign Financing $5.00 May Be
23] ORLANDO, FLORIDA 2] ORLANDO, FLORIDA _ Trust Fund Contribution 0 Added 1o Feos
g Country Zip Country 8. Tnis corporation has liability for imanglole tax under 6. 199.032,
24| 32837 Eﬂ ORANGE 5] 32837 [30] QRANGE : Fiorida Stalules Oves [Ine
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatersd Agent
81| Name : ‘
WOODY HICKS 82| Stree! Addrass (P.Q. Box Number is Not Acceptabla)
10651 SATELLITE BLVD ) : ;
ORLAND(Q, FLORIDA 32837
84| City

FL 85| Zip Code

11. Pursuan! Lo the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-namad corperat:on submits this statement for the purpose?! changing its rebislerad
office or registered agent, or ooln, In the State of Flonda, Such change was authorized by the corporation’s board of direclors. | herehy accapt the appoinimsnt as registered
agent | am familiar with. and accept the obligations of. Section 607 (508, Fiorida Statutes.

SIGNATURE
Gigrats'e lyped o punled nama of regrstered Bgant ana e || maplcanle {NOTE' Ragisersd Aent Signature 1pquirsd wnen rinstaling) Dﬁ"ﬁ'
12, OFFICERS AND DIRECTORS — 13 ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PRESIDENT [ OFCETE umE [ Change L] Addition S
NAME WOODY RICKS 1.2 NAME
steet aooaess | 1504 OBERLIN TERRACE 13 STREET ADDRESS
crestoe |LARKE MARY, FLORIDA 32746 14 GTY 120
THCE VICE PRESIDENT L] DecETE 21TMLE T Ll changs [ Addition | O
NAME JOHN JORDAN 22NAME | _ . |
SIREET AUCHESS | 6316 MILLSTREAM DRIVE 23 STREEY ADDRESS )
CITY-ST-2IP 2 4 CITY-ST-21P )
TINLE * [ BELETE MIME ‘ U Thange 1] Addition
TREASURER ‘
MaME 3.2 NAME '
DON CAREY ‘
STREET ADDRESS 1994 PALMER DRIVE § J3STREET ADDAESS ,
CIry-5T7- 1P MELBOURNE —FLORIDA—32935 34.CITY-5T- P ) )
T Tk ’ YEIIF T TTDHETE AATME T o L Changa ] Asdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrV-§1- 2 44 £ITY -51-2P
LE L DELETE SITIE "Er nge  LJ Addition
NAME ‘ 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS O\
CITY- 51 219 5.4 CAY-S]- [P .
TTE (] CELETE BITME NoO0002171 E;%mnoe T Addition
3 A
o ~05/08/37--01093--028
STREET ADDFESS 6.3 STREET ADDRESS ”‘*»‘185 UU
3 1] .
CITY - ST 21P 64 CITY-51- 2P
14, | do hereoy cerfy that the rlormation supplie yeiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statwtes. | further certify that the
information indicaled on this annual report ehlenfental Anrual report +s true ang accurate and thal my signaturs shall have the sama legal effect s il made unger path; that

I armn an officer or direclor of 1he corporg
appears in Block 12 or Block 13 1f cha

SIGNATURE:

r the rgceivey or rustee empowered 10 exacute this report as required by Chapter 807, Florida Stetutas: and that my name
An ajdchmant with an adaress. :

JORDAN 04/28/97 407 438 5499

SIONATURE AND T, BFRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oay:me mone 4




