FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

5

PROFIT
CORPORATION
ANNUAL REPORT

1997 7

b
AT, 4
b “w‘.'gl,‘}«

FLORIDA DEPARTMENT OF STATE

: ! Sandra B. Mortham
Sacretary of State

RIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

FULL CIRCLE TRANSPORT, INC.

P96000012512 (5)

1

4355

Principal Place of Busingss

LAKELAND FL 33607

Mailing Addross

DRANE FIELD ROAD .
LAKELAND FL 338111212

4355 DRANE FIELD ROAD

3. Date Incorporated or Qualilied 3a. Date of Last Report

2. Principal Piace ot Business | 2a. Malling Address 4. FEI Number Applied For
) 2] 20 N ORANGE AVENUE 59-3406626 Noi Applicabla
Suite, Apt. 8, etc Suite, Apt. #, etc. » . $8.75 adgitional
- 8. Certiicate of Sialus Desired [} Sl
22 27| SUITE 200 ' ! Fee Required
Ciy & State: City & State 6. Elsction Campaign Financing $5.00 May Bo
2 m ORLANDO, _Fl Trust Fund Contribution Added to Foes
Zip . Gaounlry e |__ Country 8. This corporation has labllity for intangible tax under 5. 199.032,
24] 25] 20| 32801 so] U.S.A. Florida Statutes Klves o
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
CLYNE, JEFFREY A 81| Name
4355 DRANE FIELD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33807
83
84| City 85| Zip Code

FL

11, Pursuant to the: provisions of Scclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporalion submits this statement far the purpase of changing s registerad
office or registered agenl, or both, in the Slate of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. Farm familiar with, and accept tho obligations of, Section 607.0505, Flonda Statutes

CR2E034 (9/96)

SIGHNATURE — [ R
Slgna are typed o presed 000 of eegestered agiert and e it aapl ciable (NOTE: Reg sterad Agent signature requirsd when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO 0 OELETE 11 THLE c/D [f)a Change 1] Addition
NAVE CLYNE, JEFFREY A 12 NAME DAVID H. HUGHES
seeel aoneess | 4355 DRANE FIELD ROAD 1.3 STREET ADDRESS 20 N ORANGE AVE SUITE 200
CITY-ST- 2P LAKELAND FL 33807 14 CI1Y-51-21p ORLA
THLE 51D X oeLeTe 21 TIME P/D Change Addition
hAME HODGE, TOM 22 NAME A STEWART HALL JR
strest aooress | 4355 DRANE FIELD ROAD assireeraooress | 20 N ORANGE AVE SUITE 200
civ-si-ze | LAKELAND FL 33807 2acrv-st-2¢ | ORLANDO FL 32801
TIILE [T oELETE FTITE S/AT [yl Change [ Addition
NAME 32 NAME JAY CLARK ‘
STREFT ADDRESS 33sIREETA00RESS | 20 N ORANGE AVE SUITE 200
CiIy-§1-2p - som-st-2e | ORLANDO_FL 32801
Tine [ peLETE 41 TILE T - [i] Change ] Addilion
:::EH ADDRESS :;;:;:1 ADORESS J STEPHEN ZEPF
Ty -§1- 21 44 CITY-51-21P %gLEN%N[!EEg%EqUE SUITE 200
T [T peLETE 5.1 TIMLE AS [*l Change L[] Addition
hAME SZNAME BENJAMIN P BUTTERFIELD
SIREET ADDRESS S3SIREETAOORESS | 20 N ORANGE AVE SUITE 200
CiTY-SI-2Ip 54 GITY-51-2P
e [T DELETE 6.1 TILE URLANDO-FL—32801 [Tchange [ Addition
KAME (2 NAME
STREE] ADORESS 64 STREET ADDRESS
CIv-51- 2P B4 GITY-51- 2P

SIGNATURE: =

appears in Block 12 or Block

EP2

14. | do hereby certfy thal the information supplied with this iling doas not quality Tor the exemption slated in Section 118.07(3)(1), Florida Statutes. 1 Further certify that the
information indicated on this arnual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
Iam an oflicer or director of Ihe Corporation or 1he teceiver of rustac empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

g padd, or on an attachment with an address. :

- HLORY; ICLARK

1/20/97 407-841-4755

arURE AND A 0D OR PHINTER NAME OF SIGNING OFFIGER OR DIREGTOR

Date Daytre Phone #



