3
i

PROFIT
CORPORATION
ANNUAL REFORT

1998 S

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

53 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporalicn Namge

FULL CIRCLE TRANSPORT, INC.

P96000012512 (5)

Princlpa! Place of Business Mailing Address

4355 DRANE FIELD ROAD

LAKELAND FL 23807 LAKELAND FL 33807

4355 DRANE FIELD ROAD

FILED
May 20 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address

21 26

4, FE! Numbar

59-3406626

Applied For
Not Applicable

Suite, Apl. #, etc. Suite, Apt #, atc,

22 27]

0 $8.75 additional

5. Cartificate of Status Desired

City & State Cily & Slale

23 e ;B—L-.,.

Fee Required
6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

Zip Country Zip

24] 26] 20]

[30]

Country

B. This corporation owes or has paid the current year intangible
Parsonal Property Tax due June 30. D Yos O ne

g, Name and Address of Current Registered Agent

1p. Name and Address of Now Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREEY
TALLAHASSEE FL 32301-2625

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| Ciy

Zip Code

FL |®

agenl. | am familiar with, and accept the abligations of, Section 607,

SIGNATURE

11, Pursuant ta the provisions of Sections 607.0502 and 607. 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda. Such change wag au}jhorsized by the corporalion’s board of directors. | hereby acceplt the appointment as registered
05, Florida Slalutes.

Stgntre. bypedd o prinled name of ;l;ﬁi;mv.(»‘({ ag:-‘r;\ and it i appbcalie {NOTE Ragistered Ageont signature required when rainstating} DATE F:.
12. OFFICI 88 AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ g
e cD [T oELeTE 11TME L Changs L] Addition | 3=
HAME HUGHES, DAVID 1.2 NAME §
streevaboress {200 N ORANGE AVE., SUITE 200 13 STREET ADDAESS ]
CITY-§1- ZIP ORLANDO FL 32801 14CITY-81-2P 8
TITE PD LT DELETE 21 TILE [Tchange ] Addition | ©Q
NAME HALL, STEWART A JR. 22 NAME
streeTanoness | 20 N ORANGE AVE SUITE, 200 23 STREET ADDRESS
CITy-ST-2IP QRLANDO FL 32801 L 2 ACMY-ST- 2
TITiE SAT [ DELETE 34 TILE - [ change  TJ Addition
HAME CLARK, JAY 3.2 NAME
streeTADoRess | 20 N ORANGE AVE SUITE 200 33 STREET ADDRESS
CMY-$1- 2P ORLANDO FL 32601 34.0ITY-$1- 2
TIILE T I W IG T 41TILE [T changs ] Addition
NAME ZEPF, J STEPHEN 4.7 NAME
seeTaooiess | 20 N ORAMGE AVE., SUITE 200 43 STREET AODRESS
CITV-51-2IF QRLANDO FL 32601 44CITY-ST- 2P
L AS T ofLETE BTILE [Jchange ] Addition
NAME BUTTERFIELD, BENJAMIN P. 52 NAME
sTReeaponess | 20 N ORANGE AVE., SUITE 200 5.3 STREET ADDRESS
GIVY-S1-2iP QRLANDO FL 32801 54 CITY-ST- 2P
TILE 3 oeLETE 1TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$1-20P B4 CITY-§1- 2P

officer or diragtor of the corporation or thg
Block 12 or Block 13 if changed, or on#f aliadhmort with an address.

YIS

14. | hereby certily thal the information suppled wilth this fiing does nol qualily for the exermption stated in Section 119.07(3%i}, Florida Statutes. 1 further certify that the informalion
indicaled on this annual reporl or supgplemnnial annwal report is frug and accurate and thal my signature sha!l have the same legal effect as il made under oath; that | am an
weivor or ustoe empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

-‘rﬂ.‘ B /‘ln.f\f

t] 24 A



