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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

HICKORY TRANSPCORTATION, INC.

DOCUMENT # P96000019651 (4)

Principal Place of Business

7225 HEATH DRIVE
PORT RIGHEY FL 34668

Mailing Addrass

7225 HEATH DRIVE
PORT RICHEY FL 34688

FILED
Feb 03 1998 8:00am
Secretary of State

AR ORI

" DO NOT WRITE IN THIS SPACE

3. Date Incorporated oy Qualified

03/04/1296
Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
- —a &3380342 Not Apgplicable
Suite, Apt. #, atc Suite, Apt. #, ete. iti
_l . P e, Ap 5. Certificate of Status Desired (| $8.75 Adt{monal
22 E’ Fea Required

2
[21]
24

City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuyrent year Intangible

FL

|—.] EI E‘ ;I Persanal Property Tax due June 30. Yas e
9. Name and Addrass of Current Registered Agent 10. Mame and Address of New Registered Agent
DOMNISSEY, DIANE 81} Nameo
7225 HEATH DRIVE 82 Street Address (P.O. Box Number is Mot Acceptable)
PORT RICHEY FL 34668 o .
83
84| City

asl ZipCode

11, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-|
office or registered agent, or both, in the Stale of Florida, Such change
agent. | am familiar with, and accept he obligations of, Section 807.0505, Florlda Statutes.

named corporation submits this statement for the purpose of changing its registered
was authorized by the corporaticn's board of directors. [ hersby accept the 2ppaintment as registered

indicated on this annual re|

SIGNATURE: [ otk

officer or director of the cdrporation or the recelver or trustee empowered to execute this repcet a
Block 12 or Block 13 it cifanged, or on an attachment with an address.

rt or supplermental annual report is true and acecurate and that my signature shall ha!

SIGNATURE
Sigrature. typed o prnled nama of registered agent and lide i applicable. (NOTE: Aagistered Agent signature required when relnstating) . DATE R

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTOD ] DELETE 11 TIILE I Change [ Addition
NAME DOMNISSEY, DIANE 1,2 NAME
sTreeT apoess 1 7220 HEATH DRIVE 1.3 STREET ADDRESS
CiTY-57-20 PORT RICHEY FL 34668 1.4 CITY-$¥- 2P 3
TITLE VD 7 DELETE 21 TITLE [CF change [T Addition
MAME DOMNISSEY, MICHAEL J 2.2 NAME
streeT aDoRess | 7225 HEATH DRIVE 2.3 STREET ADDRESS
CITY-§7- 27 PORT RICHEY FL 34668 2, 4 CITY-ST- 2P . —

TWILE ) E_T oeLETE 11 TILE = Tl change 7 Addition
NAME 12 NAME
STREET ADORESS 33 STREET ADTRESS
CITY-5F-21P ] 34, GITY- ST-20P
TMLE T DELETE 41 THLE [T Change [T Addition
RAME 4, 2 NAME
STAEET ADDRESS § 4.3 SIREET ADDRESS
CITY-§T-2IP 4.4 CITY - §T-1F -
TITLE T oeee 51 TITLE {_] Change [ Addition
NAME 5.2 NAME
STAEET AODRESS 5.3 STREET ADDRESS
CITY-51-2F 54 CITY-ST- 2P .
TITLE 3 DECETE 61 TMLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY - 5T-2IP ) . ) )
14. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

e same legal effect as if made under oath; that | am an

gquired by Chapler 607, Florida Statutes; and that my name appears in

PR ] 199 (e )oBan

CR2E034 (10/97)



