PROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $5_50

FLORIDA DEPARTMENT
Sandra B. Morth
Socrelary of Stat
DIVISION OF CORPOR

OCUMENT #

« Corporation Name

P96000041849 (6)
PARTIN BROTHERS TRANSPORT, INC.

Principal Place of Business

P.0. BOX 336
DELAND FL 32721-3%

Mailing Address

PO

, BOX 336

DELAND FL 32721003

FILED
Jun 16 1997 8:00am
Secretary of State

O A

a.

Date Incorporated or Qualified 3a. Dale of Last Reporl

2. Principal Place of Businass

21]

2a

26|

. Mailing Address

/’@ﬁ’féy f Z 13 Not Applicablo

05/00/1996 ' ogl A T

Appilid For

Sulte, Apl. 4, elc.

Suite, Apl. #, elc,

0 $8.75 Additional

EI -27’-| B. Cenificate ol Status Dosired Fae Roqulred
City & State __ Ciy & State 6. Elaction Campaign Financing $5.00 May Be
2_§| gﬂ Trust Fund Conlributiorlﬁ*ﬁ O Added to Fees
Zip Country Zip Country B. This corporalicn has liability far intangibie lax under s. 199.032,
;I ;;I 51 a Florida Statules Oves [No

#. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

PARTIN, JAMES
DELAND FL 32724

4170 ARPORT ROAD

81| Hame

82| Streot Address (P.O. Box Number is Nol Acceplabie)

83

84| City

85| Zip Code

FL

T3 Fursuant to the provisons of Soclions 6070607 and 6071608, Flofida Statutes, the above-named corporation subnils his siaiement o7 ihe purpose of changing its registered |
office or reglstered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | horeby accepl the appoitment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slaluios.

SIGNATURE —— [ e e e [ e

Signature, 1yped o penled name of regstored agonl and tite i applealde INOTL Hegsiered Agont sigaatere requiced when rcwns.lamm_ o X DATE I
12, OFFICERS AND DIHECTOHS 13. ADDITIONG/CHANGES TQQEBCEHS AND DIHE(;JPRS IN E—’ ] 5
E ) |REE 1A0LE I Change L] Addilion S
NAME PARTIN, JOHN 1.2 NAME §
streeranoress | 4170 AIRPORY ROAD 13 SIAET ADDRESS g
gny-st-ze | DELAND FL 32724 1A CITY-§T- 2 o
TILE ST O3 oriee 2T [T change [ Agdition |Q
HAME PARTIN, JAMES 2.2 NAMIC
staeeT aporess | 4170 AIRPORT ROAD 23 5TREE] ADDRESS
CITY - 51-2IP MD_EL}'Z?ﬂ 2. 4 LA1Y-51-2Ip , i
TITLE [ pecETe 2TTILE T thange [T Adgition
NAME 32 HAME
STREET ADDRESS 33 SIRFET ADDRESS
CITY -ST- 2P 34, G1Y- 51-21P e ]
e [ perETe 41 LE [Jchange [} Agdition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
DiTY- 81 2P a4 CITY-S1- 7P
L T DELETE 5.5 LE [J Change ] Acdilion
NAME 5.2 NAMI
STREET ADDRESS 5 3 STHELT ADDAFSS
CITY-57-2P 54 CITY-ST-21P ‘
TNLE ] DELETE 6.1 TIILE . . [Tchange T Acdition
NAME ! 6 2 NAME
STREET ADDRESS 6.3 SIRELT ADDRESS
GITY- S1- 2P 6.4 C0Y-SE-2IP

1 am an ofticer or director of the gorporalion or the receivor g

appears in Block 12 or BK)CW if changed, or on an atla

fSEF LB 'Y

14. 1 do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Scction 119,07(3)(i), Florida Statules. | further certity that the
Information indicaled on this annual report ar supplomental annual ropor is trug and accurale and that my signature shall have the same tegal effect as if matie under oath; that
rusice ompowered (o execute this report as required by Chapler 607, Florida Slatutes; and that my name
il 2

1) e~ WF FEE 5T d . S /// /@(7 N T 1) Nv.-.d'\\!l("L




