SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

DON A. LASTER TRANSPORTATION, INC.

Mailing Address
1807 SE 418T STREET

Principal Place of Businass

1807 SE 41ST STREET

FILED
Sep 08 1997 8:00am
Secretary of State

AL O

CAPE CORAL FL 33904 CAPE CORAL FL 33804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Dato of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Agpplied For
21 [26] 59~ 7y 4339 Not Applizable
4, X Suite, Apt. #, . i
Sulle, Apt. . ete wie. Ap oe §. Cerlificate of Status Desired 3 $8.75 Additorial
m ;' Fae Required
City & State | Cily & State 6. Elaction Campalgn Financing $5.00 May B
23] |28} Trust Fund Contribution Added to Fees
Zip Counlry 2 Country 8. This corporalion owes or has paid the current year Intangible
?ﬂ m 29-1 ;] Personal Properly Jax due June 30, Yes \E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent T
a1
LASTER, DON A Hame
1807 SE 41ST STREEY 82! Stresl Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 -
4] City FL 85| Zip Code

ageni, | am famitiar with, and accept the obligations of, Section 607.0605, Fiotida Stalutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of lNorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

appears in Blogk 12 or Block 13 if changed, or on an attachmenl with an

T\ oA LS HARI A AL Lot

oI ATLII ™.

SIGNATURE _ oA} A LAS fere L m 14 és,l..._ G35

Slgnatwo, typod o fainlod nane o rog stered agent and tiie § appica (NOTE Registorod Agent signatwe requitod when reinslating) DATE 7
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 12 ~
THLE PVST T oecete 147M7LE [ change [T Acsition %
NAME LASTER, DON A 1.2 NAME §
staeeT aooress | 1807 SE 41ST STREET 13 STREET ADDRESS o
orv-st.np | CAPE CORAL FL 33904 14GIY-51-78 &
TITLE D [T DELETE 21TILE [T change [ Additien [O
HAME LASTER, DON A 22 NAME
sweeraooatss | 1807 SE 41ST STREET 23 SIREET ADDRESS
CITY-S1-21P CAPE CORAL FL 33904 2 4TITY-5T- 2P
TIME [J beLere 31T0LE [ change ] Addition
NASE 3.2 NAME
STHEET ADDRESS 33 STREE] ADDRESS
GiTY -5T-2IP _ 34,CIY-§1-2IP
TWILE [ oEcemE 417MLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-21P
TILE T DELETE 51TILE Tlchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CfFY-ST-2iP 54LTY-ST-7IP
TILE [ cecere 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 17y -ST-2IP
14, | do hereby cethify that the information supplied with this filing doss not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on 1his annuat report or supplomental annual roporl is true and accurate and that my signature shall have the same tagal effect as if made under oath; that
I am an officer or director ol tho corparalian or the recelver or trustec empowored 1o execule this report as required by Chapter 607, Florida Statules; and thal my name

tdress.
éhu stad £ e

Q S-Fq  Gyl-ifra -Pb i



