FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPEC())F:EION £ : '. FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate S e Cretary Of State

1998 N DIVISION OF CORPORATIONS

DQCUMENT # P96000053243 (7)
NICHOLSON TRANSPORT, INC.

R AR A A
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:
¥
t

:
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e ey

P 4440 HOMEWOOD LANE 4440 HOMEWOOD LANE
i LAKELAND FL 33811-2219 LAKELAND L 20048~
b us g DO NOT WRITE IN THIS SPACE
i 3 -3 ’ - 32) 1 3. Dale Incorpaorated or Qualified
P 06/21/1996
¥ 2. Principal Place of Business | 2a. Mailing Address 4. FE| Numbar Applied For
21] 26] £0-3446132 Not Applicable
R Suite, Apt. #, elc. Suite, Apt. #, ele. . . $8.75 Additional
f ;;I . ;ﬂ 5. Certificate of Status Dasired | Fee Roqulfed
Chty & State City & State 6., Election Campaign Financing $5.00 may Be
;;] 28 Trust Fund Contribution | Added lo Fess
N Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_.!‘ ;] :;I ZB}R//—-))H 30] Parsonal Proparty Tax due Juna 30, D Yas D No
: 5. Namo and Address of Currenl Reglstered Agent ) 10. Name and Address of New Reglstered Agent
NICHOLSON, CAROL B 81| Name
4440 HOMEWOOD LANE 82| Streol Address (P.0, Box Number is Nol Accoplable)
LAKELAND FL 33811 - > 219 -
3 84| Oty 85| 7Zip Codo
; FL

11. Pursuant to the provisions of Seclions 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as regisiered
agent. | am famifiar with, and accept the ebligalions of, Seciion 607.0505, Florida Statutes,

' SIGNATURE S
Sigrature, lyped or proled name of registeied agen and fa.e il app! Cablo {NOTE - Registered Agent signatuie regqu r¢d when (gnsiating) DATE c

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T D [T oetere 11 THILE [ change [T Agdition | =
NAME NICHOLSON, CAROL B 1.2 NAME §
smeeTDokess | 4440 HOMEWOOD LANE %3 STREET ADDRESS &
Ciry-ST- 2P LAKELAND FL 14GITY-S7-29 o
MLE [J otleve 21TILE [ changs ] Aadition |

I wame 22 NAME

E< | seer ApDRess F 2.3 STREET ADDRESS

-1 omy-ST-2P 2,4 CITY - 5T-21P

LT [T DELETE 3TTNLE [T change [ Addition

i

L 32 NAME

i | STREET ADORESS 33 STREFT ADDRESS

= | cmv-sr-ze 34.0ITY-5T-2P

t | e ] peLEtE 41 ¥0LE T change ] Addition

r

T ONAME 4. 2NAME

;| smeerapoRess 43 STREET ADDRESS

i | Cy-sT-2p 44 CITY-ST-2P

* | o L1 peLere 51THLE [ changs [T Aduition

E1 name 5.2 NAME

i STREET ADDRESS 5.3 STREET ADORESS

&l Cimy-sT-2p 54 CITY-ST-21P

] me [T DeceTe 61TILE [Jchange [ Addition

] Name 6.2 NAME

§ 1 STREET ADDRESS 6.3 STREET ADDRESS

1 cmy-gr-20 6.4 CITY-51-ZIP

1 14. Thereby certify that the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Fiorida Statutes. | further cenfly that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or diractor of the gorpgralion or the receiver or trgtee ampowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 i%. or oy an atlachment wiflh an adéross.
A
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