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

FLOROR DETATMENT OF STAT Apr 07 1998 8:00am
Secretary of State

ANNUAL REPORT

1998
DOCUMENT # PQB000059578 (0)
K.B. CARRIERS, INC.

GO

Principal Place of Businoss - o ﬁﬁ;iﬂﬁb Addross

12404 ELOIAN DR 12404 ELOIAN DR
THONOTQSASSA FL 33592 THONOTOSASSA FL 33592
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
X
2. Principal Place of Business | ‘2a, Mailing Address 4. FEI Number Applied For
m‘ e 25] 59-3414269 Mot Applicable
Suito, Apt. #, olc Suite, Apl. #, elc, it
I P — e AP 5. Certificate of Status Desired ] $8'75 Addlltlonal
E L - 27] ] Fee Required
City & State | City & Stato 6. Elsction Campaign Financing $5.00 May Be
E_—___ ] 115] o Trust Fund Contribution Added 10 Fess
Zip Country __ | Country 8. This corporation owes or has paid the current year Inlangitie
;‘ m o o 29-[ B 30] Personat Property Tax due June 30. Cves B nNo
9. Name and Address of Currert Registered Agent 10. Name and Address of New Reglstered Agent
1
TATE, ESTLE K 81| wame
12404 ELOIAN DR 82| Street Address (P.0. Box Number is Not Acceptable}
THONOTOSASSA FL 33592 o

85| Zip Code

84| City FL

11, Pursuant 1o the frovisions of Soctions 607,0507 and 607. 1608, | lorida Slalutes, the above-namaed corporation submits this statement for 1he purpose of changing s registered
offico or registered agomnt, or bolh, in the Stole of Fotida Such changa was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registerod
agent. | am familiar with, and accopt the obhgations of, Seclon 607 0505, Florida Statutes.

SIGNATURE __

Bigratute. typred o prnted maee of tegetenss a gent aod wlio A appér il T INOTE Trogesterod Agont slgnaiure requIred when renSTEING DATE
13. T OFFIGERS AND DIFT CTOI 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D | BITHIEN 1.1 THILE [ change L] Addition
HAME TATE, ESTLE K 1.2 NAME
sreeT apDRess | 12404 ELOIAN DR 1.3 SEREET ADDRESS
CITY-5T. 2P THONODTOSASSA FL 33592 14 GITY-5T-2IP
TITLE VS [ oEcETe 21TIRE [Fcrange [ Addition
NAME TATE, BRENDA J 2 NAME
STREET ADDRESS 12404 ELOIAN DR 23 STREET ADDRESS
City-§1-7Ip THONTOSASSAFL .=~ 2. 40IY-§1-21
TILE J oetete 33 1NLE = [T Change L J Addition
NAME 37 NAML
STREET ADORESS 33 STAEET ADDRESS
CAY-ST-2P o o |3a CiTY-ST-2P
LE ' ’ T oocete 41 WL [T Change [ Agdtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-St-2p [ T 44 CITY-5T- 0P
TIRLE J et 51TIMLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P L - 54 CITY-5T-2IP
TLE I BT B1TILE [JChange |1 Addition
HAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby oerlil?{ that the information supplicd wilh this fiing does not qually lor the exemption staled in Section 1198.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this annual 1oport ot supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or diractar of the corporation or the receiver or trustee empawcerod to execute this report as required by Chaprer 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachrnent with an address.

SIGNATURE:- rQZ( D DA Eelle M. Tode -3/~ 8¢  (e)a8-71521

CR2E034 (10/97)



