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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal'y Of State

1998 DIMISION OF CORPORATIONS

DOCUMENT # P96000068221 (6)
SONNY'S TRANSPORT SERVICE, INCORPORATED

0

Principal Place of Business Mailing Address
723 § 57TTH 87 723 S 57TTH ST
TAMPA FL 33619 TAMPA FL 33619
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
(08/14/1996
2. Principal Place of Business 2a. Maiting Address 4, FE! Number Applied For
21 g‘j! _ 59-3353756 Nat Applicable
Suite, Apl. ¥, elc Suite, Apt. #. gt iti
P e, Ap B. Certiticate of Status Desirec L] $8.75 dditonal
;l ;?' Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
'El m Trusl Fund Coniribution Added ¢ Fees
Zip Country 2 Country ' 8. This corparation owes or has paid the current year Intangible
W ;ﬂ ;l El Personal Property Tax due yune 30.  [1Yes [JNo
4. Name and Address of Current Registersd Agent 10. Name and Address of New Ragistered Agent
at
DESHONG, SARAH C Name
723 6 57TH 8T 82| Sweet Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33619
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of ¢changing its regisiered
office or ragistered agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept tho obhgations of, Saction 607.0505, Florida Siatutes.

SIGNATURE e e e e
Sinature. typed or prnled name of fegietred agant aad 110 it apphcable [MGTE: Aagistered Agent sigrature required when reinstating) DATE
12. OFf ICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T oeLeTE TATME [T Change [ Addition
Nave DESHONG, SARAH C 12
stheet ADoRess | 723 S STTH ST 13 STREET ADDAESS
CiTY-S1-71P TAMPA FL 33819 +4DIY-ST- 70
e DV [T oeLete 21TILE [Jthange [T Adaition
e CANNON, DIANE D 22ANE
seer aooress | 2840 SLASH PINE CT 2.3 STREET ADDRESS
CITY-§1-7P TITUSVILLE FL 32789 2 4CATY-§T- 2
TITLE T piwete 21 THLE [ Change  [J Addition
NAME l 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SE- 2P 34, CITY-81- 2P
TITLE [T petete 41TILE ] change L1 Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-2IP 44 CITY-5T-2iP
TME L7 DeLEmE 51 FITLE [J change ~ T Addition
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY - 5T-2IP 5.4 CIlY-SY- 2P
TMmEe [T oeLeTE 6.1 TIILE 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-51- 2P 64 CITY-S1-2IP

14. | hereby certily that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar cerlify that the information
indicated on this annual ropot! or supptomental Bnnual report is true and accwrate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporalion or the rocaiver or trustee empowerad 10 execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on ap atl nent
rah 12
SIGNATURE: J47 2.4 (7. 2 A7 -5 €13 el /D)

CR2E034 (10/97)



