~

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

L FLOROA DLEARIMENT O S1ATE Apr 09 1998 8:00am
ANNUAL REPORT

1998 olwsg:c(r)?i;zcgpsgmnms S C Cl‘etal'y Of State

DOCUMENT # P96000079769 (1)
INTERSTATE COMMODITY EXPRESS, INC.

‘ 0 R

Principal Place of Business Mailing Address
203 LAKE 1315 ROAD BOX 7074 P. 0. BOX 817
AVON PARK FL 33825 AVON PARK FL 33826 .
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(09/25/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number - Applied Far
21 ;ﬂ 59-3400017 Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, elc. i
D e u P §. Certificate of Stalus Desired O s 8.75 Adqltional
22 2—7| Fee Required
City & State City & State 6. Etoction Campaign Financing $5.00 may Be
';5] m Trust Fund Contribution Addad to Fees
Zip Counlry 2ip Courtry 8. This corporation owes or has paid the current year Intangible
24 ;5:1 29 30 Personal Property Tax due June 30. [] Yes I ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81| Name
B2| Street Address (P.O. Box Number is Not Acceplable)
3603 Monza Drive—
83
Sebring, FL 33872
84| City FL ssl Zip Code

#1. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes. the above-namead corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. | am familiar with, ang accep! the cbligabons of, Section 607.0505, Florida Statutes,

SIGNATURE . _
Signature, typad ec printed navne of rogpsinrad agent and tille 1 apphcable {NOTE: Ragisterad Agant signature required when relnstating) A DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFIOERS ANC DIRECTORS IM 12
p [T oeceve 11TI0LE TJCrange L] Addition
WRIGHT, EUGENE 12 NAME
369 CUMQUAT ROAD NE 1.3 STAEET ADDRESS
LAKE PLACID FL 33852 14 CITY-51-21F
[ DELETE 21TMLE 1) Change [T Addition
2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2,4 CITY-ST-2IP
TNLE [T peLeTe 3TTILE [T Change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§1-29 34.CITY-§Y-21P
MLe [J pELeTe LITILE [] Change “TJ Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP ) 44 CITY-ST-2P
TLE L] DELETE 5.1 TITLE [ 3 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-29 54 CITY- ST-2P
E [T oeteTe 61 TLE F change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 6.4 CITY-ST- 7P

14, | hareby certify thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl s irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the carparglion or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f ¢ . Of 0N &an anac%

SINNATIIRE-

CR2E034 (10/97)



