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

A

B PROFIT

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90038 009 ***150.00

0435092

DOCUMENT # \
DOCUMENT # P96000079769
INTERSTATE COMMODITY EXPRESS, INC.
- Principal Place of Business Mailing Address " II || | I "I "“ " I I I | | | ||
300 LAKE 1SIS 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 Qualifed
09/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ) ;;| 59-3400017 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. . ., i
P P 5. Certifcata of Status Desired © [ $8 75 Add.monal
;;l ;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ‘ 28] Trust Fund Centribution Added {0 Fees
Zip Country = ~ Zip - - COUNMTY N 8. This.corporation owes the current year Intangible
;I {E} ’EI [;n—| Personal Property Tax. T [ves Cne -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WRIGHT, EUGENE C - n - — =
3603 MONZA DR . Street Address {P.O. Box Number is Not Acteptable)
SEBRING FL 33872 83
84| City FL 85| Zip Code
_[_T1.-Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its_registered :
offica or registered agent, or both, in the State’of Florida. Stch change was authorized by the corporation's'board of directors-i-hereby accept the appointment as registered - |- —
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE \
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 8
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
TIME P ] DELETE 11TME $RChange  [JAddiion | =
HAME WRIGHT, EUGENE 12NAME %
streetaonmess| 369 CUMQUAT ROAD NE 13 STREET ADDRESS 3603 Monza Drive a
orv-sr-ze__| LAKE PLACID FL 33852 L40TY.ST. 2 Sebrin', FL, 33872 &
TME . _ CIDELETE . . N 21TME, e o= 5 = oo e+ = o [5) Change-==[=] Addiionj=-
e e[ = o~ ERER o == e B sl - =
NAMI : 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-2P - 2 4 CITY-8T-ZIP
TTE [[] DELETE 31 TILE CcChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
City-ST-2P 34, CITY-ST-2IP |
TILE (J OELETE 44TME [QChange ] Addition
NAME 4,2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME ) DELETE 51TITLE ClChange ) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2P
TMLE [ DELETE 6.1 TME [JcChange  [J Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z1P SACITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information Lo

indicated on this annuat report or supplemental annual report is true and aceurate and that my signature shalt have the same legal sffact as if made under path; that t am an
officer or director of the cgrporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

~ Block 12 or Block 13 ed, or on an attachment with an address, with all other like empowered. ) .
SN AGN) REGAED Vasleq 9H-4s3-388
E OF SIGNING OFFJLER ORIDIRECTOR 7 7 Das Daytime Phane F )

e
T




