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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 14 1997 8ooam

CORPORATION Sandra B. Mortham

ANNUAL REFORT gcretary of State
1997 DNISICS)N OF (;i)RPSORATIONS S ecretary Of State

DOCUMENT # POB0000B6946 (6)

Corporation Nare

FIVE STAR TRANSPORT, INC. .
A 0 O
109 N SCENIC HWY 109 N SCEMIC HwY
FROSTPROOF FL 33843 FROSTPROOF FL 33843-2107

3. Date Incorporated or Qualitied | 3a. Date of Last Report

10/21/1896 FIRET

2. Principal Place of Rusincss 2a. Mailing Address 4. FEI Number Applied For
21 N . 25] Ji"’ 3#052—-.5‘ 2 Not Applicable
Suite, Apt #, el Suite, Apl. #, etc. :
g # - P 5. Certificate of Status Dosired [ 58.75 Adgitionat
rzﬂ ;ﬂ Fee Requlred
City & State: | . Cily 8 State 6. Election Campaign Financing $5.00 May Bo
;;‘ ] 2a.| Trusgt Fund Contribution Added to Fess
Zip | Counlry Zp | Country 8. This corporation has liabfity for intangible {ax under 5. 199.032,
24| 25] 29 3 Florida Statutes Oves DBNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SULLIVAN, LARRY B1] Namo
109 N SCENIC HWY 82| Sireet Addrass (P.0. Box Number is Not Acceptable)
FROSTPROOF FL 33843
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provigk
office ar registerca,
agenl tam fand

7 oAlY2 and 6071508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing iils registered
tions of, Section 607.0505, Florida Statutes.

¥ of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the ? ys registered

siGNATURL o7 ENVEFY )4 - e 77 :
Fignariio, typed gfpn e of (nq il pent and e i Bppheable INQTE: Registered Agant signature fequired when rainstaling) DAJE I !

12. 7 I FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D [T DELETE TATNLE [ Change T Additon | &5

NAME SULLIVAN, LARRY 12 HAVE

streer aponrss | 108 N SCENIC HWY 13 STREET ADORESS %

av-s-2» | FROSTPROOF FL 33843 14 GITY-ST-21P &

Tme D [Toeere 21 TITE IX Change L Addilion | O

MAKE SULLIVAN, MARTIN 2.2 NAME ‘

STREET ADDRESS 1m N SCENB m 2.3 STREET ADDAFSS

cresr.ze | FROSTPROOF FL 33843 24CTY-51.2¢

TITLE D T oivere 3.1 TILE T X Chamge ] Addition

NAME SULLIVAN, JOHN 32 NAME

siaeer ooress | §O8 N SCENIC HWY 33 STREET ADDRESS

crvsrop | FROSTPROOF FL 33843 3.4 CITY-51-2P

ML D [ DEeeTe 41TNLE [d¢hange [ Addition

KA SULLIVAN, MATTHEW JR. B oonme

STREFT ADDRESS 109 N SCENlc va 4.3 5TREET ADORESS

erv-sr e | FROSTPROOF FL 33843 4401V ST.2P

e D [T ofLeTe 51TITLE [JChange [ Addition

NAwE SCARBOROUGH, BEN 5.2 NAME

STREET ADURESS 1m N SCEmc va 5.3 STREET ADDRESS

crv-si.e  + FROSTPROOF FL 33843 5ACITY-ST.2P

e [T bELETE 5.1 TITLE [T Change L Asdition

KANE 2 NAME

STREE] ADORESS 6.3 STREET ADDAESS

CITY - §7- 2IF 64 GITY-ST- 2P

upplied with this filing dogs not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the
ort or supplomemal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
oration or the g cppdfoc empowered o execute this repant as required by Chapter 607, Florida Statutes and that my name

IRED A Si ﬂ/w L2583

PED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Daytime Pnone #

14, 1 do hereby cerldy thal the informatio
informabon indicated on this annw
tam an officer or director of the
appears in Biock 12 or Blo

SIGNATURE:

SIGNATURE AND )



