LY

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 24 1 9 9 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPDRATIONS

1998

DQCUMENT # P9B000087483 (9)
RICK'S TRANSPORT & EQUIPMENT, INC.

AN G

Principal Place of Business Mailing Address

17304 PARMSH GROVE RD 17304 PARRISH GROVE RD

DADE CITY FL 33525 ADE CITY FL 33525

0 o e DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
10/23/1096
2. Principat Place of Businoss 2a. Maling Address 4, FE! Numbar Applied For
2l {0035 Huy. 3ol N._  [s] 10045 ﬂm. Bof{N. | 593405411 Not Appiicablo
Suite, Apl. &, el Suite, Apt. #, et iti
uie. ApL 8. ¢l —y e AR 5. Certificate of Status Desired [ $8.75 aditional

22 27] Fae Required

City & Siate City & State 8. Election Campaign Financing $5.00 Msy Be

:l ! GMFLQ ]Qﬂﬂcg F ‘E w (7 FL Trust Fund Contribution O Added to Fees

‘ Zip Coun‘{ry P Countly 8. This corporation owes or has paid the current year Intangible
24 33 b 3’7 ;] u S A 20 33 éaj sol j/t. 5, A ' Personal Property Tax due June 30, Cdves [dnNo

§. Names and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
AMERILAWYER CHARTERED 81| Name
343 N.MER‘A AVENUE B2| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| City FL FSLZip Cade

11, Pursuant 10 the prowsions of Soctions 607.0502 and 607 1508, Florida Stetutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agont. or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl. | am familiar with. and accog? the abligations of, Section 607.0506, Florida Statutes.

SIGNATURE ___ .
Signature. typed pmlu:l e o mg ecod unnrll “and fine i ¢ nppllrl\bﬂ! (NOTE Repistered Agent signature raquirad when rginslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DP [J oELETE 11 TILE pP B Crange [ Addifion
N STRICKLAND, RICKY W 12 Wave stetcklad® z.'ekud
stager aopress | 17304 PARRISH GROVE RD 13smeer aooness | £3j0 D RINvGR Nl
CHY-ST- 1P DADE CITY FL 33525 14 CITY-ST- 2P 'ﬂqpa FL 32611
TLE v T DELETE 2ADILE Change Addition
HAME STRICKLAND, JOHN C JR 22 WAME 5+.a.¢ klauD, h,a & Jw
smeer aoonrss | 17304 PARRISH GROVE RD 23STREETADORESS | |3 {03 RV H d s DA.
CITY-§T-2IP DADE CITY FL 33525 2.4 CITY-ST-2P ‘rép A, ‘E 2,36(7
TiTE ST [J oeLete 3.1 TITLE Change Addition
A STRICKLAND, FAYELYNN P 22 e 54,4 Lf(.l.qAD Fayelywn P
steer aobhess | 17304 PARRISH GROVE RD S3STRECIADDRESS | 1o rn g f2 Nm ?J’ D/L
CITY-ST- 210 DADE CITY FL 33525 34, CITY-ST-2IP :l}‘ 3617
TITLE L[] oeLete 41 TIVLE Change Addition
WAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
LOTY-S1-2Ip 44 CHTY-$T- 2P
e T oELETE 51 THLE T Change L] Addition
X 52 NAME
\izlzss 5.3 STREET ADDRESS
TR 54 CITY-SE- 2P
F b T pecete 61TIMLE T JChange L Addition
5.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
-ST-2p 64 CHY-81-2P
14, thereby cerity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual mporl IS true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or direclar of the corporation or 1he recejye 2 Breg) 10 exacute this raport as required by Chapter 807, Florida Stalules; and thal my name appears in

Biock 12 or Block 13 f changed, or
Shectkfast D <D 420 13 GEFEUIS

} ,j s"GNATUBE: T T RN E0 NAME OF flGNING nrnm:nhn mn:mm ot P e % ARG 2Y

CR2E034 (10/97)



