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

PROFIT S,
COFPORATION L
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

p—

DOCUMENT # P96000097143

1. Corporatioy Name

TEMPLE TRANSPORT, INC.

Principal Place of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90136 029 ***150.00

A0

6000 SE 30TH CT P.O. BOX 897
STED SUMMERFIELD FL 34482
OCALA FL 34480 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
| 11/25/1996
2. Principal Flace of Busingss i 2a. Malling Address 4. FEI Number Appiie g For
21 26] 59-3425059 Not Adplicable
Suite, Apt #, etc. Suite, Apt. #, elc. 5. Cortifeats of Status Desired O $8.75 additional
22 2__7,, Fee Requred
City & State City & State 6. Election Sampaign Financing O $5.00 My Be
m z_—s[ Trust Fud Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes the current year in angible
m ES] @ [;0-1 Persona Property Tax. [ ¥es CNo
9. Name and Address of Current Fegistered Agent T 10. Name a1d Address of New Registered Agent
81| Name
TEMPLE, STEPHEN E .
10190 SE 155TH ST 82| Street Address (P.(. Box tdumber is Not Acceptable}
SUMMERFIELD FL 34491 83
84| City F1 85| ZipCole
11. Pursuant 1o the provisions of Sections 607.0502 .ind 607.1508, Florida Statutis, the above-named cororation submite this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aithorized by the corporat on's board of di-ectors. 1 hereby accept the appc intment as regictered
agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Flo ida Statutes.
SIGNATURE: [
Slgnature, typed or printed nar & of registered agant &1 titl if appiicabla. (NOTE Registered Agent signature requinad when reinstating} DATE
12. _ (FFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTOR 5 IN 12
TMLE D [ DELETE 1ATITLE [CIChange  [T] Addition
NAME TEMPLE, STPHEN E 12 NAME
steerannress| 10190 SE 155TH ST 13 STREET ADDRESS
arst.zp | SUMMERFIELD FL 34491 34 CITY-5T-2P
TILE D [0 DELETE 217TIMLE [Dchange [ Addition
NAME TEMPLE, THERESA T 22NAME
sweeraooress| 10190 SE 155TH ST 23 STREET ADORESS
CiTY-57-2P SUMMERFIELD FL 34491 7.4¢ITY-5T-2P
THLE ] DELETE I TINE [lchange  [] Addition
NAME 3.2 NAME
STREET ADDRE!:S 13 STREET ADDRESS
GITY-ST-ZIP ~ [seciy-sT-zP
TITLE (] DELETE 41TIMLE {]Change  [[] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2IP
e [ DELETE SATITLE [OcChange [ Addiion
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TITLE ] T DELETE 61 TITLE CyChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP | 6.4 CITY-ST-ZIP

14. T heret y cerlify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the informaticn
indicat2d on this annual report or supplemental annual report is true and accurate and that my sighat ire shall have 1 e same legal effect as if made under cath; that | am an
officer or director of the corporz tion or the receier or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and tha! my name appe.rs in

attachiment with an_address,_with ol cther like empowered.

(PN

Block 12 or Block 13 if changed, or a

SIGNATURE:

Sfrs )79

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhime Phone #

CR2E034 (11/98)




