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

ol s | May 01 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPCRATIONS

1998 s
DOCUMENT # P96000097723 (6)

1. Corporation Name

CONNORS REFRIGERATED TRANSPORT, INC.

G I

Principal Place of Business Mailing Address
SEAGULL LANE P.O. BOX 402
SUWANNEE FL 32682 SUWANNEE FL 32692
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass - | 2a. Mailing Address 4. FEI Number Applied For
{a1] 26| 59-3415305 Nat Applicable
Sulte, Apt #, etc Suite, Apl. #, etc. it
P r P 5. Certificate of Slatus Desired O 50'75 Additional
_2-2.! _ler Foe Roquired
City & Siale City & State 8. Claction Campaign Financing $5.00 May Be
E 2_8]“ Trust Fund Contribution Added to Fees
Zip Country L. Country 8. This corporation owas or has paid the current year Inlangible
;;] ;‘.;l 2;| ?!a Personal Property Tax due June 30 Yes [JNo
§. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
CONNORS, JANE H 81 Name
SEAQULL LANE B2| Street Address (P.O. Box Number is Not Acceplable)
SUWANNEE FL 32692
83

Zip Cooe

84| City FL 85

11. Pursuant to the provisions of Seclons 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or bolh, in Lhe State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgalions of, Seclion 607.0505, Florida Slatutes

SIGNATURE e
Slgnature, typed ar prnted nivie 01 g saeced agenl E‘,"CI bl il appiinatie (NOTE Registaced Agent signature required whan roinstating) DATE ﬁ
12, OHFF IQF RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
F LT D T DeLETE 11TITLE [dChange [ Aduition =
5o neme CONNORS, MICHAEL D 1.2 NAME §
steeraponess | SEAGULL LANE 13 STREET ADDRESS o
CITY-S1-2P SUWANNEE FL 32692 14CTY-57-7P 2
TME D T oeLete 21 TIILE [ change ] Agdition |O
L wae CONNORS, JANE H 22 NAME
| sweevasoness | SEAGULL LANE 23 STREET ADDRESS
OITY-ST- 2P SUWANNEE FL 32692 24OV 5120
TILE (] DECETE 31MLE T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T- 2P o 34 CITY-51-71P
TILE (] DELETE A1 TILE [T change 1 Addition
oo | oname 4.2 NAME
= | STREer AODRESS | " 43 STREET ADDRESS
CITY-ST-2P 44 CHY 5T 7P
TITLE [T oeeETe 517TMLE [T Change [ Adaition
NAME 52 HAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-ST- 2P 54 CITY-S1-2IP
_ e 1 DELETE 61 TITLE [Jchange ~ L] Addition
v NAME 67 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-§T-2IP 64 CITY-§T-71P

14. | hereby certify that the information supplied with this fiting does not gualily for the exemplian stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation o the receiver o rustee empowered 10 exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed - atlachmenl with apy address.

.
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