CILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION athorine Harrls
ANNUAL REPORT oot St Secretary of State

1999 T DIVISION OF CORPORATIONS 05-10-1999 90204 011 ***150.00

DOCUMENT # P97000001668

1. Corporation Name ==

14 TRUCKIG OF RELAS, WG O 0 G

Principal Place of Business Mailing Address
14701 SHIPWATCH TRACE 14701 SHIPWATCH TRACE
VILLA 1951 VILLA 1851
LARGO FL 33774 LARGQ FL 33774 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] P.0. Box 963 |26] 25400 U.S. 19 North 59-3416582 Not Applicable
ite, Apt. 2 Suite, . #, etc. iti
Suite, Apt. #, etc um.s Apt. #, etc 5. Cerlifcate of Status Desired O $8.75 Addlmonal
22| 7] Suite 210 Foo Required
~ CityasState City & State ST 6. Election Campaign Fihancing $5.00 May Be
E‘ M“ﬂ 0th1ans Texas 28 C]earwaters Florida Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 76065 lEl —Zﬂ 33763 W Personal Property Tax. DO Yes D.A[Y
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent _
81; Name
MiZIc, A DO F 82| Street Address (P.O. Box Number is N ) ;
trest ress (P.O. Box Number is Not Acceptable .
25400 U.S. 19 NORTH ;
SUITE 210 a3 :
CLEARWATER FL-34629- 33763 :
84| City 85| Zip Code s
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, fypad or printed tame of registered agent and fle i applicable. TOTE: Regrslered Agenl signalure required whan remstabng) DATE =
12, OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
TME D L] DELETE 14 TMLE KlChange  [JAddtion | = = -
NAME HARRIS, AUTHUR N JR 12 NAME 3 E
streer aooress| 14701 SHIPWATCH TRACE, VILLA 1951 vasmeeranoress | PLO. Box 963 a
orvsrze | LARGO FL 33774 14CITY-ST-29 Midlothian, Texas 76065 ¢ =
THLE VS 7 DELETE 21 TMLE XiChange  (JAddtion | O :
NAME MCCARTHY, MARIE L 22 NAME !
streeTanpress| 14701 SHIPWATCH TRACE VILLA 1951 2.3 STREET ADDRESS P.0. Box 963 | i
arv.stze__ | LARGO FL 33774 e - Besorvsrze - Midlothian, Texas-76065 ~ e el
TMLE ] DELETE 31 TLE : {JChange [ Addition ‘=
NANE 32NANE I
STREETADDRESS 33 STREET ADDRESS 15
CITY-ST-2IP 34, CITY-ST-2IP ‘é
TIMLE [J DELETE 41TME [JChange  [] Acdition 1
NAME 4.2 NAME I
STREET ADDRESS 43 STREET ADDRESS
QTY-ST-2P 44 CITY-ST-ZIP
TITLE [ DELETE 5.1TMLE [JChange  [] Addition
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS j
CITY-ST-2P 54 CITY-ST-ZP
TMLE 03 DELETE 6.1 TMLE ClcChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QTY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direclor of the corporation 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 if changed, or on an at!ac%ss. with alt other like empowered.
SIGNATURE: et 1T Armdndo .F," Mizio - Registered Agent 05/01/99 (727) 736-4321

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #
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