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

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P97000009946 (9)
CELADON GROUP (FLORIDA), INC.

CORPPFg)RFA‘\:;ION , ,' FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

R

85| Zip Code
FL

8695 COLLEGE PARKWAY 8695 COLLEGE PARKWAY
SUITE 360 SUITE 360
FORT MYERS FL $3919 FORT MYERS FL 33910 DO NOT WRITE (N THIS SPACE
3. Date Incarporated or Qualfied
| P f A 9E1|{\|3 11!!997
2. Principal Place of Business sza. Malling Address 4. umber Appliad For
m . ?‘;} 6 5' D T b 8 ‘r ‘J Not Applicable
Sulte, Apl. #, etc. | Suite, Apl #, eic. . ) $8.75 Additionat
Z-l 2_"' 6. Ceriificate of Status Desired (] Fes Requirad
City & State City & State 8. Flection Campaign Financing $5.00 mMay Bs
23 . m Trust Fund Contribution O Added to Fees
Zip Counlry ~ Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 R 2ﬂ —3—(-)] Personal Property Tax dug June 30. T ves m'No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
HELFRICH, THOMAS 81| Name
5438 ASHTON CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33807 -
Ba| City

1. Pursuant 1o the provisions ol Sections 607 0507 and 667. 1508, Florida Statutes, the above-named corporation submits ihis stalement for the purpose of chaniging its registered

office or registered agenl. or bath. in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.05605, F]%{; 15,

siGNATURE _ V. WMeldrid), n O L\\?ﬁg icﬂ

Signditare typed or prnted nar ol feg uied Bgent and Tk wvlr_ap“flairgw (NOTE: Ragislarad Agent slgnature requited when reinsliating)
12, OFNICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE L o ¥ . [ToretE T1VME [F Change [ Addition
NAME Norber? A1 PPe n 1.2 NAME
srestanoness |[SEOP S L4 P 13 SIRELT ADDRESS
o K@BpC Corad v(____ﬁ( 33__3[ e d 14 CITY-S1- 2P
TIHE - o [T DeLETE 21TME [ ¢hange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2% o 2 ¢CITY-ST-2IP
TILE [T okLete 31TI7LE LI change [T Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CY-St-2p _ 34.CITY-S1- 7P
TMLE LT DeLETE S1TILE LT change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P . 44 CY-ST-21P
TILE LJ DELETE 5.1 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 29 . 54 CITY-ST- 2P
TIME [T pECETE 6.4 TITLE L change ] Addition
NAME 6.2 HAME
STREET ADDRESS I 6.3 STREET ADDRESS
Y. 5T-21P BACITY-ST-2IP

14, | hereby cenify thal the information supphed with this Lling does not quatify for the exernplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report o supplenicntal annual teport is true and accurate and thal my signature shall have the same legal effact as if rade under oath; that ! am an
officer or diraotor of the corporation or 1he receiver or trustco empowered to e{acule Ihis repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachiment with g gddress.,
r.JF . SSFL.JERET.T " ' W ‘M B f. V/ ‘?0 /( p 033- ?) 92

CR2E034 (10/97)




