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

PROFIT
CIORPORATION
ANNUAL REPORT

Fi.ORIDA DEPARTMENT OF STATE
Katherine Harris

Secre ary of Siate

FILED
Apr 27,1999 8:00 am

1999

DIVISION OF CORPORATIONS

ecretary of State

04-27-1999 90019 004 ***150.00

DOCUMENT # PQ7000009989

1. Corporition Name

R & S TRANSPORT, INC.

CAKRAU Y

Principal Flace of Business Mailing Address

4379 STUBENVILLE AVE,

ENGLEWOUD FL 34224 ENGLEWOOD FL 34224

9379 STUBENVILLE AVE.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0172711997
2. Princip#i Place of Business 2a. Mailing Address 4. FE! Number Applied For
i21] 26] 65-0748435 No Applicable

Suite, Fpt. #, etc. Suite, Apt. #, etc.

$8.75 paditional

5, Certifc ate of Status Desired | .
Fee Re juired

22] 27]
City & fitate

City & State
23 28

$5.00 vay Be

6. FElection Campaign Financing 0
Added t Fees

Trust i7und Contribution

Zip Country Zip
24] [2s] 29]

Country 2

[30]

8. Name and Adciress of Curren: Registered Agent

. This corpaoration owes the current year Intapgble
Personal Property Tax. s CIne
10. Name and Address of New Registeri:d Algen

DUFRANE, SCOTT
1380 HORIZON ROAD
VENICE FL 34293

21| Name

82| Street Address (P.O. Boit Number is Not Acceptable)

83

84 City 85| Zip Code

FL

11. Pursuiint to the provisions of Sactions 807.050;! and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appiointment as recistered
agent. | am familiar with, and a-:cept the obligal ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed n: me of ragistered agen and title if applicable (NCG1E' Ragistered Agent signature raq sirad when ranstaling) DATE
12. OFFICERS AN!} DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
LE D [ DELETE 1A TITLE CJChange  [T] Addition
NAME DUFRANE, SCOTT 12 NAME
steevaporsss| 1380 HORIZON ROAD 13 STREET ADORESS
CITY-ST-ZP VENICE FL 34293 14 CITY.ST-ZP
TME D J DELETE 2.1 TMLE [JcChange  [C] Addition
NAME KOSTER, RICK 22 NAME
streeT apbress| 9379 STEUBENVILLE AVENUE 23 STREET ADORESS
CITY.ST-ZP ENGLEWOOD FL 34224 2 4CITY5T-2P
TITLE [J DELETE 3.4 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-78 14 CITY-ST-ZIP
TITLE (] DELETE 41 TITLE [[]Change  [_] Addition
NAME 4.2 NAME
STREET ADDRE 36 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZP
TITLE O DELETE 51TILE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY- ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in prmation

indicaterd on this annual report or supplemental .annual report j
officer or director of the corporaion or the recei er or truste
Block 12 or Black 13 if changed. or on an attackment with/a

SIGNATURE:

true and acc Jrate and that my signature shall have th= same legal effect as if made ur der oath; that | am an
mpowered o :xecule this report as required by Chapter 607, Flodda Statutes; and thal my name appeswrs in

ith.gll other like empowered.
00 5 f

‘__'___,_.--—’

T sy

SIGNATIIRE AND TYPED OR‘I

FORDIRECTOR Date Daytme Phone #

CR2E034 (11/98)




