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

PROFIT SR,
CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘ Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000017210 (0)
TOMMY L. KOON TRANSPORTATION, INC.

AR AR

I T T

Princlpa! Place of Business Mailing Address
3455 KOKOMO RD 3455 KOKOMO RD
HAINES CITY FL 33844 HAINES CITY FL 33844
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/01/1997
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Numbar Applied For
21 26) 59-343032b7 Not Applicable
Sults, Apt. #, etc. Suite, Apl. #, etc.
g - wie. ap © B. Certificate of Status Desired O $8'75 Additionel
2 2?1 Fee Requlred
City & State | Gy & State 8. Election Campaign Financing $5.00 May Be
;3_] 251 Trust Fund Contribution O Added to Fees
Zip Caunlry Zp Country 8. This corporation owas or has paid the gurgant year Intangible
2_4| El 29_] _3;] Personal Proparty Tax due June 30, CK‘ﬁ“r’as Mo
P Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
KOON, TOMMY L 81| Name
3455 KOKOMO RD 82| Streel Address (P.O. Box Number is Not Acceplable)
HAINES CITY FL 33844 -
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sechans 607 0507 and 6071508, Florida Stalules, 1he above-named corporation submits this statermant for the purpose of changing its registerad
office or reglstercd agent, or holh, in Lhe State of Flonda. Such change was aulhorized by ihe corporation's board of directors. | hareby accent the appointment as registered
agent. | am familiar with. and accepl the otihgalions of, Soclion 6070505, Florida Statutes

SIGNATURE ___ .
Signature typed of prmled manee of typestered agent and bl it apptabic {NOTE Hogislercd Agenl sigralure required when relnstaling] DATE
12. OFFICERS AND DIRECTOIRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
THLE D [T DELETE +TLE [ Change ™~ [T Addition
NAME KOON, TOMMY L 12 NAME
strecTaponess | 3455 KOKOMO RD 13 STREET ADDRESS
CITY-ST-21P HAINES CITY FL 33844 14 CITY-ST-2PP
TITLE [T DELETE 21TITLE [Jchange L] Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 SIREFT ADDRFSS
CITY-ST-2IP 2.4 CTY-S1-2IP
TIE T bEETE ATTLE T3 change ] Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oiTy- S1- 73 34.CITY - ST-2IP
TME [T oELETE 41TTLE [J change L] Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
OiTY-§Y- 2P o 44 ITY-57-2P
TIMLE [T DELETE 51T [ Change L] addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8¥-2P _ 54CiTY-ST-ZP
TITLE [T oeLere B TITLE [Tchange T3 Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADBRESS
CITY-5T-2IP 6.4 CITY-51-2IP

14. 1 hareby cerlifz that the information supphed with lhis]mg doas not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this annwal report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of 1he carporation or the receiver or rustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it ghanged. or on an attachment with an address.
P T L ulﬁm [Ener Al Y 7 N 4 /!/\Q /O? /nu. P NI~

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : Ooam

CR2E034 (10/97)



