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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORBORATION A DEPARTVENT O Mar 24, 1999 8:00 am
ANNUAL REPORT Secrtary of Sat Secretary of State
1999 DIVISION OF CORPORATIONS 03-24-1999 90023 018 ***150.00
DOCUMENT # P97000045062
PANTHER TRANSPORTATION SERVICES, INC. ,
AT
P O BOX 639 P O BOX €39
POLK CITY FL 33868 POLK CITY FL 33868
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
05/19/1997
2. Pringjpal Plage of Business Za. Mailing Address A'J 4. FE| Number Applied For
Ip_; JomEERS Ne Lonere 2 440k S.hoedA AVE 59-3446703 Not Applicable
;‘ Suite, Apt. #, etcom ;l Suneg:;#rsté‘ 6 D 5. Certifcate of Status Desi(ed | 58’:-;5'2::;53?;?@
Ciiy & State Cly' & Stats === ~—="8= Eloction Campargh Fihancing—==-—-—$5:00"May 85—
EI : - 28] LPGV_ELA\J W Fu Trust Fund Contribution O Added to Fees
Country Country 8. This corporation owes the current year Intangible
;l [;51 ;l ‘ 359 | 3 |3_| ‘PO'-—“ Personal Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' 81| Name
SOKOLSKI, THOMAS J : ' i
4406 S FLORIDA AVE 82| Street Address (P.'O' Box Number is Not Acceptable)
SUITE 31 . 83
LAKELAND FL 33313 / ﬂ I >
84| City 85| Zip Code
" FL

obligations of, Section 607.0505, Florida

4 Sectigns 670502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thef State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stalutes.

1.0 50054

3/19/4.9

indicated on this annual report or
officer or director of the corpova
Block 12 or Block 13 if changeg

14. I hereby certify that the information syffblied i
] a
2
j

SIGNATURE:

Ry AND PEU OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOH

SIGNATURE fled oF pritted namelbfl regisiered agent and title if applicable. (MOTE: Registered Agent signature required whan reinstating} DATE
12, — OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (] oELETE 1ATILE W_Change [(] Addition
e Tunrlsn, DONALD D SR e Tuent | DuwAd B 50
streeTaooress| 1193 VARNADO ROAD asmerTiovRess | 8 D0 pDLM- ety en,
GITY-5T-ZP GROVELAND FL 34736 14 CITY-5T-2P RUB\J&IM&’; o
TmE D ] DELETE 24 THLE BgChange [ Addilion
NANE HIGGINS, DOUGLAS E 22NME &gy DovidhAs E.
smeetanoress| 1113 WATERFALL LANE 2asmeETADOREsS | | \ LA.KERWUT Dive

| erv.sr.ze 71 LAKELAND FL 33803 - - - | XL i v Sitadd, Fo 33@3 - A
ME - D : . [ DELETE 34 TITLE : . [OChange  [™] Addition
NAME SOKOLSKI, THOMAS J 32NAME
streetaoress| 111 WEST CHRISTINA BLVD. 33 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 34.CTY-S7-ZP
TE [T DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY.ST-ZP
TILE [J DELETE 5.1 TITLE [JChange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2IP 54 CITY.ST-ZP
me ) . [ pELETE 6.1 TME [IChange [ Addition
NAME Y R 2 5.2 NAME
smeermnnsss S ) 63 STREET ADDRESS
orv.stze o} 0 TE T y N ﬂ /} 54 CITY-ST-2P

i does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the infarmation
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

d stee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
yith an address, with all other like empowered.

3lmlra°: QUUAN-09?

]
3

11/98)__ _ .

CR2E034 (11/98

Date Daytime Phone #

[

i



