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

FILED

]
PROFIT FLORIDA DEPARTMENT OF STATE .
C:)RPORATION Katherine Harris A r 28, 1999 8.00 am
ANNUAL REPORT Secre ary of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90063 042 ***150.00
DOGUMENT # Pg7000074661
. Corporation Name
JEWELL TRANSPORT INC.
S 1
4345 FOXTOWN SOUTH 4345 FOXTOWN SOUTH
POLK CITY FL 33868 POLK CITY FL 33868
DO NOT WRITE IN THIS SPACE
3. Date I corporated or Qualifed
082711937
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
= [26] 59-3468645 Noi Applicable
Suite. Apl. &, etc. Suie, Apt. #, etc. 5. Certifcate of Status Desired 1 58'75 Add-'\\iona'.
22 o ?1 Fee Re juired
T City & Sate City & State 6. Electicn Campaign Financing ) $5.00 vayBe
23 2_3\ Trust Fund Contribution Added 1 Fees
Zip Coutitry Zip Country 8. This corporation owes the current year Intangible
;I I—Z?l m m Personal Property Tax. E Yes INo
9. Name and Adcress of Current Registered Agaent 10. Name and Address of New Registered Agent
81| Name
JEWELL, DAVID L
445 FOXTOWN SOUTH 82| Street Address (P.0. Boy Number is Not Acceptable)
POLK CITY FL 33868 EI
84| City 851 Zip Code
FL ™

agent. | am familiar with, and aicept the obligat-ons of, Section 607.0505, Ftrida Statutes.

SIGNATURE

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Fiorida Stati tes, the above-named corporation submis this statement for the purpose of changing its registered

office «r registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered

Signature, typed or prnted na ne of registered agent and title if applicable (NOT Z Registered Agent signaturs req. ired when reinstating) DATE
12 OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 11 TITLE [JChange [ Addition
NAME JEWELL, DAVID L 12 NAME
streer aporess| 4345 FOXTOWN SOUTH 13 STREET ADDRESS
CITY- ST-ZIP POLK CITY FL 33868 14CITY-57-2P
TITLE [1 DELETE 21 TITLE [JChange  [7] Addttion
NAME 22 NAME
STREETADDRE 38 23 STREET ADDRESS
CITY-S1-ZiP 3 4CmY-ST- 2P
TME ] DELETE 31TIMLE T o [JChange  [JAddition
NAME 3.2 NAME '
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TMLE [J DELETE 41TMLE [IChange [ Addition
NAME 4.2 NAWME
STREETADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE L] DELETE 5.1 TITLE [ Change [T Addilion
NAME 52 NAME
STREET ADDRE:;S 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-ZP
TRLE [ DELETE 81TTLE [J¢change [ Addition
NAME 6.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-§T-21 | 54 CiTY-ST-2P

14. | hereb certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. i further c :rtify that the information
indicatéd on this annual report or supplemental annual report is true and acclrate and that my signature shall have the: same legal effect as if made unier cath; that | em an
officer  r director of the corporat on or the receivzr or trustee empowered to ¢ xecute this report as required by Chapte 607, Florida Stalutes; and that ny name appears in

Block 12 or Block 13 d. or on an atigch nent with an,address, wi

SIGNATU

NATURE AND TYPED OR F Rl D NAME OF SIGNMG OFFICEF OR DIRECTOR

al other like emnpowered.

M;L’we /V $-/9-97 14/

784 -09 33

837397

CR2E034 (11/98)

Daytme Phaone #



