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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham p1 ) am
ANNUAL REPORT Secrlr of St Secretary of State
1998 CIVISION OF CORPORATIONS
DQCUMENT # PQ7000079619 (7)
KIRK TRANSPORT, INC.
Frincipal Place of Businoss Maing Addross “"’I"’ "I mn Iml Ilm "", 'I’" "m llm lml I"" "m II“ IIH
2533 HANSON STREET 2533 HANSON STREET
FORT MYERS FL 3380t FORT MYERS FL 3390t
DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiting Addross 4. FEI Number Applied For
1] 26 5-0507418 Not Applicable
Suie. ApL. #. ele. L‘ Sulte. Apt. #, ete. 5. Certificata of Status Desied L] $8.75 Adaiional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5,00 may Bs
23 | 28] Trust Fund Contribution a Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has palid the current year Intangible
Eﬂ_ :"El 29 m Parsonal Properly Tax due June 30. [T Yes O Ne
g, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agont
KIRK, LORRAINE A 81| Name
2533 HANSON STFEET B2| Street Address (P.O. Box Numbaer is Not Acceptable}
FORT MYERS FL 33901 .
84| City 85| Zip Code
FL [*|

14. Pursuan! to 1he provisions of Sections 607.0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

agant. | am familia h, and accopt the pbligations of, Section 607.0505, Florida Statutes.

Y1098

SIGNATURE . Ed‘“
Signalure, yped of printed name of regsiensd apelit and tile H apficable {NDTE Registerad Agent signature required when reinataling) DATE
12. OFFICERS AND MRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T OFcETE 11TmLE [Jchange [ Addition
NAME KIRK, LORRAINE A 1.2 NAME
seet aporess | 2683 HANSON STREET 13 STREET ADDRESS
CiTY-ST- 2P FORT MYERS FL 33901 14 CTY-$T- 2P :
THLE [J DELETE 21 TILE [“Tchange [J Addition
NAME 2.2 NAME
STREET ADORESS 2 3 STREET ADDRESS .
CHTY-ST-2IP 2 4CITY-ST-21P
HLE . [T DELETe 31TILE [ Change T Addition
NAWE 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 21 34 CITY-51-2IP
TILE ] DELETE 41TITLE [J Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44CITY-8T-2P
TME [T prieTe 5.1 T1TLE L1 Change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-ST-21P 5.4 CITY-SI-21P
TIE T peLETE BATITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-5T-21p GACITY-S1-21P
14, | hereby carlily 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 information

indicated on this annual repont of supplemental annual report is true and accurate and that my signature shall have the same legal effect ms if mada under oath; that | am an
officer or director of the corporation of the receiver or trusies empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on an atlachment with an address.
SIGNATURE: G H40-98  94{-234-i143Y4

CR2E034 (10/97)



