FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION gaX B et o okt Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION CF CCRPORATIONS S e Cretary Of S tate

DOCUMENT # P970098809 (1)
QLR R

1. Corporation Name

L.M.-W. TRANSPORT, INC.

Principal Place of Business Mailing Address
3902 MILLPOINT DR 3602 MILLPOINT DR
JACKSONVILEE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S
111711997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 [26] G~ 3y 77277 Not Applicabie
Suite, Apt. #, ele. Suite, Apt. #, elc. i i
P . P 5. Certificate of Status Desired [ $8'75 Add.lﬁonal
E El Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 way Be
;‘ ;‘ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corperation owes ar has paid the current year [ntangible
;‘ E‘ Zé] ;l Personal Property Tax due June 30. 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OWEN, GEORGE E JR. 81) Name
888 EXECUTIVE CENTER DRIVE W. STE 202 B2| Street Address (P.O. Box Number is Not Acceptabie)
ST PETERSBURG FL 33702
83
84| Chy FL las‘ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement 1or he purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of printed name of ragistared apent and tille it applicable {NOTE. Regittered Agent signature required when rainstating) DATE .

12, QFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE F1D 7 pELETE 11 TITLE [Tchange ] Addition
NAME WALKER, LESLIE A 1.2 NAME

strzeT aporess | 3802 MILLPOINT DR 1.3 STREET ADDRESS

CITY - ST-2 JACKSONVILLE FL 32257 1,4 CITY-5T-2P

THLE V50 LT DELETE 21 TIE [ Change L] Addition
NAME WALKER, MELODY G 22 NAME

street anoress | 3802 MILLPOINT DR 23 STREET ADDRESS

GTY-ST-2P JACKSONVILLE FL 32257 2, 4 CITY-57-21P .

TILE L1 beELETE 31 TILE [ Change [T Addition
NAME 2,2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-S7-2IP § 34 CTY-ST-2IP .

TLE [T DELETE 41 ¥ILE [J Change L] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T- 2P 44 CITY- SE-2IP L

TNE {1 DELETE 51TMLE [ Change ] Addition
NAME 5.2 NAME

STREET ADORESS 5,3 STREET ADDRESS

CITY-S7-2p 5.4 CITY- ST-2IP

WIE [T peLeTe 6.1 TLE - - = =7 7 7" [OcChange []Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4 CITY-ST- 2P

14. | hereby cenrtify that the information supplied with this filing does not qualify for the exarnption stated in Section 119.07{3)(i), Fiorida Statutes. [ further certily that the infermation

indicated on this annual report or supplemental arinual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsctor of the corporation o the raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. )
SIGNATURE: ,‘7/2 Yo E REGUIRED J=258  (Pe4) 727 1815

CR2E034 (10/97)



