03161999-90156-911-$150.00-$150.00 ey . FILED

S
{ yi : : -
i P YT v Mar 16, 1999 8:00 am
CORPORATION 728 Katherine Harrs Secretary of State
ANNUAL REPORT Secretary o Stgto 03-16-1999 90156 017 ***
1999 DIVISION OF CORPORATIONS o 150.00
A
DOCUMENT #
P vt P98000041790
W W W TRANSPORT, INC. .
N 10 O
P.Q. BOX 85t(4 P.G. BOX 8109
Ft. MYERS FL 33908 FT. MYERS FL 33908 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 05/06/1598
2. pPrincipal Place of Business 2a, Mailing Address 4.! FEI Num Appliad For
21] 78] @S'"Otﬁ 24299 Not Appiicabla
?2] Suita, Apt. #, etc. — Suite, Apl. #, etc. 5/ Cortifcate of Status Desied [ $BF°7° mnxa‘
T City & Siste - City & Stale™ — — —— — —— "8 Elaction Compalgn Financing ™= — =$5.00 Moy Be — =]
m 28] Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes the curvent year intangibla
;4—] E;] 28] raa Personal Proporty Tax. [ Yes ﬁﬁ
9. Name and Address of Current Registarad Agent 10. Namne and Address of New Ragistered Agemt
81| Name "
WOLLAM, GENE A
15694 JONA LAKES DR. 3] Street Address {P.C. Box Number is Not Accaptabis)
P.0. BOX 8104, FT. MYERS 33808(MAILING) [
FT. MYERS FL. 33908
84] City FLTPS\ Zlp Code
ton submits this statemant for the purposa of changing its registered

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corpocal
office or regisiered agenl, or bath, In the State of Fiodiga. Such cha was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared

agent. | am familiar with, 8nd accept the obligations of, Section B07.050S, Florida Statutes.

SIGNATURE
- typed or PNESd AaTes of FecREWed A8 8nd LW A appicatie. TROTE: Ragrenesd Agant requined whon " GATE =
42. QFFICERS ANO DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 9
TME D ] DELETE 1.4 TME CChange  [JAddison | T
RAME WOLLAM, GENE A 12NANE b3
smrectaooress| P.O. BOX 8104 13 STREET ADORESS i
erv.stze | FT. MYERS FL 33908 14CITY.5T-2P ‘ &
TmE Cl OELETE 21TE CChange  [JAddin| O
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2 4 CITY-ST-2IP -
mE 1 DELETE 33TME CiChangs [ Addition
e | NME e . R IINNE e
STREET ADDRESS 2.3 STREET ADCRESS ST At Tt
CITY-§T- 209 34.CITY-5T-2P
Tme ] DELETE 41 TE CiChangs ] Addition
NAME 4. 2 NAME
STREET ADORESS 43 §TREET ADDRESS
CITY-§T-2F A4 CITY-5T-2P
TE ) DELETE 51 TE ] ) DiChange [ JAddiion
NAME 52 NAVE .
STREET ADDRESS 5.3 STREET ADDRESS
Crv-§7- 79 54 CITY-ST-ZP
e £J DELETE o IE [JChange L] Addiion
NANE 82 NAME
STREET ADDRESS 3 5TREET ADDRESS
CITY-ST- 29 g4 CITY-ST-2°
da Statutes. | further certlfy that the informatton

14,1 hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Saction 118.07(3)(i), Flori r
mdicated on this annue! repon or supplemental annual repont is true 2nd accurate and that my signature shall have the 6ame lega! effact as If mada under oath; that t am an
officer or director of the carporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 2 or Block 13 if chagged, or on an attachment with an address, with all other like empowered. '

SIGNATURE: oo (D 6oe) 00 Qoo | 3 lDLB lQQ Q?q |45 -Y36<

G‘ﬁéu;:ém ¢ vmﬁrmmnmmm Daytms Phone §

- -




