0421408

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000047578

1. Corporation Name

FLEETWOOD EXECUTIVE TRANSPORTATION, INC.

— FILED
FLORIDA DEFARTMENT OF STATE Apr 26,1999 8:00 am
Secretary of Stato ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90167 039 ***150.00

RN

Principal Flace of Business Mailing Address
13231 WASHINGTON AVE 1323 WASHINGTON AVE:
LARGO FL 33773 LARGO FL 33773
DO NOT WRITE IN THIS SPACE
3. Date incorporated of Qualifed
05/26/1998
2. Principiil Place of Business * | 2a. Mailing Address 4, FEI Number Applied For
21 26 tNo: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti '
i ® ute. Ap ¢ 5, Certifc ate of Status Desired (] $8 75 'Add.ltmnal "
22~ ;I Fee Re juired :l
City & ¢itate City & State 6. Eleclion Campaign Financing 0 $5.00 vayBe "I
E El Trust I'und Contripution Added to Fees i
Zip Couantry Zin Country 8. This corporation owes the current year Intangible {
;] 25 29 m Personal Property Tax. Oves Gio 3
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent H
81 Name i
CAROLLO, JOSEPH § 82| Street Address (P.O. Bor Number is Not Acceptable) :
Y t 0. Bo:: Number is Not Acceptable ]
15231 WASHINGTON AVE rost Address - oo r
LARGO FL 33773 ]

FL 85| Zip Code

nt for the purpose of changing its 1egistered
reby accept the appointment as registered

Y-02-99

11. Pursuz nt to the provisions of Sections 607.050z and 607.1508, Florida Statt tes, the
office cr registered agent, or both, in the State < f Florida, Such change was authori
agent. { am familiar with, an jftpt the obligat ons of, Section 607.0505, Flarid

SIGNATURE OS S.

Slgnature, typed o printed na ne of ragistered agent and t-iﬂe if applicable (E ¥ eni signature required when reinstat DATE ,5- | )
12, OFFICERS ANI} DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 1 =i B
TME (7 DELETE 11 TE =W T _ CiChange  Etadition | = |
NAME 1.2 NAME ']’égep W S, CALOILO o B
STREET ADORE IS 13 STREET ADDRESS i 2 WPS%'\NO"? N WE/ <u:.l. '
Cmy-3T-2P crysree | AL BE3 &
TITLE [ DELETE 21TME [JChange  [JAddition | O
NAME 2.2 NAME ‘
STREET ADDRE 38 2.3 STREET ADDRESS J E
CITY-ST-2IP __jz4ciy.gr-zP ] ;
TITLE ] DELETE 34 TME []Change [ Acdition .
NAME 32 NAME
STREET ADDRE!iS 33 STREET ADDRESS .
CITY-51-2P 34.CITY-51-2IP 1.
WE C) DELETE 41TITLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-2P A4 CITY-ST-2IP | ¥
TME [} DELETE 54 TIME [ Change  []Addition i
NAME 5.2 NAME .
STREET ADDRES § 53 STREET ADDRESS g ]
| ErmY-sT-7IP 54 CITY-ST-ZIP z :_
TIME [J DELETE 61TIMLE [IChange  [] Addition £
NAME 6.2 NAME =
STREET ADDRES § 6 3 STREET ADDRESS -
CITY-5T-2P 6.4 CITY-ST-2IP

14, 1 hereby certify that the informatian supplied with this filing does nol qualify for the exemption stated in Segtion 119.07(3)(i), Floriga#atutes. | further cetify that the information
indicate on this annual report o supplemental annual report is true and accurate and that my signatere ghalt haye the & iy ‘,5 ect as if made under oath; that f am an
officer ¢ director of the COTROration of he receiver or frustee empowered 10 & (ecute this report a uirgld by Captey 60§, AbJStatites; and that 1y name appears in

Block 1¢! or Block 13 if changed, or on an attachr1ent with an address, with al other like empo y 7J7

G - ~ b
SIGNATURE: _JOSePH S CAROLL g O8I-7673%
Jaytime Phone #

SIGNATUHE AND TYPED OR PUNTED NAME OF SIGNING OFFICER OR DIRECTO!




