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

0102940

o FLORDADEPATTUENT O STATE May 05, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

1999 - DIVISION OF CORPORATIONS 05-05-1999 90059 039 ***150.00

DOCUMENT # P98000070991 %

1. Corporation Name i

INLINE TRANSPORTION, INC.

L DA AT

é
!
i
!
i
Pringipal Place of Business Mailing Address !
]
14555 QOCONEE LANE 14555 QCONEE LANE i
ORLANDO FL 32837 ORLANDOQ FL 32837
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed I]
08/14/1998 . ‘,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
385 |
m 26 5? - 354 7 [ I Not Applicable 1
Suite, Apt. #, efc. Suite, Apt. #, elc. ! ) $8.75 Additional ’.f
Eﬂ 5. Certifcate of Status Desired [ Fee Required li
22 1.
City & State City & State 6. Election Campaign Financing $5.00 May Be E
23] 28 Trust Fund Contribution Added to Fees 1.
Zip Country Zip Country 8. This corporation owas the current year lntangible ’ .
m E‘ ’;9_‘ l;;l Personal Property Tax. Oves  XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
81 —
AMERILAWYER Neme BoBERT L., CAODICK
2 t 0. B is Not A tabl
343 ALMERIA AVENUE e A R el Cre €l T
CORAL GABLES FL 33134 3
84| City 85| Zig Cods
OV ELO FL ®| 3895

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
sonsture _Rofle D o éM RoBeRrT L. cAOO0/CK 5’/._50/9?

Slgnature, typed or printed name of ragistered agent and lle if applicable (NOTE: Registerad Agent signature required when reinsiating) DATE a
12, OFFICERS AND DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TME PD O DELETE 11TITLE D B Change  [JAddton | T
e KENNELL, MICHAEL 12 parcY J- KewwMeLl 3
seer anoress| 14555 OCONEE LANE psmeEToREss | 1Y 5 OCINEL  LANE T
CTY-$T-ZR ORLANDO FL 32837 14 CITY-ST-2P QpLANI0  FlorofA  32% 37 &
TME STb - ] DELETE 21TITLE 5 /rlo BefChange  [JAdditon | O —-
NAME KENNELL, DARCY J 22 NAME MIcAREL. K&A)A)ELL
streer ADDRESS) 14555 OCONEE LANE 273 STREET ADBRESS IHSS S QcoMEL LANT =:
CITY-ST-2PP ORLANDO FL 32837 2 4CITY-ST-ZP ODRLANVDO Flroriod4 332 237 —~.
TMLE [J DELETE 31 TITLE [JChange  [] Addition )
NAME 32 NAME i :
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-ST-ZP 34.CITY-ST-2IP -
TME [] DELETE 41TMLE [Change [ Addition —
NAME 4.2 NAME o
STREET ADDRESS 4.3 STREET ADORESS —-
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE {1 DELETE 5.1 TMLE [dChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
The L] DELETE 61TIME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-5T-2P

14. ) hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustgg.ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f changed, of & nt H adoress, with all otner like empowered.

SIGNATURE: K ShiARE i Fereet Aol gov 247-277H

SIGRATURE ANI?PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




