03161999-90038-023-8150.00-$150.00
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DIVISION OF CORPORATIONS

1. Corpuration Name

DOCUMENT # PQ8000081249

SHOWTOWN TRANSPORT, INCORPORATED

Principal Place ol Business

2803 STATE ST.
TAMPA FL 33609

Mailing Address

2003 STATE ST
TAMFPA FL 33609

/ FILED

4 ERO{;—ilT s ‘_-'VA, X FLORIDA DEPARTMENT OF STATE Mal’ 1 6, 1 999 8 . 00 am
CORPORATION >k i 3 B ne Harris
ANNUAL REPORT é%i‘;‘fy" KS:::::::ryeo:;lme Secretary Of State

03-16-1999 90038 023 ***150.00

AR R T

DO HNOT WRITE 1M THIS SPACE

. Dale Incorporated o Qualiled

09/16/1998

2. Prncipal Place of Business

(4]

T 22 Mahng Address

2|

. FEI Number

Applred For

S5 7-353/805

Not Applicable

=]
Suite. Apt #, elc.

Suite, Apt #_ eic

. Cerfcate of Staws Deswved 03

$B8.75 Additional

Fee Required

22} 7]

2
. CiygSwe, L. - N City8 State ___ _ . mnernn. <6 Elmjm‘Camamggﬁin;qgng:;Dhﬁ_,___55_00 May.Be. o | o
23 _— 128[ _ _ Trust Fund C_D_n_um-_n\-_m\_ e Added 1o Fees
Zip 3 Country Zip Cauntry 8. This corporalich owes the current year Inangible
;2 I-zs] ’;l M| Personal Property Tax [ Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAWSON, MONICA '
2403 STATE ST. 82| Street Addiess (PO Box Number is Nol Acceptable)
TAMPA FL 33609 &
84| Ciy FL | asl Zip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508. Flonds Statules, the above-named corporation submits this slatement Tor the purpase of changing #s registered
office or registered agent, or both, 1n the Slate of Flongda, Such change was authonzed by the corporatior’s board of diractors. | hereby accept ihe apponiment a3 regisierst
agenl. | am familiar with, ang accept the obligations of, Seclion 607.0505, Flonda Statutes,

SIGNATURE

Slgrnnda typen) o pnnted nama o3 1ariered aqutt ana Ime J apeh sl AHDIE Ryt S0unt sqnatuen v mie WESD TG DATF, 8
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 @
NRE PD [l DELETE VHTIME (JChange [} Addibon I_-"
NAME JOHNSON, SONJA 12RAME 3
smeetanoress| 7021 ESTREWE AVE. 43 STREET ADORESS a3
any-§1- 28 GIBSONTON FL 33534 13 0ITY-§1. 2P =2
TINE VD [J DELETE 21TME ClChange [} Aadmon | ©
NAME JOHNSON, THOMAS W 22 NAME
streetanoress| 7021 ESTRELLE AVE. 23 5TRERY ADORESS
cmy-51-28 GIBSONTON FI. 33534 2 4CITY-51- 2P
me ] DELETF PR L3 Change | Acdiron
HAME §3NALE ’

==l sraeet anoargs| e —n o RPN 33EIMEF ADGRESS |mmmmemmms o e o e e e R N,

oY 3120 14 OTY-51. 29
TE [ DELETE 11 {RLE [JChange  []Acdiran
NAME 4 2NAME
STREET ADORESS +3 STREET ADDRESS
CITY-ST-2iP _ 44CAY-5T-2IP
me ] DELETE §1TIME [JCnanga [} Acdition
NAME 57NANE
STREET ADDRESS 57 $TREET ADDRESS
CITY.51- 2% 53CITY- S0 7P
TITE [J DELETE 67TIMLE O cCnange ] Addtion
NAME 62 NAKE
STREET ADORESS 6.3 STREET ADORESS
CITY-$T-2P 61 CIY-5T.2P

14. | hareby certify that the informabon suppled with this filing does not qualily far the exemphion stated in Secton 119 07(3){i), Flonda Stalutes. | further cemfy that the informabon
indicated on Ihis annual report or supplemental arnual report is true and accurate and that my signature shall have 1ne same legal effect as i made under oath, that | am an
officer or director of the corparation ar e recewer or truslee empowered lo execule this repart as required by Chapter 607, Floriga Statutes, and that my name appears in

Block 42 or Block 131l changed. or orf fn attachment with an gddress. with all other like empowered
* o . ] - 7 -~
SIGNATURE: __. dVie? _&gféﬂ(zﬁ A 2-9-99 $)3-6 /-1 5Y5
MO TYPED Of RINTED Al Si G OFFIC R DIREGTOR Oae Dirylwmn Phong ¥

SAGNATURE

\




