l 1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED é
PROFIT 7 FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORAT'ON Katherine Harris
ANNUAL REPORT ot of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90028 043 ***150.00

DOCUMENT # Pg8000107718 ;

1. Corporation Name

OSHKOSH TRANSPORTERS, INC. %

SO

Principal Place of Business Mailing Address
16053 MYAKKA RD 16053 MYAKKA RD
SARASOTA FL 34240 SARASOTA FL 34240
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
12/28/1998 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbs) Applied For ;
|
& ] —O8P (228 [Trarge] ||
Suite, Apt. #, etc. Suite, Apt. #, etc. r- ] it '
He, AR 7, B uie. e 5, Cartifcate of Status Dasired [ $8.75 ddiional f
2—] ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
;‘ |2_5| ;I [EI Personal Property Tax. [dves m' No :
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent !
81} Name
LOUISO, LOU E 82| Strool Address {P.O. Box Number i Not Accepiabie) ‘
.O. mber is Not Acce e :
16053 MY, AKKA RD reel ress ( ox Nul pf ;
SARASOTA FL 34240 83 !
;
84| City F L 85| Zip Code E
11. Pursuant to the provisions of Sections 6028502 and 607.1508_Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered !
office or registered agent, gr boleiq 1 ﬂ of Florida. & pange was authorized by the corporation’s board of directors. | hereby accepighe appeintment as registered
agent. | am familiar with, akd P R B07-0505, Florida Statutes.

i S/55/9

({NOTE: Registered Agenl signature required when reinstating)

T = ~
12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T8 OFFICERS AND DIRECTORS IN 12 :6 E
TME D [ DELETE 1A TMLE [JChange [ Addition E
NAME LOUISO, LOU E 12NAME 31
street aooress| 16053 MYAKKA RD , 1.3 STREET ADDRESS ol
orvst.ze | SARASOTA FL 34240 14 CITY-ST-21p 2 i
TmE D [ DELETE 24 TME [JChange [ Addiion | © |
A LOUISO, LETA § 220 |
streeT anoress| 16053 MYAKKA RD 2.3 STREET ADDRESS ;
crv-stze .| SARASOTA FL 34240 - . 2ACTY-57-2P | ~— E
TITLE D [ DELETE 3ATMLE [Change [ Addition :
NAME LOUISO, BRENT M a2 NaME |
swreetanoress| 16053 MYAKKA RD 33 STREET ADDRESS :
orvstze | SARASOTA FL 34240 34, CITY-ST-ZP
TME D [ DELETE 41THLE {IChange  [7] Addition
NAME LOUISO, MARTIN E 4.2NAME ‘
streer aporess | 16053 MYAKKA RD 43 STREET ADDRESS
crv-stze | SARASOTA FL 34240 44 CITY-5T-2P
TME [3 DELETE 5.1 TTLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
— 54 CITY-ST-ZIP .
TIMLE [ DELETE 6.1TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-57-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(j), Florida Statutes. | further 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 receiyar or st empowered {o-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 1
Block 12 or Block 13 if changed, or on an apathmentyithegn addreds, p gther like empowered. i

SIGNATURE: (ROREXGIINRED L. E, Lossa _3-2599 WI-322/li7

S rrrer NaE O EIGRINOFFICER OR DIREGTOR aytime Phons # Ig




