FILE NOW: FILING FEE AFTER MAY 1 1S $550 FILED
PROFIT i FLORIDA DEPARTMENT § STATE May 09 1 997 8 : OOam

CORPORATION Sandra B, Mort

ANNUAL REPORT Secretary of Stat Secretary Of State

1997 DIVISION OF CORPORAIONS

DOCUMENT # (6)

. Corporahon Narne

H.L. ALBRITTON TRANSPORTATION, INC.

(LT

Principal Place of Business ' Mailing Address
P O BOX 1387 P O BOX 1387
LUTZ FL 33549 LUTZ FL 335481357
3. Das incorporated or Qualitied | 3a. Date of Last Report
_ 01/28/1991 05/01/1996
2. Pnncipal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 Eﬂ_ 59'3049471 Not Applicable
Suite, Ape. & etn Suite, Apt #, etc. . ith
S A R |, DUl ApL el §. Cerificate of Status Desired a §B 75 Adc!rtn:»nal
22| 27/ Fea Required
| Ciy & State Gty & State ' 6. Election Campaign Financing $5.00 Mey Bo
23 o 28] Trust Fund Contribution O Added 1o Foes
. Zp t _ Country Zp Coutry B. This corporation has ligbility for infangible tax under s. 199,032,
24| 25] 2:[ 30 Florida Statites Mves [Ino
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALBRITTON, HOWARD L. 1} Name ‘ '
18115 US 41 N 2| Street Address (P.0. Box Number is Not Acceptable)
%0
LUTZ FL 33549 )3
J4| City FL 85| Zip Code

[ 1. Parsuand 1o the provisions of Sections G57,0508 and 6071508, Fionda Stalules, he ajve-named carporation submits this statement for the purposa of changing its registered
oflice o registered agent, or bath, in the State of Florda. Such change was authorizeby the corporalion's board of direciors. | hereby accept the appointiment s registered

asgenl Lam farmliar with, and accapt the obhgations of, Section 607.0505, Florida Stafes. L I i ii ’ _j

SIGNATURE I .
Slgnature typad o printad naoe ol registered acgent aod L it applizatle (NOTE Hagisterdgii gonl sighatura requirad when reinstaling) DATE

[F OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T.J DecErE T chenge [T Addtion | &
Nt ALBRITTON, HOWARD L. 3
st aooness + 1B116 US 44 N T ADDRESS ‘ Iy
| oy srze LUTZ FL §1- 20 a
e T BrLERE [T change [T Addition | O
HAME
STREET ADDRESS ET ADDRESS
CTY-5T- 2P §1- 2P
e T DeiETe CTcrenge [T Adgition
NAME
STAEET ADDRESS 33 S| EV ADDRESS
Cife-50- 8 -81-20
Te T T oe:ere [ Change  [J Addition
NAME 3
STREEY ADDRERS &35 FT ANDAESS
44 G -ST- 2P
T TToeLETE 511 [T change ] Addition
NAME 5.2 NSt
SIREET ADORESS 5.3 8THET ADORESS
CNY-&T-21 5.4 {j -ST-2P
e e T oELETE 61T [ change [ Addition
NAME 52 NpE
STREET ADDREES 6.4 STET ADDRESS
CITY - 55 2ip 6.4 CIf-ST-21P

14. | do hevaby cerldy that tha information supplied with this filng doas not qualily far tha fxemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
information indicated on this annual report or supplamental annual report is true and gcurata and that my signature shall have the sama legal effect as i made under oath: thal
| am an officer or director of the carporation o the receiver or Trustee empowered 10 elecute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an alachmant with an addrpsg. ((J V.
B Gy ~ _ _ -
SIGNATURE: JL T Q%)  RI3-NE-2030

SIGNATURE AND TYPED OR PRINTED NANE OF SiGNING OFFICER DR DIRECT)
F |

k-



