- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
‘ PROFIT T

CORPORATION e
ANNUAL REPORT

1996 \Z
DOCUMENT # V36517

1. Corporation Name

POWELL TRANSPORT SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

1

Principal Place of Busingss

P. 0. BOX 24532
TAMPA FL 33619

Mailing Address

P. 0. BOX 24532
TAMPA FL 3319

Date Incorporated or Qualified 3a. Date of Last Report

B

3 ' 3

065/15/1992 05/01/1995
2. Prncipal Place of Busingss o 2a. Mailing Address ; 7 4. FEI Number Applied For
ol g2 SEE ST SoTh ] _Come n5 fheve 59-3124421 Not Applcai

Sufte, At ¥, etc. Suite, Apt. #, elc. $B.75 Additional

5. Certificate of Status Desired
E] m ' O Fee Required
City & Stale - City & Stale 6. Eiection Campaign Financing $5.00 May Be
E ﬁ;ﬂ 'P v /7{ m Trust Fund Contribution O Addod ta Foes
Country Zip Country 8. This corporatian hag liability for intangible tax under 3 193.032,

H 3357 @ o dereh

29 [30] Florida Statutes 3 Yes [INo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
Bi] Name
HALL, CRAID 82| Stroct Address (P.O. Box Number is Not Acceptable]
4830 W. KENNEDY BLVD
ONE URBAN CENTER, STE. 750 63
TAMPA FL 33609 84( Ciy F L 85| ip Code

CR2E034 (12/95)

11. Pursuant 1o the provisions of Sections 07,0502 and 607 1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl 1he obligations of, Section BO7.0505, Flarida Statutes.

SIGNATURE __ e _ e e e e

Sigriature Typad or printad name of registered agent and litle if spplicable [NOTE: Regstored Agent sigeatsre reguired when reinstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

THLE PD 1 DELETE 1ATITLE . [ Change [T Addilion

NAME POWELL, CLYDE W 12 NAWE

et sooress | P. O, BOX 24532 N/A 1.3 STREET ADDRESS

CINY-ST-2IP TAMPA FL 14CTY-ST-2F

TmE ST (] DELETE 21 TILE [ Change [ ] Addiion

HAME POWELL, CLAYDE W 22 NAME

et 2oomess | P 0. BOX 24532 N/A 73 STREE) ADDRESS

Cly-SI-2IP TAMPA FL 24 GITY- 5T-21@

TIEE [) DELETE 3 1TILE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33. STREET ADDRESS

CifY-ST-2IP 34 CITY-5T-2IF

THILE [ DELETE FRRN: [ Crange  [[] Addition

NAME 42 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-5T-7IF 4.4 CITY -5T-ZiP

THLE [ DELETE 5 1TITLE [7) Change ] Addition

NAME 52 NAME

STREET ADDHESS 53 STREFT ADDARESS

CITY-§1-2IP 5.4 CiTY-ST- 2P

TILE [) DELETE 6 1TLE [0 Chang: [ Additon

NAME 62 NAME

STReET ADDRESS 63 STREET ADDRESS

CiTy-SI1-ZIP 64 CITY-ST-2IP

14. | ¢o hereby certify that the infopsation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k). Florida Stalutes. | further
cerlify that the information inefcated on this annual report or supplemental annual report is frue and accurate and that my signature shill have the same legal effect as: it made under
cath: that | am an officer g ctor of the corporation gr.the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

shment with an address.
 B3-RYT-280f

/ v
sf&é%m‘oniﬁ%ﬁ%;é‘é{@ﬁ%ﬁﬁ égé_/[i o Q% —‘iaT’é_ T Dagtme Phoe &




