" " FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 2 DIVISION OF CORPORATIONS S@CI‘CtaI'y Of State
DOCUMENT # V36517 3)

1. Corporabon Rame

POWELL TRANSPORT SERVICES, INC.

pfr(llelE’t’l‘pl(i(.ﬂ af Bumru. Maiting Address ”ll"l“l“llul |“I\ |I||| ||I|| |I|| |||)| IIIlll"“I\l" I‘I“ Im”lll

1609 5157 § P. 0. BOX 24532
TAMPA FL 33619 TAMPA FL 336234532
us

3. Date Ingorporated or Qualified | 3a. Date of Last Report

05/15/1992 06/01/1096

"2 Progipal Fiace of HL&II(’;} T 2a. Mailing Address 4, FEI Number Appiied For
2l /f29 575 5773’6’7 ﬁtz‘?’ D, Pok 2YS37-| 503128421 Not Applicable
e, Apt & o S A L. ﬂ 1C. it
L S o F— U‘le p... ee — 5. Cerlificate of Status Desired O 53.75 Additionel
Lz-l T 27] Foe Required
(‘"W & Stle City & State 6. Election Campaign Financing $5.00 may Bo
2Cﬂ / e;u)ﬂﬂl F / _Tﬁfnpﬁ 4 / ' Trust Fund Contribution [ Added to Feos
,, ,,,,, Country Zp CU“ 8. This corporation has liability fo intangible tax under s. 198.032,
Z 3 f"/ 7 i?SW//.S‘Jm ouste|] B3623 s 7&éafm¢4 Florida Statutes ves ([ No
| 9. Name anq_il_qc_iross of Cuffent Reglslered Agent 10. Nama and Address of New Reglstered Agent
" HALL, CRAID B[ Name |
4830 W. KENNEDY BLVD B2| Street Address (P.O. Box Number is Not Acceplable)
ONE URBAN CENTER, STE. 750
TAMPA FL 33600 83
84| Ciy FL 85| Zip Code

1. Tarsuant to the provisions of Scetions 607 0607 and 607 1508, Florida Stalutes. the above-named corporalion submits Ihis slatement for the purpose of changing its registered
office o ragislered agonl, o bath, in the State of Florida. Such chang was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | arv farmibar with, and ac cept the obligations of, Seclon 607.0505, Florida Statules.

SIGNATURE

Gt it Fes Type | 2e e e o tage e red dgen wnd Ll | apple st INOTE Registered Agent sigriature raquired wheri rainsiating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “TPD [T DELETE 1ATIE [dchange [ Addition
MEAE POWELL, CLYDE W 1.2 NAME :
sweranoness | P 0, BOX 24532 N/A 1.3 STREET ADDRESS
avsi e | TAMPAFL . 14 GITY -5T- 1P
Tt ST [ Joecete 21TTLE [JCrange [ Addition
KM POWELL, CLAYDE W 22 RAME
sineel aovar s | PO, BOX 24532 N/A 7 STAEET ADDRESS
wyaoze | TAMPAFL - 2 4CITY-ST-2P
RETA - [ DELETE 3EINLE [Jchange L1 Addition
HAN: 32 NAME
SURELT AUDRISE, 3.3 STREET ADORESS
oSl | 34 CITY-ST-2IP
e o [ 3 OELETE L1TILE [T Change L] Addition
hAvE 4, 2 NAME
STRFED AL 4.3 STHEET ADDRESS
Ly -8 A i 44 CITY-ST-2P
e [T oeLeTe 511IME _ [JChange L] Additian
HAME 52 NAME
SIREE T ALDRESS 5.3 STREET ADDRESS
Gv-51-20 ) §4CITY-§T-2P .
T [ ] pECETE 61 TITLE [ Change  TCT Addition
N 62 NAME
STRTE L ADDIRE S 63 STAEET ADDRESS
Sy st o ~ B4 LHY-S1-2P

4. T do herubsy o ian supphed with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher cerlify that the

Iam an officar or director A e corporation or the: receive
appears i Back 12 or Ploc 13 if changed, or on an a

SIGNATURE:

trustee empowerad 1o exacute this rgpprl as required by Chapter 607, Florida Statutes; and that my name
ent with gn address

Vo ew ,,// ﬂ'/a/-?7 f/-?"?y7'23"y

NPTURE AND TYPED OR PRINTED NAME OF SFGNING € F! A GF DIRECTOR Daytme Phone #

A

arbfy 1hat the mprdat
infornation inseated on thigfanfual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mage under oaih; that

it | Apr 04 1997 8:00am

CR2E034 (9/96)




