SECQND NOZCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1908

AMOUNY DUE ON OR BEFQRE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Aug 05 1998 8:00am
Secretary of State

DOCUMENT # /36517

%. Corporation Name .

POWELL TRANSPORT SERVICES, INC.

(3)

{0 G P

Princlpal Piace of Businass Maili-ﬁ_g_Address

1609 $18T STREET SOUTH P.O. BOX 24532
TAMPA FL 3318 TAMPA FL 33619
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 06/15/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
21 _ 2,;5_| 59'3124421 Not Applicable
Sulte, Apt. #, alc. - Suite. Apt. &, etc. 5. Cerlificele of Status Desired [:l $8.75 addiional
m zﬂ . : Fee Required
City & Stats __ City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fung Contribution [] Added to Fees
Zip __ Gounlry | dp Country 8. This corporation owes or has paid the cumgnt year intanglble
;I 25 ] B 19] 30 Personal Property Tax due June 30. Yes No
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name 1
HALL, CRAID W. CRA & Hall, FA
4830 W. KENNEDY BLVD 82| stre gass (P.0. Box Numbar Is Not Acceptablg)
ONE URBAN CENTER, STE. 750 TY35" 1) Kgmnedy BIV.
TAMPA HL 33809 83
N Yrbav (enire STE. 759
84| Cit ! 85] Zip Cogle
T ompa_, FL [*| %5709

11, Pursuant fo the provisions of sections 607.0502 and GD?TF)‘O_E_&, Florida Statutes, the above-named corpora'lion submits this statement for the purpose of changing its rapistered
office or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors, | hereby accept the appaintment as registered
agent. | am famitiar with, and accepl the obligations of, section 607 0505, Florida Statutes.

indicated on this annual repg,
an officer or girector of the
in Block 12 or Block 13 if,

ration or lhe receiver or truslg
d, or on an altachmeni witl’an agdress

o APV

onIshiiA TIIDIE,

SIGNATURE

Signatyes, typad o printed name of ragislerad agant and litla If apphicable [NOTE" Registeret Agent mignature required when rainsteting} DATE — 8
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
e 2] [ JoeLere t1TME [ onange [ Addiion | =
NAME POWELL, CLYDE W 12NAME 2
srreeranoress | P. 0 BOX 24532 N/A 13 STREET ADDRESS m
CITY.ST2P TAMPA FL 14 CITY.ST-2IP g
Tme ST [ 1pecete 21TE L] crange [ Addition
HAME POWELL, CLAYDE W 2.2 NAME
streetanpress | P Q. BOX 24532 N/A 23 $TREET ADDRESS e
CITY.STZIe TAMPA FL o _ 24CITrSTP
TImEe [ Jbecere 31TIMLE mhange ] addition
NAME 2.2 HAME
STREET ADDRESS 33 §TREET ADDRESS
cY-STZP o 34 CITY-STZP
TNE [ oeLete 417ME [ changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST2IP o  Jracirrstze
TITLE [T oetere BTG [ agdiion
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS FEFLEG, T
CITY-ST.2P 54 CITV-STZIP
TLE Ul betere 61 TITLE [J change [ Addiion
HAME 6.2 NAME h
STREET ADDRESS §.3 STREET ADDRESS 85
CITY-ST.ZIP 6.4 CTY-ST-2ZIP
14. | hereby certify that the informalidlf supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify thal the information

supplemental annua! report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am
Bmpowered to execute this repor as required by Chapter 607,

:..;LAJM,:H:? Lt

lorida Statutes; and that my name appears

P 2 PP e aut. 280



