FlI.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathe -ine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # \/37496

1. Corporetion Name

P & P TRANSPORT, INC.

—

Principal P ace of Business

2941 NORTHLAND RD.
MT. DORA fL 32757

Mailing Address

2941 NORTHLAND RD.
MT. DORA FL 32757

ALV AN

DO NOT WRITE IN TH IS SPACE

JAVHBR

3. Date Incorporated or Qualifed

05/18/1992

2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3140622 ot Applicable

Suite, Adt. #, elc.

2 27]

Suite, Apt. #, etc.

O

5. Certifcate of Status Desired

$8.75 Additional

Fee Required

City & Etate
23 28]

City & State

6. Electicn Campaign Financing
Trust Fund Contribution

a

$5.00 lAay Be
Added o Fees

] [B] 8] %]

Zip Couritry Zip Country 8. This corporation owes the current year Intangible
24 H E‘ m Persorial Property Tax. OvYes .ANo
9. Name and Adc ress of Currem Registered Agent 10. Name and Address of New Registercd Agent
81, Name
KERWIN, E. PHILIP :
2041 NORTHLAND RD. 82] Street Address (P.O. Ba» Number is Not Acceptable)
MT. DORA FL 32757 83
84] Cily Fﬂast Zip Code

11. Pursuz nt to the provisions of Sections 607.050% and 6071508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Floricda. Such change was authorized by the corpor.
agent. | am familiar with, and a::cept the obligat ons of, Section 807.0505, Flarida Statutes.

ition’s board of irectors. | hereby accept the appointrment as registered

SIGNATURE
Signature, typed of printed o me of ragistered agen” and title «f applicable (NOTE: Registerad Agent 64 iired when DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D ] DELETE 11 TITLE ClChange  [[]Addition
NAME KERWIN, E. PHILIP 12 NAME
swreeraooress| 2941 NORTHLAND RD. 1.3 STREET ADDRESS
CITY-5T- 2P MT. DORA FL 14 CITY-$T-2ZP
TILE D ] DELETE 24TME [JChange  []Addition
NAME KERWIN, PATRICIA L. 22 NAME
sreeT anore ss| 2941 NORTHLAND RD. 23 STREET ADDRESS
CITY-ST-2ZP MT. DORA FL 2 4 CITY-5T-2ZP
TME [J DELETE 3.1 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDR 55 33 STREET ADDRESS
CITY-5T-2P 3.4.CITY-5T-2P
TTLE [} DELETE 41TITE ] Change [ Addition
NAME 4. ZNANE
STREET ADDRE 55 43 STREET ADDRESS
CITY- ST-2ZP 4.4 CITy-ST-2IP
e 1] DELETE 51TITLE CjChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.2 STREET ADDRESS
CITY-5T-21P 54 CITY.ST-2PP
TIME [J DELETE 6.1 TITLE [JChange  [J Addition
NAME 62 NAME
STREET ADORE 55 & 3 STREET ADDRESS
CHTY-5T-2P £4 CITY.5T-2P

14. I heret y certify that the informaion supplied wit1 this filing does not qualify for the exemption stated iy Section 119.07'(3)(i), Florida Statutes. | further « ertify that the information
indicat2d on this annual report ar supplemental annual report is true and accurate and that my signat sre shail have t e same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 axecute this report as rerjuired by Chapter 607, Florida Statutes: and that my name appe.ars in
Block - 2 or Block 13 if changec, or on an at‘lacl,nent with an address, with «ll other like empowered.

A}

SIGNATURE:

SIGNAT JRE AND TYPED OR PRINTED

= )

LML«)

- 2q 47 Bir Z53E0s

0076067

CR2E034 (11/98)

ME OF SIGNING OFFICER OR DIRECTOR
P m s d .

Date

Daytme Phone #




