FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT p g G5 FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am
CORPORATION £ \ Sandra B. Mortham
ANNUAL REPORT (iR Socretary i Satc Secretary of State
1997 e DIVISION OF CORPORATIONS
DOCUMENT # /5765 3)
1. Corporation Name
CSK TRANSPORT INC.
Y TRy — P — ““" IHII’ mll Illll IIIN IN" Il“ lll" I“Nl'l" I"" Iml III‘. |||'
150 STATE RO 546 W P.O. BOX 1477
LAKE HAMILTON FL :'JlglNEs CITY FL 338451477
3. Date Incorporated or Qualified 3a. Date of Last Report
- ) 06/14/1992 05/01/1996
2. Prncipa’ Place of Busmess 2a. Mailing Address 4, FE1 Number Applied For
gﬂ e ;(;] 59'31399&2 Not Applicable
N Suite, Apt #, elo | Suite, Apt. #, etc. . 38_75 Additional
:?_ 2_L_ - - 5. Cenificate of Status Desired Eﬂ Feo Aequired
Gity & State City & State 6. Election Campaign Financing $5.00 may Bo
;E] Trust Fund Contribution O Added to Fees
| Country Zip Country 8. This corparation has liability for intangible 19« under s. 199.032,
Eg]ﬂ__ e . 25] e a a Florida Statutes D Yes No
e Name and Address of Current Reglsterad Agent 10._Hame and Address of New Reglstered Agent
PEARCE, PATTY J. 81| Name
150 STATE RD 546 W B2| Street Address (P.O. Box Number is Not Acceptable)

LAKE HAMILTON FL

83

B4} City FL IBSTle Code

TA1. Fursuant 10t provisions of Sections 607.0502 and 607.1508, Flonda Statutes_he above-named corporation sUbmits this stalemant lor the puUrpose of changing is regisiered
ofl oo or regstered agent of both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. 1 hersby accept the appointment as registered
ageal | am fauliar wilh and accopt lhe obhgations of, Section 607 0505, Florida Slatutes.

SIGNATURE e
o typed o prnted pan o ol - (NOTE: Rogistered Aganl Bighature required wher rainstaling) DATE
OF ICFFIS AND DIRECTORS 13, ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 12
e DT [T ofLeTe 11 TIME T change L Adgtion
Nkt MULLEN, KIMBERLY J 1.2 NAME
gy aness | 3294 FAIRMONT PL 1.3 SFREET ADDRESS
av.sipe | HAINES CIVY FL 14 LITY-ST-2IP
e D [T oeLere 21 T0LE "I Change |1 Addifion
anse PEARCE, WARREN E. 22 NAME
STHEFY ADDRESS 25‘2 CREST DRIVE 2.3 STREET ADDRESS
cry-sie | HAINES CITY FL 2.4 DITY-ST- 1P
M T D [T oeleie IVTRE [T Crenge L Additon
HahE PEARCE, PATTY J. 2.2 NAME
soueer aoorss, | 2512 CREST DRIVE 3. STREET ADDRESS
onesae | HANESCITY FL 34.CITY-5T- 2P
FW]HTLF 0 T T D DELETE 41 TITLE D Changa D Addilion
navl MULLEN, CHRISTOPHER 4.2 NAME
sanetanoniss | 3214 FAIRMOST PL. 4.3 STREET ADDRESS
are sl 7o | HAINES GITY FL A4CITY-§T- 2P
_II-T"[__- Y 'ﬁ'"""““""'__'"'f—"""“—""'“""_"_ T [:] DELETE 51 TITLE D Bmﬂgﬂ D Addillﬂn
K PEARCE, KEVIN 5.2 NAME
sineer annsiss | 56 SKIDMORE RD. 53 STREET ADDRESS
cov-stae | WINTER HAVEN FL 64 CITY- §- 2
[vne ] T DeLETE 6.1 THLE T Change T Addition
NAkE 62 NAME
STREEY AN0RENS 6.3 STREET ADCRESS
________ £.4 CITY-5T-2P

hat the information sipplied with this fling BGes not qually for the exemplion stated in Section 119.07(3)1), Florida Stalutes. | furlher certity that the
d on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under aath; that
I'am an ofhcor o director of-the carparation or Ine receiver or trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name

fr ith an addrass.
et - /- 439-IC Y.

ale Dayime Pnone #

0394240

.";

SIGNATURE: .- -— %

“EIGRATORE ANDY

CR2E034 (9/96)



