AFTER MAY 118 $225.00

FILE NOW: FILING FEE

T PROFIT . M FLORIDA DE PARTMENT OF STATE
COHPORAT‘ON / %‘ Sandra B Morthan:

ANNUAL REPORT . . Secretary of State
1996 \\‘m anmcjm OF com'soam I0NS
- T
DOCUMENT # V60404 (3)

1. Corporation Name

FLA. BROKERS' TRANSPORT, ING.

. r o [ RRRON

E
&

I

Principal Place of Business - WMaiing Adclress
LS. RIGHWAY 27 NORTH U.S. HIGHWAY 27 NORTH
P.O.. BOX 1385 P.Q.. BOX 1385
HAINES CITY FL 33045 HAINES CITY FL 33845 | .
3. Date IncoQiorated or Qualifiad 3a. Date of Last Bepart
2. Principal Piace of Businass o 3 g Address - 4. FEI Number Applied For
E e ] N . _ 40803 Not Applicable
Suite, Apt. #, etc. _ Sute Apl el 5. Cerficate of Status Desired 03 $8.75 Adqnmnal
El 271 Fee FRequired
City & State City & Slate 6. Ulection Campaign Financing 0 $5.00 May Be
23 ;l Trust Fund Conlribsution Added to Fees
Zip | Courtry | _. Falel | Caountry 8, This corporation has lianility for intangible tax under s 193 032,
m '25.1 29] _ 30} florida Statutes O ves (No
9. Name and Address ol Currqr_:_!_ﬁ_ggislered Agent . 10. Name and Address of New Regislered Agent _:
B1| Name
DiSMUKE, GLENN N 82] Strect Address (F.O. Box Number 1s Not Acceptabile)
U.S. HIGHWAY 27 NORTH
P.0. BOX 1385 83
HAINES CITY FL 33845
84| Ciy FL ssl Zip Code

31, Pursuant 1o the provisions of Sections 6070502 and 607 1538, Florida Sratutes, the above named corporation submits this statement for the purpose of changing ils registered office
or registered agont, o both, in the State of Flonda Such ¢hange was authanzod by the corporation’s hoard of derectors. § haseby accept the appoinment as registered agent. | am
farmiliar wiln, and accept the obligations of, Section &07.05050 Florida Statutes

SIGNATURE _

Sapt e Ty | o fratiad e 6

o e g A U At o T RETE Rt Ao £ 5 i g el sl g TpATE
12, OFFICE RS- AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ¢ [ DELETE 1 TIE o O Crarge L] Adduen
KAME OISMUKE, GLENN N 12 NAME
STREE 1 ADDRESS US HWY 27 N BOX 1385 N/A 13 SIREET ADDAESS
CITV-5T-21F ‘:WNES CiTY FL ] 14CIY-51-2IF
TIE o [] DELEEE 2 1TIE [ Crange
hAME MIDDLEBROOK, RUTH 29 HAME
STREE! ACORESS US HWY 27 NO 23 STHEET ADDRESS
CIY-5121P HAINES CITY_ FL ) L 24CIY-5T-2F
TTLE v C] DELETE 3 1TILE [ Coange [ Adodticn
AN MIDDLEBROO¥, RAY Frys
STREE [ ADDRESS US HWY 27 RO 33 SIHELT ADDRESS
CITY Si-2iF HAINES CITY FL o ) 34CIT7 ST-21P
TITLE [] DELETE 4 1TIILE [ Change  [[] Adation
MNARKL 42 NaM:
SUREET ADDRESS 4 3STHEET AUDRESS
CITY-51 2P 44 0¥ -8T- 20
TILE (] DELETE 5 1 TIILE [ Cnange  [] Adédicr
NAME 57 NAME
STREE! ADDRESS 51 STHER| ADDRESS
CITY-S1- 2P i ‘ ) 54CITY-5[-2F ]
THLE [] DELETE 6 1UILE [ Chawge [ Addtion
NAME 62 NEMT
STREET ADDRESS 63 STHEE! ADDAESS
CITY-§1-2P 64 CIY-51-2IP

14, | do nhereby certify that the infarmation supptied with this filn
certly that the informatian ind cated on this Annuat repro
oath, that | am an officer ireclor Of thie COrporatien
appears in Block 12 or

SIGNATURE:

is voluntarily furnished and does not qualify for the exemption stated in Section 1189.07(3)(k), Florida Statutes. | further
r orfsupplementa’ annual report is true anc accurate and thal my signature shall have the sama legal effect as it made unger
1t receiver or bustee empawenasd 10 execute this report as required by Chapter 607, Flonda Stahutes; and thal my name
if changed. wnhitlaghment v an address.

Ay pLddlebacde S-S b V- -oiqy.

" siGH uns?r(m TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cletr thapirie Prione K

= |



