FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATK)N ) - ,2\;‘, Sandra B. Mortham
ANNUAL REPORT be. :’ Secrelary of State

DIVISION OF COHPORATIONS

1996 KW

DOCUMENT # V71 950 (2)

1. Corporation Name

VALUE TRANSPORTATION SERVICES, INC.

o L

LTI

Principal Place of Business i Mailing Address
6915 E BROADWAY 6915 E BROADWAY
TAMPA FL 33619 TAMPA FL 33619
3. Date Incorporated or Qualiied | 3a, Date of Last Reporl
) 10/13/1992 05/01/1995
2. Principal Place of Business _2a. Mailng Address 4. FE! Number Applied For
[21] 25| 59-3150509 / Not Applicable
Suito, Apt. #, eic. . Suile, Apt. #, ele. 5. Cerlficate of Stalus Desirad ﬂ]/ $8.75 Adional
22 27i ] Fee Required
City & State ity & State 6. Elaction Campaign Financing $5.00 May Be
23 N 23]__‘ Trust Fund Contribution (] Added 1o Feas
op L. Caountry __dp - Country 8. This corparation has liability for intangible tax under s 199.032,
2_4[ 25:[ zgl 30] Floridla Statutes O ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FOWLER, CLIFTON G 82| Strent Aduress (PO, Box Namber 15 Not Acceptabie)
3008 AVALON TERRACE DR
VALRICO FL 33594 8
(84} Gy FL |as Zips Coda

11, Purstant 10 the provisions of Secticns 607.0502 and 6071608, Florida Statutes, the above named corporation subirmits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors, | hereby accept the appaintment as regislered agent. | am
familiar with, and accept the abligations of, Section 607.0305, Florida Statutes.

SIGNATURE

Sigridure. oot or priried rare of red siund agant nd e Fasnicatks T INSTE Regiatored) Agt St oquired when -einlaings DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 %
NILE P [JOELETE L1TILE [ Change ] Addition bl
NAME FOWLER, CLIFTON 1.2 NAME 3
streer aooness | 3009 AVALON TERRACE DRIVE 1.3 STREET ADDRESS o
CAY-§1-2P VALRICO FL ~ - 14C/TY-87-2p &
TLE VST W DELETE 2 1L VvVesT [] Change [ Additon | ©
Nt MANIACI, RICHARD 2210 RNOLE, RICHARG
ste) aobeess | 6915 E. BROADWAY AVE. B erseronnss | $ 19 SEABLEEZE DR,
CITY- ST- 1P TAMPA FL N o 240Y-81-2P Rus K 1N, FLoRIAA 33570
TITLE [ DELETE 3 1TILE ] Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADGRESS
CITY-ST- 2P o L 34 CITY-S1- 2P
TLE [] DELETE £THLE [[] Change  [] Additian
NAME 42 MAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP B 44CITY-ST- 2P
TIME (T DELETE 5 1TILE [ Chamge {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2 54 CITY-51- 7P
TILE [ DELETE 6 1TILE [] Change  [7] Addition
NAME 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-51- 2 6.4 CITY-51- 2P

14, | do hereby certify that the information supplied with This T ng is volunlasily furnisheod and does not qualify for the exemption stated in Sechian 119.07(3)(k}, Florida Statutes. | further
certify that the information indicaled on this annual repo-l o supplemental annual report is true and accu-ate and that my signature shall have the same legal effact as it made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this repor as reduired by Chapter 807, Florida Statutes; and that ny name
appears in Block 12 or B 13 if changed, or on an atlachmont with an address.

SIGNATURE: /% .}%v{é» LL1f7op) B Foweor fed, ol G papany

“EIGNATUHE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIREETOR Dale Daytin Frione §




