FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

21]

Sutite, Apt #. etc
22]

S;lial“\_}ll— #_{!c

PROFIT B0 FL ORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 pir% s DIVISION OF COMPORATIONS
DOCUMENT o’/ T
1. Corporgon Name # 691 40 (8)
SABAL TRANSPORT, INC.
Principal Place of Business e ing Addross o
BUILDING 409 AVE ABARTOW AIR-BASE BUILDING 409 AVE A-BARTOW Ali-BASE
PO BOX 40 PO BOX 40
BARTOW FL 33830 BARTOW FL 338310040
2. Principal Place of Businoss 28, Mailing Address ]

FILED

May 13 1997 8:00am
Secretary of State

AR IR

3. Date Incorporated or Qualified

_ 06/04/1981
4. FEI Number

_ 592196867

5. Cenibcale

City & State
23

o]

Country

|25

Zip
124]

4;9]

BARNES, LARRY L.
BARTOW FL 33830

SIGNATURE

460 WASHINGTONIA COURT

Signature. |~(pm_m Dl-l‘l'v-((_nuﬂ‘i‘“ﬁ' u_.;m-al-d ayt= i and Bicd appin abie

12,

/|p -

9. Name and Address of Current Registered Agent

DP
BARNES, LARRY L.

TINE

NAME

STREET ADDAESS
Ciiy- 51-1pP

BARTOW FL

460 WASHINGTONIA COURT

3
BARNES, VICKY T.

TITLE

NAME

STREET ADORESS
CITY-§7-2IP

BARTOW FL

480 WASHINGTONIA COURT

TIRLE

RAME

STREET ADDRESS
CITY-§1-2IP

Do

Cily & Stale

Tt

Dot |

TITLE

NAME

STREET ADDAESS
CITY-5T- 2P

Tlorcers

TLE

HAME

STREET ADDRESS
CITY-ST- 2P

TLE

NAME

STREET ADDRESS
CITY-5T1-2IF

ok

[ oeLen 1

T Cowtry
N

N R

OFFICERS AND DIRECTORS

MNamic

Flarida Statutes

6. Eleclion Campaign Financing
Trust Fund Contribution

8. This carporation has liabilily foﬁtangible tax under 5. 199,032,

3a. Date of Last Reporl
1 42396
Applied For N

Not Applicable

$B.75 Aaditional
Fee Required

" $5.00 May 8o

Added fo Fees

0

of Status Desired

Yes [ No

10. Nama and Addross of New Registered Agent

R

84! City

T1. Pursuani 1o the provisions of Seclions 607 0502 and 67,1508, Florida Stalutes. Ihe above-named Gorporation swmils this stateniont for the pUpose of changing ils regisie
office ar registered agent, or holh, i the State of Florida Such change was aulhorized by the: corporation's board of direclors. | herehy accept the appointment as regislered
agent. { am familiar with, and accept the abhgations of, Section 607 0505, Flanda Slatutes.

FL

jss 7w Code

? 3S1REET ADDRESS

3
32 NaMmt
33SIREFT ADDRESS

41
4.2 NAME
43 SIKEET ADDRESS

5100

5.2 hAME

5.3 STHEET ADDRESS
S4CITy-5I-2P

2 40my-51-4r
LA AL L LA S

A LTCSTA

Adony-srar |

cred Agont signarine roquired when rancnngy B T T
1B T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1AYILE o S ) l f Change (U_Aadilmn
1.2 NAkE
1ISIRLE T ADDIESS
14CITY S1-21P
o T LT Change "DM&MW
22 HAME

G
b2 NAME
63 STHLET ADDRESS

| 64ClY-S1- 77

appears in Biock 12 or

i SIGNATURE: /

AW -G G533 08T

14. | do hergby certify that tha information supphed with this filing dacs not qualify Tar the exemption slated in Section 119.07(3)(}, Florida Statates. | furlner certify that the
information indioated on this annual repart or supplemental annual reporl s true and accurale and that my signature shall have the same legal effect as if made under oath: that
| am an officar or director of tho corporatian or the receiver or trustee empowered 1o execute Lhis report as reauired by Chapter 807, Horida Statutes; and that my narme

lock 13 if changed, o on an attachment with an address

- - Cnange [T Agdition
77777777777777 o ] Change Addilion

CR2EQ34 (9/96)



