 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B Mortham

ANNUAL REPORT Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # F65 ~ (6)

1. Carporation Name

F & J TRANSPORTATION, INC.

B L T

F’nmuq‘nﬁ\?‘n&f;é of Htisirléss o Mailing Address
% JEAN KINNARD CANNON % JEAN KINNARD CANNON
12835 HOLLOWAY ROAD 12835 HOLLOWAY ROAD
TAMPA FL 33625 TAMPA FL 33625
a. Datr-owia%%or Qualifed | 3a. Datw }.fst’?%l
2. frincped Flase o Business o Za. Mailing Address 4. FEINyry b%r Applied For
21] 26] 533166692 Not Appoabie
Suite Apt. #, etc | Sulte, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
221 ) - o 27] Fee Required
_ Cily & State Gity & State 6. Elaction Campaign Financing O $5.00 May Be
Lgal - - ;a—l B Trust Fund Contribrution Added to Fees
AL __ Country - 2 Country B. This corporation has hab‘ihﬁw intangible tax under s 199.032,
["3_‘_‘] . e 25 29] Eﬂ Florida Statutes Yes [JNo
R 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CANNON {JEAN KINNARD)
82| Street Address (P.O. Box Number is Not Acceptabia)
12835 HOLLOWAY ROAD
TAMPA FL 83
84| Cily FL 85| Zip Code
11, Pursuaal ta the provisions of Seclions 607.0502 and 807.1508, florida Statutes, he above-named corporalion Submits this statement for the purpose of changing Tts registered ofice

or regislerad agent, or both, in tho State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am
farrilar with, andd accept ihe ohligations of, Sechion 607 0505, Florida Statutes.

SIGNATURE i L I . o e - -
o 73). s f:'?m P::Z-[.-.J Aanw of fogistined agenl and Lk i agpplicate MNOTE Regotered Agunt sgnature required when rainstalrgh DATE ﬁ
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIILE [T DELETE 1 1TMLE [ Crange [ Addton |
Wt CANNON, JEAN K 12 NAME 3
G| RO 12835 HOLLOWAY ROAD 13 STREFT ADDRESS <
| cvestze | TAMP_A_'F_LO_O_O__O__D__"___7_ o 14 CHTY-5T-21P E
gl L ] DELETE Z VIHLE O Change [ Additon |52
CANNON, FELTON E -
STREED ADDRESS 12835 HOLLOWAY ROAD 23 STREET ADDRESS
oieseae TA_M_PA’_E_E _D_E_C_C e 24 Lily-81-2p
TILF v [C] OELETE 3 1TILE [ Crange [ Addition
vt CHAR-LYNN, D CANNON -
STHIE] ADLI[SS 12835 HOLLOWAY RD 33 STREET ADDRESS
Cifv-st-aie ) TAM_ISA_FL e o o mascnv-sr-aep
TiLe {Jonen 41 TILE [J Change  [] Addition
HaklL 42 RAME
SIELHT ADRESS 43 STREET ADDRESS
Spbyestepe o op 44CITY-ST-2IP
TH:F [ DELETE 5 1TINE [] Change  [] Addition
HAkL 57 NAME
STHELT ASDHESS 53 STAEET ADDRESS
| Crweslpe ) B 5.4 CITY-ST-2IP
T [ DeLEte 6 1TIILE [[] Change  [] Addition
BARE G2 NAME
SIRELT ADERLSS 63 STREET ADDRESS
CTv-5l-7 L B4 CITY-ST-2Ip

14. I'dus heveby cerlify that the informatian supphied with his feng s voluntarly Turmished and does not qualtty for the exemption stated in Section 118.07 (1K), Flonda Statutas, | further
certify that the infunmation incicated on this annuat report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aatly that L am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeirs in Block 12 or 13 if changed, or on ). attachment with an a =5
l o
18/96( 813 ) TA0-8otS
e A S R -

SIGNATURE iz

ATURE AND TYPED OF FAINTED NAME OF S1GNIHG OFFTEER OR DIRECTOR




