MAY 118 $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPOF\AT‘ON Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1996 08:00 AM

DOCUMENT #

1. Corporaton Namu

PENINSULA TRANSPORT, INC.

(8)

Secretary of State

Principal Place of Business

31545 COUNTY RD 437
SORRENTO FL 32776

0 G M

Mailing Address

31545 COUNTY RD 437
SORRENTC FL 32776

9. Name and Address of Current Reglstered Agent

us us :
3. Dale Incorporaled or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss | 2a, Mailing Adoress 4, FEI Number Applied For
;1_1 26] . 59'2 1956% Mot Applicable
. o ; "
Suite, Apt. #, elc |, Sulte: APt & etc. 5. Certificate of Status Desied ] $8.75 aqditional
E 21\ Fee Required
Gity & State City & State 8. Election Campaign Financing O $5.00 May Bs
23] 26 Trust Fund Conlribution Added 10 Fees
70 Country |- 2 Counlry 8. This corparation has liability for intangible tax under s 199.032,
[24] |25 29 30 Fiorida Statutes 0 Yes OINo

10. Name and Address of New Registered Agent

GOSSETT, DUANE
31545 COUNTY RD 437
SORRENTO FL 32776

81| Name

82| Street Address (P.D. Box Number is Not Acceptable)

83

84| City Zip Code

FL |*

17, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flordia Statates, the above-named corperalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accap! the appointment as registered agant. | am
famifiar with, ar d accepl he obiigations of, Section B07.05605, Farida Statutes.

SIGNATURE _ . _ . . R e - [ - I
Sigaat iru, fyprd o printed name of registerad agent and titk: J anplcabls (NO E: Ragistersd Agant signature reuired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TITLE P ] DELFTE 1 1TILE [} Change [} Addition
HAME GOSSETT, DUANE 1.2 HAME
STREET ADORESS 1224 LAVANHAM COURT 1.3 STREET ADDRESS
| ony-si-ze APOPKA FL 14C/Ty-ST- 2P
TILE \' ] DELETE 2111 [ Change  [] Addition
RAME GOSSETT, JOYCE M 22 NAME
STREET ADDRTSS 1224 LAVANHAM COURT 2.3 STREET ADDRESS
CITY-S1- 7P APOPKA FL 2ACIY-5T1- 2P
TI.E [ DELETE 31TLE ] Change ] Addilion
NAME 22 NAME
STREET ADDRESS 33. STREET ACDRESS
Ty -$t. 2P 34 C1Y-5T-2P
1HLE [ CELENE 41 TTLE [] Change [ Addition
NAME 42 NAME
STREE) ADDRESS 473 STHEET ADDRESS
ClY-§T- 2P 44 CITY-51-2IF
TITLE [ DELETE 5.1 TITLE ] Change [ Addion
HAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CiNY-ST 2P 540ITY-§1-7F
THILE [ DELETE 6 1TITLE 7] Change  {T] Adaition
HEME £ 2 NAME
STREET ADDRESS €3 STRECT ADDRESS
CITY-ST- 2P 640I7Y-51- 7P

SIGNATURE: ___

OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

14, | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
cerlify that the infarmation indicated on this annual report ar supplemantal annual repod is true end accurate and that my signature shall have the same logal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or frustee empowarad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an allazhment with an address.

 Moje,  S52-235 3553

Dairme F [

Joyce G?&éétt,,,,,

CR2EQ34 (12/95)




