FILE

NOW: FILING FEE

1

FPROFIT
CORPORATION
ANNUAL REPORT

4
s

996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

J&P

DOCUMENT #

1. Corporation Namz

F93000000344 (2)
TRANSPORTATION, INC.

APOPKA FL

Principal Place of Business

P.O. BOX 1146

Mailing Address

P.O. BOX 1145

32704 APOPXA FL 32704

AW

3. Date Incorporated or Qualified

01/25/1993

3a. Date of Last Report

04/04/1095

< of Business

2. Principal Flac 2a. Maling Address 4. FET Number Appliad For
21} 6 | 58-1915950 Not Appicatiie
i # Suile #, el;. ) . iti
_ Sulte, Apl ¥ ete. | Suile, Apt #, ek 6. Cortiicato of Stalus Desied [ $8.75 Aadiional
22 zﬂ Fee Raquired
City & State - City & State 6. Elaction Campaign Financing O $5.00 May Be
23 e 28! Trust Fund Caontribution Added to Fass
| Zip | __ Country L F) Counlry 8. This corperation has liability for intangible tax under s 199.032,
24__1 28| 29-] m Florida Statutes O ves [INo
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WOO0D, PETER B2| Streot Address {F.O. Box Number is Not Acceplable)
1350 SHEELER RDAD o
APOPKA FL 32703 63
84| City FL [35 Zip Code

|11, Pursuant to the provisions of Seclions 67,0502 and 6G7.1508, Florida Stalutes, The above-named corporation submits s staterment Tor ihe furpose
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apponirmeant as registerad agent. | am

of changing its registered office

familiar with, anc acoep® the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE S e
Sy wlur . typed o printed nama of regislered agen ara tile f appl cabke (NOTE: Regstered Agent signat.ke recpirec when reinstatng DatE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE [=1] CJ DELETE 11TITLE [ Crange [ Addition
HAME BROWN, JOHN P 1.2 NAME
SIREET ANDRESS 1350 SHEELER RDAD 1.3 STREET ADDRESS
Gy-§1. 7 APOPKA FL 32703 140ITY-51- 2
THLE DS [J DELETE 2 ATIE CJ chenge [ Addition
BANE ROCHE, LINDA L 27 NAME
STREE | ADDRESS 1350 SHEELER ROAD 23 STREET ADDRESS
| CiTy-S1-2F APOPKA FL 32703 - 24GITY-ST-7P
TIILE (1Y [] DELETE 31 TILE [ Grange [ Addition
NANE WOOD, PETER 32 NAME
STREET ADDRESS 1350 SHEELER ROAD 33 STREET ADDRESS
| eny-sr-aw APOPKA FL 32703 34DITY-ST-2IF
s v {1 DELETE FERLT: [ Change ] Addilion
HAKE ROMAINE, TERRY J 4.7 NAME
STREFT ADDRESS 1350 SHEELER ROAD 43 STREET ADORESS
CnY-S1-2p APOPKA FL 32703 440y-S1-29
1LF {7 DELFTE 5 1T0LE [ Change [ Addition
HaME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CIY-ST-2P o 5.4 CITY-51.21P
TILE [] DELETE 6 1TITLE [ Change [ Addition
HAME 6 2 NAME
STREE1 ADDRESS 63 SIREET ADDRESS
Y-8 7 64 CITY-ST. 7P

SIGNATU&E: L
\"‘%—

snment with an address.

wodijn an

iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

14. | do hereby certify that the information supphed with this filing is voluntarily fumished and does not gualify for the exempbon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the in‘ormahon indicated on Eis annual report or supplerental annual report is true and accurate and that ny signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporalion oc tre receiver or trustec empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Hlock 12 or Bioc i

Y4129 y0o1-8%6-3002

Daytne Phone #

CR2E034 (12/95)




