FILE NOW: FI

LING FEE AFTER MAY 118 $225.00

B |
PROFIT F1ORIDA OE PARTMENT OF STATE
CORPORATION Sandra B. Mortharr.
ANNUAL REPCRT Seaorelary of State
1996 DIVISION OF CORPORATIONS
1. Corporabicn Name ( )
J.D. TRANSPORT SERVICES, INC.
Principal Place of Business ) I;J";Hng Adddress Tt T I | || || | || II I| | I ||
4964 E. STAGE COACH TRAIL 4964 £. STAGE COACH TRAIL
FLORAL GITY FL 34426 FLORAL CITY FL 34436
3. Dale Incorporated or Qualified 3a. Date of Last Report
06/13/1994 04/28/1995
2. Prncipal Place of Business o 'éa Mailng Address 4. FEI Number Applied For
?ﬂ . 2611 e 3@'29?7383 o Not Apphcable
Suite, Apt &, etc. - Suite, Apt. #, etc 5. Cerificate of Status Desired 0] $8.75 Adqétional
22 27| N Feo Required
City & State | Oty & State 6. Election Campaign binancirg $5.00 May Be
m L 28! Trust Fundg Contritution d Added 10 Fees
Zp ] Godnltry | 2ip | Country 8. This corparation has kahiity for int \"fble tax under s 199.032,
[24] 25 L _ jse} Florida Statutes [ ves [XNo
9. Name and Address of Current Registered Agent 1 10. Name and Address ol New Refjistered Agent
B1| Name
GRAMZOW, JOHN D B2| Street Address (P.O. Box Numiber is Nol Acceplablg)
4474 S. FLORIDA AVE.
INVERNESS FL 34450-7247 33
84| Cily FL [as | Zip Code

11. Pursuant to the provisions of Sectans 607 0502 and 6071508, Florida Statutes, the above named corporation submits this statement 1or the purpose of changing its registered office
o reg stered agent, or both, i the State of Fonida, Such change was authorized by the carparation's board of directors | hereby accent the apponttent as ragistered ageat. ) am
famihar with. and accept the oblgations of, Section G07.0505, Florida Stututes.

SIGNATURE

?lgnd? :f.»;"l:,‘.):'ﬂ e unfc:-J F"\\.v'--irr; f e A |-'="

D"\il:

P o aane TR Bt b T 40T g et renie
12. OFFICERS AND DIRECTORS 3. ADOMTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME P (G oeLere 1.17ILE CJChage [ Addtion
NAME GRAMZOW, JOHN 12 NAN
STHEET ADDRESS 4984 E. STAGE COACH TR. 1.3 STREET ADCRESS
CITY-5T-2IF FLORAL CITY FL o . 14l 8-
TILE [] DELETE 2 1L [ Change [ Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ADDHESS
GITY - SF- 21P ) L . 24 CHY-51- 211 _
TITLE { ] DELETE 3 170LF [] Change [ Addition
NAMAE 32 HAME
STREET ADDRESS 33 STHECT ADDRESS
CITY-S1- 21 400y ST 2F
TTLE [J DELETE ERRG( [ Change [ Addition
NAME 42 K4ME
STREET ADDRESS 43 SIREET ADAESS
CITY-51-2 e 44CHY-S1-2P
TIeE [ DELETE 5 LTI [ Change  [] Adddtion
NAME 52 NAME
STREET ACICRESS 5 3 51R:E 1 ADIRESS
CITy-S1- 2P o L S4CHY-SI-01F
L [] DELETE 6 1TTLE [] Change  [J Additon
NAME 62 NAME
SIREET ADDAESS 63 8IAIET ADDRESS
GITY-5T-2IP 64 CITY-5T- 29

14. | d0 hereby certity that the mformation supplied witt this filing is voluntarily furnished and does not guality for the exenption stated in Secton 119.07(3)tk), Florda Statutes. | further
certify that the information indicated on this anfual réport ar supplenental annual repert is rue and accurate ana thal my signature shall have ne same legal effect as if made under
oath; that | am an offcer or dirggtor o hg corparalion o e receiver or trusles empowered to execale this report as required by Chagter 607, Flordla Statutes; and that my name

appears in Block 12 or Binck it with an asdidress,
SIGNATURE: [~ V876
sig RE AND TYPED OR PRINTED Kal 4%

/ .¢_HL‘

F SIGNING OFFIGPY OR DIRECTOR T Prome

f it th AR

CR2EQ34 (12/95)




