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NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
Aﬁ%‘\:l?#gUE ON OR BEFORE §H7/97: $550 (IF DISSOLVED, NINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFT
CORPORATION
ANNUAL REPCRT

1997

il

FLORIDA DEPARTMENT OF STATE
Sandra B, Mp’é‘thnm'
Secratary of State
DIVISION OF CORPORATIONS

e

D
PQCUMENT # F94000003265 (5)

FILED
Sep 09 1997 8:00am
Secretary of State

i Corporation Narme
:1 DAHLONEGA TRANSPORT, INC.
_.f.
’ Principal Place of Business Mailing Address
;- {poB0% 090 P.OBOK 690
33
DAHLONEGA 04 308% BQM’NEM Gh 05 DO NOT WRITE IN THIS SPACE
[SR—— 3. Date Incorporated or Qualified | 3a. Date of Last Report
& .
+ % Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
I Y 26 £8-1932051 Not Applicablg
Sulte, Apl. #, elc. Suite, At #, etc. N ) $8.75 addtional
b E p B. Centificate of Status Desired O Fee Required
- City & State City & State B. Elaction Campaign Financing $5.00 Mey Bo
g _3-3] 28 Trust Fund Contribution Added 1o Fees
1 Ze Country Zip Country 8. This corporalion owes or has paid the current year Intangible
E l;;l 29 30 Personal Property Tax due June 30, Yes D_No
9. Name and Address of Current Registered Agent 10. Name and Address of N Registerod Agent
C T CORPORATION SYSTEM 81 Neme ,
1200 SOUTH HNE ISLAND ROAD 82| Strest Adgress (PG 'ﬁ;ax'Nur‘nhnr is Not AEcep‘ah'ﬂ‘
PLANTATION FL 33324 5 - . e ]
84| City

R e

1 hareby accept the appoiniment as regislared

FL I85 Zip Code

1. Purgyant to the provisions of Sections 607.0502 and 607.150B, Fiorida Statutes, the above-named corporation submits this statement fof the purpose af changing its registered
office of regigterad agent, of both, in the State of Florida Such change was aulhorized by the corparation's board of directors.
agent. | am familiar with, and accept the abligations of, Saclion 607.0505, Flotida Statutes.

SIGNATURE e

- Signature, lypad ot prinlad name of reapistensd agand and ulle il applicabla (NOTE Registerad Agont signature tequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 12 =
T [= o)) T DELETE 1ATILE [T changs [T Adaition g
HAME RAINEY, THOMAS D 17 NAME §
staeev poress | 206 MOORE'S OR. 13 STREET ADDRESS e
arv-st-ze | DAHLONEGA GA 14CITY- §1- 2P &
Wi §v T oeLeie 21TLE [ Chenge [ Asditan |O
AME ¢ RAINEY, JOANN A 22 NAME
stReeT aooress | 2086 MOORE'S DR. 23 STREET ADGRESS
om-si-ze | DAHLONEGA GA 2.4CITY-51- 2P
TTLE “TJ OtLETE 31 TILE T Crange [V Addition
NAME 32 NAME
STREET ADDRESS - 33 STREET ADDRESS
CITY-ST- 2P 34.0TY-51-2P
TITLE [J oEceTe 41T [ Change [ Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDAESS
CTY-ST-2P 44CITY-§1-21P
TILE [/ DELETE EATMLE [l change TV addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-24P
TLE L) DEETE 6.1 TILE [lcnange [T Addition
NAME 62 NAVIE
STREET ADORESS 5.3 SYREEY ADDRESS
OITY-51- 2P 6.4 OITY-ST-21P

SIGNATURE:

14, | do hereby certify that the Information su
Iinformation Indicaled on this annual repo
T am an offiger or direcior of the gorporal

ppiied with this filing does not qualily for the exemplion slaled in Section 118.07(3)i), Florida Statutes. | further certify that the
rLar supplemental annual report is true and accurate and that my signature shall have the same logal effect s if made under oath; that
ion or the recciver ar trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my nams

appears In Block 12 or Block 13 i changod, or on an atlachment with an address

IRE

QUIHRED

NING OFFICER OR DIRECTOR

__ ster ¢

14@1&{45{_/ X AN

A s Pheres B & o o s




