SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE: $375.)

| PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # H20515

ONYX TRANSPORT. INC.

fL ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

AN

Principal Place ol Business Malng Addross

3507 OLETHA DRIVE 3507 OLETHA DRIVE
APOPKA FL 32208 APOPKA FL 32703
3. Date Incorporated or Qualfied 3a. Date of Last Report “‘w
2. Principal Place of Bus:ness 2a. Maiing Addrass 4. FEINumpber Appled tor
;ﬂ . 25] . 59‘2494522 - Not Appl.cable
Suite, Apt #, elc Sute, Apl ¥ et iti
e, Ap [ vle A < §. Certhcate of Stalas Desired [__] $8'75 Additicnal
22 27] - Fee Requirad
City & State | Cily & State 6. Election Campaign Financing [] $5.00 may Be
;;l 2ﬂ Trust Fund Contribution . Addedta Fees
Zip Country | ~ Country 8. This corporation has liablity for inkanginte tax under s 199 032
24 a B 29 <11 Florida Statutes Yes {:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81: Name
MAXWELL, WILMA M.
3507 OLETHA DR. 82| Street Address {(P.O. Box Number s Nol Azceplabie)
APOPKA FL 32703 el
84| City FL ‘as| Zip» Code:

11, Pursuant 1o the provisions of Sechions 607.0502 and 6071908 Flonda Statutes, the ahove -named carporation submits this statement for the purpose of changng its reg stared
alfice or registered agent, or both, in the State of Flonda Such change was authonzed by the corparation’s board ol directors | herey accep! the appaintmant as regpsticoed
agenl. | am famibar with, and accept the obigalions of, Secton 607 0505, Flonaa Statutes

SIGNATURE ____ . o . o e
Slgnat e sried At Al eatie TFRITE Fiovgiired Agrnt ssqnerne recpaieed atied, nensta’ rgh DATE

2. OFFICERS AND OIREC1 ORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| Tmee P T - D DELFTE TINME ] cnange I_,-..a:!dllnon
NANE MAXWELL, CAROLYN 12 Nant
steer anoeess | 3507 OLETHA DR. 13 5TREE | ADORESS
Oy -50-2¢ APOPKA FL 32703 146y S1-20
TILE ST [1 vecete 1IN [ Coange || Aeition |
NAME MAXWELL, WILMA 22 MAME
sreeranoness | 3507 OLETHA DR. 23 STHEET ADORESS
CiY-51-2F APOPKA FL 32703 2 a0y -SI- 2P
TITLE ] vrere 31TILE [J change [ Adgtion
RAME 32 NAME
STREET AIDRESS 3 3STREET ADURESS
oTY-S1-2F i i 34 CNY-51-2F _
TIe L] orete 41T [ ] Change [ | Addition
NAME 4 INAME
STREET ADDRESS £3STREET ADDRESS
CiTY-51-71 ) o 4ACITY 120 ]
TLE - -] Decere S1TIE [T cnange [T Additon
NAME 52 NAVE
STREET ADDRESS § 3 STREET ADRESS
CiTY-S1- 2 5400y -51-2P
TITLE [ 1 oeeere 6 1TIILE [T crangs [ ] Addition
HAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 4TI -51-29

14. | do heaby certify that the infarmaton supple

further cartfy that the nfarmatian indicated or this annual report of supplamental annual report is true and accurale and that my signature
made uncher oath, thal | am an oficer or direct
thal my name appears in Block 12 ar Black 13

n%a%fﬁ&g&%% o X Made Sp{ [C)

o wilh this Tling is volumarily furnished and daes nol quality 1or the exemplion slated in Sechion 119 07(3)(k}, Florida Statutes | )

shail nave the same legal effect asif

o of the corparation or the receiver or tiustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes, andd

I changed, or on an attachrnent wailh an address

als Y& S 1Bs.

Doyt Pruwee #

o - — - g T

CR2E034 (3/96)




