FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF(T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J16856 (3)

1. Corporalon Name

PIEOMONT EXPRESS OF JACKSONVILLE, FLORIDA, INC.

BT

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

— -

Prncipa Place of Business o 7 Maling Adc‘lruss
§196 PICKETT DR 5196 PICKETT DR.
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
7 - i S - 05/27/1986 03/22/1895
2. Fincinal Place ol Busingss | 2a. Maling Adcress 4. FEI Number Applied For
21 , ) 582623061 Not Appicatio
Suite, At H, et | Suie, Apt. n, ele. 5. Certificate of Status Desired . $8.75 Adqitional
2| 7 e — Fee Reguired
Gty & State ~ Giy & Sale 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution n Added to Fees
0 | 2 _ Country 8. This corpgoration has liability for infangible fax under s 199.032,
[24‘ 291 ) ’EO} Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
| and Address of Lurrent Reglstered Agent - ———
Bi| Name
DEMPSEY, EDWARD A, JR. 82 Srosl Addross (PO, Box Narbar is Mot Acceptabis)
1124 5. EDGEWOOD AVE.
JACKSONVILLE FL 32205 83
B4| City FL B85} Zip Code

11, Parsaznt Lo the provisions of Sectians 6070502 and 607.1508, Florida Slalules, the above named carparation submils 1his siatement for the pwpose of changing its registered ofice
o regstoredd agant, or both, in the State of Florica, Such change was authonred by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
fambiihrr wil't, anci a0 el thc obhgations of, Section 607 0505, Florida Statutes.

SIGNATLRE . _ e e e e
Septone by cr fui Agrnt AewE It 1T A et HOTE Fegisterod Ag Usigaature e uind when renglalig) DATE

12, T OFHICERS AND [’ﬂﬁﬁtﬁqﬁ}q R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

aile DP CJDELETE 11T [} Change. ] Addition

o WOOD, HOWARD G. 12 NAME

Sl T AP S 5196 PICKETT DR. 13 STREHT ADDRESS

nsiaw | JACKSONMLERL  haiew

I D [) DELETE 2 1TNLE 3 Change [ Addition

WOOD, JOHN D. 27 HAME

AT AN S 5196 PICKETT DR. 2 1STREET ADORESS

oy o5 e JACKSONVILLE FL ) ) 24 Gy 512 .

0L D Cyoieie s e T [ Change [ Additian

B JENKINS, PATRICIA 37 NAME

SHa | AT 5196 PICKETT DR. 33 STREFT ADOAMSS

Crsn JACKSONVILLEFL ~  Aseavow |

i ) DELETE 4 1TILE [ Change [ Addtion

e 4.2 NAME

SIHTL ADRESS 43STREE] ADORESS

IR o S 44C0Y-51-2F

I []DetETe 5 1TILE [] Cnange  [J Addition

haak 52 NAME

SIRLET ATDR 5 3 §TREE T ADDRESS

{" M :‘I [Ll‘ . - . e e e e e men e SR — 5 4 CHY‘SI nr — .

pIN: [C]DELETE 6 11TLE [] Change  [] Addilion

FirM: 62 NAME

SIRLE T ARG b 63 SIREET ADDRESS

CHy-50-5F 6ALCHY-5T-2if

14, | chs hiereby \um, that tg infonmation suppied with this ilng is voluntarily furished and does nol qualfy for the exemption stated in Section 119.07(3)k), Forida Statutes. | further
certify that the infenmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same kegal effect as if made under
oaloy, thal Tam an officer or direclar of the corporation or 1he receiver or trustee enipowered to execute this report as required by Chapter 607, Fiorida Stalutes; end that my name

appents in Block 12 or Block 13 i char ]gF‘LI or on an atlachment with an address.

SlGNATURE’P JJ&-» ?O\‘lf e Je f\ku\.} Dl L, GOH-JX3-GGF

SIGNATURE AND TYP Q OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats: Daylma Phone 4

CR2E034 (12/95)




