FILE NOW: FILING FEE AFTER MAY 1 IS $225.0

PROFIT f,g.‘i"ﬁm e FLORIDA DIEPARTMENT OF STATE % |
CORPORATION i E bt Sanara B Maorham ‘;2 od
g E L
ri

ANNUAL REPORT i‘é ;_ . 7 Seeretary of State 4 5?.15—- (_# 5)
1996 R o LIVISICN OF COHPORATIO R '

DOCUMENT # \_150] 17 (7) Poct - clax® EG0g  4-23-7%

| AR TR

ST. AUGUSTINE TRANSFER CO., INC.
| 3. Date Incarporated or Oualihed 3a. Date of Last Reporl

,,,,,, o 12/24/1986 05/01/1995

H72. Principal Place of Business ) T 2a. F«Y‘HIE]iAjlrf_‘_ﬁ‘ I ‘&, FEF Number Applied For

Eﬂ e e »251 R 59'249‘%8 ] I ot Apphcabieri

fPrincipal Place of Business

o ing Acdre

115 LAQUINTA PLACE 115 LAGUINTA PLACE
F O BOX B4 P O BOX 64
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085

Sute ApL . e1e _ Sl AR E 6. Curtitcate of Status Desired E{ $8.75 Ad‘?“@“a'
El 271 Fee Required

Ciy & State | Crty & State 6. Election Gampaign Financing 0 55_00 May Be
23 R S __1’_31 e i Trust Fund Contributian Added to Fees

2 . Country 2ip - Coantry 8. Tha corporation has ianility for intangdalc tas under s 199032,
m 25-1 291 301 Floridia Statutes [ ves [fNo

7" a Nameand Address of Current Registered Agent

o 10. Name and Address of New Registered Agent
a1 Vri\lirll‘ne - - 7 .V o

COLEE, ALMARIE P. Fa2
74 DOLPHIN DR
P O BOX 604 83

ST AUGUSTINE Fi. 32084 o

84 7CI[y

" Staet Address 10 Box Namber is Mot Abiertabi)

Zipy Coxle

FL ]es|

1. Purenant 1o the prowsions of Sections 667 0602 and 6071808, Hond Statutes, he above e Gorparation subnils His siatemen for the purpose of changing s registered office
or regisleredt agent ar bath, in the Suate of Ploeda Sk e wias anthirizedl by e corpanahon's broared o dicectors | heetsy ancep! the appointment as registered agent | anm
famihar wiln, ant accept the obligatons of Sector 6070505, Flarida Statutes

SIGNATURE e . . . - . - e e
St Byed o prnhad et Gl resget o td pa ba ol T 1A (HTRE Flegitren ! A y el Al - P g e A e Al AT »q ~ LAt 6
12. QFFICEHS ANL? 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TilLE - PST T PRI [ Crange [ Additan g
NAME COLEE, ALMARIE P. 12 han] 3
SIHEET ANDRESS 74 DOLPHIN DR 13 SEREEY ADDRISS 8
CITY-ST-2iP ST AUGUSTINE FL ) T T\ e Lo S, o E
TITE [ DELETE 71008 [] Change [ Additan | O
NAME 2R
STREET AUDRESS, 24 SI8EL1 ADDREGS
| ChYy-3T-2P . e . . o i | 2401y -5" de i o
TLE [y DbELkre FREN [] Change [ Additan
NAME 17 NAME
SIAEET ADDAISS 33 SINCHE ALDRESS
CITY-§1-2IP o el 34C0y-5T 20 e
TLE [ DEETE 4 1TITLE [J Change  [] Additan
NAME 47 NN
STREET ADERESS 43 5IMEET ADUHESS
1181 2P i gaonyse | .
TILE CYDeELET 5 1T [ Chenge  [] Additon
HAME 52 NAME
STREET ANDAE3S &3 514 ADCRESS
CHY -S1.219 ) e A 3 S4CiTY STAP | .
ML [TV DELETE 6 1TIILE [ Change [ Additon
NAME £ 2 NAME
SIREET ADDRESS: 63 5I3EF1 ADDRMOS
CHY-ST-2IP BT 417

14. 1 do hereby certify tnat the infonnatian supphed with s irg is voluritarily furnished and does not gual‘y for the exemplon alated in Section 119 07(3(k), Florida Statutes. | further
cartify that the infornmiabon inchcated on ths ar wl report or supplemental annual reépord s tue and accarale and thal my signature shall have the same legal effect a3 if made under
aath, that | am ar officer o direstar af thi Corposat on or i renwsieer o runtens 800w 10 faaCle s report as req el by Chapter £07, Flonda Statutes; and that my name
appears N Block 12 or Block 13 i chiangad or 0n @ attashment wit an adhdress

ALmarie P.Cov

SIGNATURE: - Z0mancs © (Uabo . B H-a23- @04)8‘2?-.38!8

SIGNATURE AND TYPED OR PRINTED NA Gl e Proec w




