SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 917/07: $550 {IF DISSOLVED, MINtMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT
CORPORATION
ANNUAL REPORT

1997 =W
DOCUMENT # | 23125 @)

1. Coerporation Name

ALL COUNTY TRANSPORT, INC.

FLORIDA DEPARTMENT OF STATE FI LED

Sandra 8. Mortham Jul 24 1997 8:00 am

Secretary of Stale

DIVISION OF CORPORATIONS Secretary of State

S

Principal Place of Business - Mailing Address
2895 5. FEDERAL HWY. P-O. BOX 2180
DELRAY BCH. FL 33483 DELRAY BCH. FL 33444
us DO NOT WRITE 1N THIS SPACE
3, Date Insorporated or Quatfied 3a. Date of Last Report
- | 10M7/1889 | 02/19/1996 __
2, Princ&pal?cag{ Busipass 2a. Mailing Address 4. FEI Number Applied For
21] 294 ' M&. #‘7 26] ] | 850159596 Not Applicablo
i C# . ite, A, . iti
Sulte_Ag1. #. sto Suite, Apt. #, olc §. Certficate of Stalus Desired ] $8'75 Add_l!lona1
22 - 1 27 Fee Required

CitwdyState g , | City&Slale 6. Election Campaign Financing $5.00 May Be
;l 28] - Trust Fund Contribution Cl Added to Fess

Zip a!ﬂ:lw Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ” ."i 3 E] W —z—s-l 3[)] . . Persona! Properly Tax due June 30 B’Ves D No

9. Name and Address of Current Reglstersd Agent  — — 10. Name and Addrass of New Registered Agent
MILLER, COREY P. 81| Name
1300 N FEDERN- HWY #101 B2! Sirect Address (P.O. Box Number is Not Acceptable)
SUITE 200
BOCA RATON FL 33432 &3
84| City ’ FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0602 and 607 1508, Flonda Stalutes, the ﬂbOVU*(1(!![1(551?)‘!"?)0[8!\0!l submits this statement far the purpose of changing its registered
office or registored agant. or bolh, in the State of Florida, Such change was aulhorizad by he corperation's board of dircclors, | hereby accept the appainiment as regisiored

agent. | am famj and accgpl thgenblipations of, Ssclion 607.0505, Florida Statutes.

SIGNATURE ECotsr?o—— Sidutpc W Crec °“'€'_/4¢'¢“" . . 7// 5/ 27
wid o prinled pama of rogislond agenl and Win ¥ applicable (NOTE Frugistsisd Agent sgnatute fequamed whe 5 DAL

12. bl OFFICERS AND DIRECTORS 13. ADDlTlONSI‘CI‘T-&NGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTV ) CIceEte 1A TILE ) [Tcrange ] Addition
NAME CICCONE, FRANK W. 12 HAME
street appress | 2028 S QCEAN BLVD 1.3 STHEFT ADDHESS
CiTY-§1. 7P BOCA RATON FL 1ACIY- §1. 7
e 7 prLete 21711LE [ crange ] Addition
WAME 22 HAME
STREET ADDAESS 73 STHEEN ADDRISS
CIry-S1- 2P 2 ALITY-S1- 2
TITLE 3 oeLETe 3 TILE [Jchange 1 Addibon
NAME 37 NAME
STREET ADDRESS 33 SIREE | ADDRLSS
ciTy-§1-21p seomvesee |
mE. ) [T otlEie A1 TNLE [T change [ Aadilion
KAME 4.2 NAME
STREET ADDRESS 4.3 SIREFT ADDRESS
CITY-5Y- 2P ) 44C0Y-ST- 7P B
TILE R T viiese 51 TIILE [Tchange L] aadition
NAME 52 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 21 BACITY-51-21P
TME L T DELETE 61 TALE [Tchange [ Acdition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2% I 640ITY-51-7IP

¥4. | do hereby certify that tho information supplied with this filing docs nat qualify for the exomption stated in Section 118.07¢3)i), Fonidia Staldles. | furthar centify that the
inlormation Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lngal offect as if made under oath; that
I am an officer or direclor of the corporation or the roceiver or ruslee empowered to execute his report as required by Chaplor 607, Flonda Slatutes, and that my name

appears in Block 12 or Block 13 i changnd.ycpmcnl wilh an address.
CIAMATI IDE. WM F Mﬁ/ C e m ey /ga P ey RS2l 2 D m

CR2E034 (4/97)



