PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DVISION OF CORPORATIONS

(7)

JO FALLIN BUS CONTRACTING, INC.

Principal Place of Business -

7136 COOOA AVE.
JACKSONVILLE FL 32211

Principal Place of Businoss

Suite, Apt #, etc

2.
21]
2]

City & State

23
24] 26]

FALLIN, JOSEPHINE
7736 COCOA AVENUE
JACKSONWVILLE FL 32211

T

QICNATIIRE:

Mz;ilmg Addrass

173 COCOA AVE.
JACKSONVILLE FL 32211

FILED
Mar 02 1998 8:00am
Secretary of State

ARG R AN A

DO NOT WRITE iN THIS SPACE

Zip Gountry

_'9. Name and Address of Current Registered Agent

4. Date Incorporated or Quatified
e 05/15/1990
2n. Mailing Address 4. FEI Numbar Applied Far
8] 59-3010631 Not Applicable
Suite, Apl #, eic, - ] $8.75 Additional
21] 6. Certificate of Status Desired 0 Foe Required
City & State: 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Confribution Added to Fees
AL | Cauntry 8. This corporation owes or has paid the current year Inlangible
29] 30] Parsonal Properly Tax due June 30. D Yes Ol o
10, Name and Address of New Registored Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City

85 | Zip Coda

FL

$1. Purshant 1o the provisions of Gections GO7 0507 and 6071508, Fiorida Statutes, the above-named corporakion submit
oflice or registered agonl, or both. inthe Stato of Florida Such change was authorized by the caorporation’s board of directors. | hereby accept the appointment as registered
agont. | am famitiar with, and accept the obhgatrons o, Seclion 607 0505, Florida Statutes.

s this statement for the purpose of changing its repistered

SIGNATURE ___ . . [

!.\gmlul::‘!ypﬂfl o8 prantocd e of rql_;p_'..h-_'lu_l A v_w!_#_!l-fl-ljl!k“ﬂ aApphe At (NOTE Registired Agent signatura fequired when reinstaling) DATE R\
12, T OIICERS ANDDIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___128
TIKE P TToeure 1ATILE LT Crange — [T Addition |2
NAME FALLIN, JOSEPHINE 1.7 NAME
seer apoaiss | 77368 COCOA AVE. 1.3 STREET ADDAESS %
CHTY-51-21P JACKSONVILLE FL 32211 - 14 TITY-ST- 2P o
TInLE OVPS CJorene 21 V1L LIchange  [FAddition |
HAME SHELL, ROBIN 22 NAME
sweeranoness | 1739 COCOA AVE 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVLLEFL o 2.4 LITY-$1-2P
e D [Jorceie 3.1 TITLE [Tchange [T Addition
NAME SHELL, RONNIE 32 NAME
steeraooress | 7739 COCOA AVE 33 STREET ADDRESS
CITY-§1-2IP JACKSONVILLE FL i 34 CITY-5T-ZIP
TLE T oewee 4.1 TILE [ Tcuange [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-7IP ) ] B 44 CITY-SI-7IP
mLE LI peeere S1TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-2% o B 54 CHTY-ST-2P
TITCE [ ottete 61 TILE [ Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-S1-2P 6.4 CITY-S1- 2P

14, | hereby cerlify that tho informabion supphed wilth this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that tha Information
indicatad on this anoual report or supplumenta! annual 1eport is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or draclor ol the corporation o the recenver or trustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachrnent with an address,

Es//t,)

Do a9 . 9¢

ouse Yy



