SECOND NOTICE: CORPDRATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FLORIDA DE PARTMENT OF STATE
CORPORAT[ON iy ‘ Sandra B Mortham
ANNUAL REPORT 3@ ! Secretary of State
1996 “‘-l:_.»_,‘_ﬁ ,_.‘_1,':??*‘.'! DIVISION OF CORPORATIONS

POCUMENT # | 75146 (5)
CONTINENTAL RAILROAD SUPPLY, INCORPORATED

Principal Place of Busiross T Mailing Address | ||||’||] ||| lIIII |||u III" IIIII I"I |||" I’I” Iml lIll’ I’l” Iml |I||

P O BOX 5458 POST OFFICE 5458
P.O. BOX 1867 NAVARRE FL 32566
NAVARAE FL. 32566 us 3. Dale Incorporated or Qoaited 3a. Date of Las! Roperl
v o 06/21/1980 08/04/1995
2. Principal Place of Business | 2a. Malng Address 4. FEI Number __|Apphed
[_2—;1 — 26] e 59'304?487 Nat Applicatli
ite, AplL #, etc Suite, Apt #, ele R
Suite. Ap e - uie.an ‘ 5. Certificate of Status Dosired E| $B 75 Addtonal
22 zﬂ Fee Hequired
City & State | City & Saw 6. Election Campaign Financirg [ $5.00 May Be
23 28] Trust bund Contebution - Added 1o Fees
Zip | Counwy Z1p Country B. This corparation has iabil ty far intar gible tax unger s 192,092,
24] 25 2] s0] Florida Srattes s Qe
= 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COFFIELD, P. COLLEN
127 HIGHWAY 88 EAST 82| Swesl Address {P.O. Box Number is Not Acceptable)
SUITE 3A = -
DESTIN FL 32541
84| City B FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 60171508, f lonica Statutes. the above-named corparation submils s statement for 1hie: purpase of changing its registered
office or registercd agont, or bath in te State of Flofica Such change was authorizea by the carporation’'s baard of directars | hercby accept the appaintment as rogistered
agent. [ am famikar witn, and acce tne ool gatons of Sechion 607.050%, Florida Statutes

SIGNATURE

SN B ped A pr A o gt aTd g g Dkl A e T A o need wher e nad o pe
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OSFICERS AND DIRECTORS IN 12
e PST - [ oeere 11 THLE T Changs ] adition
NAME GLOWA, DAVID D. 12 e
staeeraonaess | POST OFFICE BOX 5438 N/A 1ASTREET ARDAESS
Ity ST-21P NAVARRE FL ~ 14017y -S1- 1P L o
TIE D [T oerre 21 TILE L] change 1] adition
NAME GLOWA, DAVID D. 22 NAME
sreeTandress £ POST OFFICE BOX 5458 N/ 23 STHEET ADDRESS
CHIY-§¢ 7P NAVARRE FL. o 2 40ITY-5T-719 e e ]
TIFLE Y [ oecere 31TILE UT crawge T ] Addinen
NAME GLOWA, STACEY LYNN 32 A
sreeer apoess | POST OFFICE BOX 5458 N/A 3ASTREC [ ADURESS
LTy -ST-2F NAVARRE FL. 34 GV -ST-2F L o ]
WILE ' [7 oieie 41TILE ’ Changs Adetrinn
NamE 4 ZNAME
STREET ADORESS 43 STREET ADDRESS
CiTY-S1- 2P e . 4401y -81 2P -
THLE G S1ILE L] change [_J Adanor
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDHESS
CiTY-S1-21P 5400751 7P
T T U] OECETE £1TH1LE T T e ] A
NAME 6 2 NANE
STREET ADDRESS 6 3 SIREET ADDRESS
CITY-S1-2IP £ CITY-SI1- 2P

14, | do hemby certify that e nfarmiation suppicd with th s filing s volunlariy furnished and dogs not quatly for the exen ption stalea m Sechon 1150 7(3)k). Flonda Statates )
further certify tha® Ine intormal on inoigated on this annual report or supplemental annual reporl 1s Liue and accurate and that ey sigeatare shall have Ine same legal effect as if
made under oath. that ) ans an ofhicer or director of the corporation or the receiver or trustee empowered to execute this repart as requ red Gy Chapter 617, Florida Siatutes, and
that my name appaars in B < or Brock T nged, or on ac altachment wiln an address
s Tov-937-333)
i

SIGNATURE: ¥ 735

SIGNATUNE AND TYPRO QR PRINTED WANE OF SIGNING OFFICER OR DIRECTOR  ~ °~ .. (e b o

CR2E034 (3/96)




