E IS $61.25

ING FE

NONPROFIT ‘% FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Martham
ANNUAL REPORT Secretary of Gtatg »

DIVISION OF CORPORATIONS

1996
DOCUMENT # N21954 (5)

1. Corporation Name

OKLAWAHA RIVER EXPRESS, INC.

AR AR ER

Principal Piace of Business Malling Address
14345 S.E. 80TH AVENUE 14345 SE. 80TH AVENUE
SUMMERFIELD FL 34491 SUMMERFIELD FL 3449
us us
3. Date Incorgoraled or Qualified 3a. Date of Last Re
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1-1 E] 59'291 17‘43 Not Applicable
i L8 . ite, Apt. #, atc. i
Suite, Apt. #, etc Suite, Apt. #, atc 5. Ceniificate of Status Desirod 03 $8.75 Additional
EI 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [290] [30] Flarida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CUMMINGS' JOLENE 82[ Strect Address {P.O. Box Number is Not Acceptable)
14345 SE 80TH AVENUE
SUMMERFIELD FL 32691 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporaticn submits this statement for the purpose of changing its registered office
| or registared agent, or both, [n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as registered agent. | am
familiar with, afd pt the'goligationg of, Section 617.0503, Florida Statutes.

Jolene Cummnga] ‘b\.ﬂ.dm‘ 3-8 9

SIGNATURE Signatre, typed of printed name of registsred ident and title if appicable. HOTE: Registerad Agent signature requirsy ﬂn renstating DATE &
iz, OFFICERYAND DIREGTORS 13. ! ADDITIONS/CHANGES TO GFFICERS AND DIRECTONS IN 12 &
TLE ] PD [JOELETE TTIME Peesiderk D e [ Addition g
NAME MASSEY, MARY ANNE 12 NAME Dot 8 Cormava, &5
streer aooess | 14105 S.W. 44TH ST. 138tmee aovress | MIMS S Bo &
CITY-57- 2P SUMMERFIELD FL 14 CITY- ST 2IP Sowmer Lie s Bl 3uday &
TE w CJDeLETE 21TNLE Vi Pas Ciomme [ Addiion | O
NAME CUMMINGS, DAVID 22 NAME Moey Prne

smaeer aooress | 14345 S.E. 80 AVE. 23 sTheer anbiess | YA toé' Sw o UY e 5$

CITY-5T-21P SUMMERFIELD FL zaprv-stze LSUMMEr S ) F I 3YNay

TILE [13] CJDELETE 31TME Xgﬂ, o [JChange [} Addition

NAME CUMMINGS, JOLENE 22 KAME Vere Clnpran

staecranoeess | 1435 SE. 80 AVE. sastrerr aooress | VMUY S B

CITY-§T-2IP SUMMERFIELD FL 34, CITY-SI-2IP S\))'“‘M '-9\; L P\ R LY

TILE 1D CIDELETE 41 TITLE 1t ‘ Clchange L] Additicn

HAME CUMMINGS, JOLENE 4. 2HAME ‘ 'ﬁzp—f e F%g\

stneetaooness | 14345 S.E. 80 AVE. sasmeeravoness | WMDY S SE.

CITY-§T- 2P SUMMERFIELD FL ,/ A4CITY-ST- 2P &th weleld  EfL 3dd ai

TITLE D PbeLETe 5.1 7TITLE ! 4 [Crange L] Addition

NAME COON, JACKIE 5.2 HAME

streer aporess | 5616 OAK LANE 53 STREET ADDRESS SO0 T

QITy-51-21P FRUITLAND PARK FL " s ~57 2236 -

TLE 1] CA0ELETE 617TITLE

NAME DOBSON, ANN 62 NAME

steer aopress | 1908 SOUTH STREET 3 STREET ADDRESS

CITY-ST-2ZP LEESBURG FL 54 CITY-5§7-2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Saction 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
opath; that | am an officer or diregtor of the corporajion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 n attachmqnt with an adcdress.

SIGNATURE: : s 35 -q, QoS Say
ATURE AND TYPED OR PRINTED NANE OF SIGIfG OFFICER OR DIRECTOR il ~ Dayt

Date ime Phone 4




