SECOND NOTICE: CORPORATION WILL BE DISSOLVED OK OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLOTIOA DEPATIVENT OF STATE Jul 28 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N21954 (5)

1. Corporation Name

OKLAWAHA RIVER EXPRESS, INC.

Principal Place of Business Mailing Address ”l""l' I'I ||||| "”I ||‘I‘ I|||‘ |m I“” |||u ”l” |’II’ I““ |’|H ’I”

14345 ES.E' 80TH AVENUE 14345 5.E. 80TH AVENUE
IMMERFIELD FL
SU D FL 34431 SUMMERFIELD FL 3491 DO NOT WRITE IN THIS SPACE
Us us
3. Date Incorporated or Qualified ag. Date of Last Report
08/07/1987 03/21/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 ;l 59“291 1743 Not Applicable
Sulte, Apt. #, etc. ile, Apt. #, elc. )
ol ulte. Apt. ¥, etc Suite, Apt. #, olc 5. Certificate of Status Desired [ $8.75 addiona!
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ’;I Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation aowes or has paid the current year I(Eggxue-
24 2_j] m E] Personal Property Tax dus Jung 30, [ Yes No
¢. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 Name
CUMMINGS, JOLENE 83| Stréel Address (P.O. Box Number is Nal Acceptabla)
14345 SE 80TH AVENUE
SUMMERFIELD FL 32691 83
B4 City FL 85| Zip Code
11. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits 1his statemeni for the purpose of changing its registerod

office o registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's heard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, fyped o printad name of registerad agent and Iitio if applicabla. {NOTE Regisiered Agenl sgnalure raquired when re.nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1.1 TITLE [T change [T Aadilion
HAME CUMMINGS, DAVID 12 NAME
staeTaporess | 44345 SE B0TH AVE 13 STREET ADDRESS
CITY-ST- 2P SUMMERFIELD FL 34451 14 CITY-§7- 2P
TLE VD (L] DELETE 21 TMLE T Change [ ] Agdition
HAME MASSEY, MARY ANNE 2.9 NAME
stheer ADDRESS | 14105 SW 44TH STREET 2.3 STREET ADDRESS
CITY-ST- 2P SUMMERFIELD FL 34491 2.4 CITY-$1-7P
TITLE STD ] DELETE 31 TITLE [ change [ aadition
NAME CUMMINGS, JOLENE 3.2 NAME
stReer aporess | 1435 S.E. 80 AVE. 3.3 STREET ADDRESS
CIFY -57-2P SUMMERFIELD FL 34491 2.4 CITY-51-2P
TILE LJ OELETE 41T0ME [Jchange [ Acdition
NAME . 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
QTy-ST-2P 44 C10Y-51-21P
TILE [J oEETE 5.1 TIMLE O change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P £.4 CiTY-5T-2IP
TILE [ DELETE 6.1 THILE [ change [ Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CTY-5T-2IP

14. | do heraby tertify that the information supplied with this filing doss not quality for the exemption slated in Section 112.07(3)(i}. Flotida Statutes. | further certify that the
information indicated on this annual report of suﬁplemenlaW annual reporl is true and accurale and that my signalure shall have the same legal effect as If mads under oath; that

I am an officer or director of the corporation or the receiver or trusies empowared 1o execute this report as required by Chapler 617, Floricia Stalutes; and that my nama
appears in Block 12 or Block 13 4 thaﬁed. or on analtachmant with an address.

MATHLE BDESHIDER 0 1 on foer) acre mmice

e oam o o &

CR2E037 (497)



