FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT E=X Secretary of Sale 1
1996 R DIVISION OF CORPORATIONS '

DOCUMENT # ‘1555660007876 (4)

1. Corporation Name

CENTRAL FLORIDA TRANSPORT, INC.

S

Principal Place of Businass Mailing Addrgss

510 CAUSE WAY BLVD 5710 CAUSE WAY BLVD
TAMPA FL 33619 TAMPA FL 33619

us us

3. Date Incorporated or Qualified 3a. Date of Last Report

02/02/1993 04/24/1995

2. w{5;6(:;)31I—"nldf_eof Basiness 2’8”.”&1;1"”1{] Address ' 4, FEI Number Applied For
21 - ) ol 593174408 Not Appicable
Suite, Apt. #, ot | Sute Apl#, et 5. Cenrtificate of Status Desired 0O $8.75 Adqitiona!
22 27] Fee Required
| CiysSiale ' o ooy asme T 6. Elacton Campagn Financing $5.00 may Be
23‘1 e E] . . Trust Fund Gontribution O Added 1o Fees
Zip Country ' 2,‘”, I Country 8. This corporation has liability for intangible tax under s 193.032,
EII Z;ﬂ o @ L}E‘ Flonda Statutes K ves Ono
4. Name and Address of Current Registere 10. Name and Address of Mew Reglstered Agent
I o 8] Name T
JONES, PAUL B2 Strent Addrors PO, Box Number 1 Nol AcGeptanie)
5710 CAUSE WAY BLVD
TAMPA FL 33819 83
B84 City 85| Zip Code
FL

11, Pursuant to the provisions of Sactans 607 0502 and 607 1508, Fiorida Statutes. 1ho above named Comoraton subits his stalement for the purpose of changing its registered office |
or registered agent, opoth, in the Stap R Fiorda Suchk change was anthorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and acgleft thi ghiligae i, Sectian 637.0500, Flonida Statutes

) Ry PIOTE. B g iered Agen: sgras e te e T when rensaing TDatE
12, ICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGEAS AND DIHECTONS IN 12
N D CIDeLETE 11TILE [ Change [ Addtion
NAME JONES, PAUL E 1.2 NAME
sweer aooress | 8955 PALM RIVER 1.3STREET ADDKESS
Cirv-S1- 219 TAMPA FL 3331_9__ e 14 CiIY-ST-2IF
TILE [ DELETE PR IE: {3 Cnange ] Adadion
NAME 22 KAME
STREET ADDRESS 23 SIREET ADDRLSS
CTv-ST-ZP i 28Iy -81-7IF
TITLE [C] DELETE IUINE (] Change  [] Addtien
NAME 32 NAME
STREET ADDRESS 33 STREET ADTRESS
Cily-5Y-2IP e e o 3400v-81-2IF
TIILE [] DELETE 41 TILE [7] Cnange  [] Additien
NAME 42 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CTY-ST-2P e L AGTY SR
TITLE [} DELETE 5 111LE [J Change  [] Addition
NAME &2 NAME
STHEET ADDRESS 53 STREET ADDAESS
CITY-S7-2P - §40ITY-S1- 2P
TITLE [ DELETE 5 1 TILE [ Charge [} Addition
NaME €2 HAME
STAEET ADDRESS £ SIREE | ADDAESS
CHY-§1-21P EALINY-5T-7P

14. | do herebyy certify that the nformation supplied with ths fhrng is voluntardy furmished and does not quaify for the exemplion stated in Section 119.07(3)k), Florida Statutes, | further
certify that the infarmation indicated on this annua’ report or suppleniental annual report is trug and accurate and that my signature shal: have the same legal effect as if made under
oath; that t am an officer or director of the corparation or the recarer o trustue enipoawered Lo execute this repart as required by Chapler €07, Flonida Statutes; and that my name
appears in Biock 12 or Biock 13 if ghanged, or an an iment wiln an address

SIGNATURE: /Zoec” Dol €. Jones o . 9

SIGNATURE AND TYPEfTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

(¢12) b20-9rs/

C T oatae Phoa e

CR2E034 {12/95)



