FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FU S FLOAIDA DEPARTM F
CORPORATION f ’ SQn[;EraA:. .,f,“i.imm Jan 23 1997 8:00am

ANNUAL REPORT Secretary cf State

1997 n,w | DIVISION OF CORPORATIONS SCCI'etaI'y Of State

DOCUMENT # P93000007876 (4)

1. Corparation Name

CENTRAL FLORIDA TRANSPORT, INC.

O

Principal Place of Busniss Mailng Address
5710 CAUSE WAY BLVD 5710 CAUSE WAY BLVD
TAMPA FL 33619 TAMPA FL 33619-6256
us us
3. Date Incorporated or Qualified | 3a. Data of Last Report
2. Principal Place of Busincss 2a. Mailing Address 4. FEi Number Applied For
28] 58-3174403 Not Applicabe
Suite, Apl #, ol Suite, At #, ete it
-~ Hie ap e — e A o §. Certificate of Status Desired O $B'75 Add_monal
22 zﬂ Fee Required
| City & Stat . Uy dsuee . 6. Election Campalgn Financing $5.00 May Ba
3;1_____ S 23] Trust Fund Contribution Added to Fees
Zip Counry A Country B. This corporation has liability for intangible tax under s. 199.032,
;I El o ;ﬂ ?01 Florida Statutes ﬁ\’es [J N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JONES, PAUL 81] Name
5710 CAUSE WAY BLVD 83| Streel Address (P O. Box Number is Not Acceptable)
TAMPA FL 33619
83
B4 City FL 85| Zip Code

|11, Pursiant to the provisions of Seclions G07.0L02 and 6071508, Flarida Stalules, the abiove-harmed corporation SuDITLs this statement fof the pUrpose of changing iIts regisiered
office o regslered agent, or bath, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent | am m-mu?vun, ang ?c llhe ohhgmir?. Section B07.0505, Florida Statutes.

) Paul E. Jones , fres, Ve

CR2E034 (9/96)

SIGNATURL . o o Mol - - L
Slegnrune typed e AR ] e of tegpntred & god e e i app) catilz INOTE Rogistered Agont sighature raduired when reinstating) DATE

12, - CQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND‘D‘IRECTOHS IN 12
T D [T DELETE 13 TIRE f 4] KI Change L] Addilicn
HAME JONES, PAUL E 1.2 NAME Tenes, fﬂfll E, y /
sreeer ancress | 8855 PALM RIVER 13STREET 0ORESS | 5 9/0  CAuIe WAY blyd.
st o | TAMPAFL 33619 L4 CY-ST-21 '774:”/#. £l 73¢/9
TmF ] bELETE 21 TITLE 7 [T change ] Addition
MAME 2.2 NAME
SIREET ADGRESS 2.3 STREET ADORESS

L L 2 4CITy-57-21P
1ML ] DECETE 31 TMLE L Change [ Addition
HAME 3.2 NAME
STREE ADIRESS 33 STREE} ADDRESS
Y- 8121 34, CITY-S7- 2P
TILE ] DECETE A1 TILE [ Change  T_T Acdition
NAME 4. 2 NAME
SIALET ADDRLSS 4.3 STREET ADORESS
CITY- 5T 2IF ) - 4.4 CITY -5T-2IP
THILE [J DELETE 5.1 TIILE [JChange ] Andition
NAME 5.2 NAME
SIFEET ALORESS 5.3 STREET ADDRESS
CiTY - ST-2IF o 5.4 CITY-5T-2IP
I ' T [ DELETE 6.1 TITLE [ crange L Addition
HAME £.2 NAME
STREET ADCHESS £.3 STAEET ADDRESS
LIy S1-21F 6.4 CITY-57-21P
14, | do hereby certily thal the intormation supphod with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. 1 further certify that the

informabion indhaated on thes annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tarm an offcor o direcion of the corporaton o the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

appears i Block 12 or Biock 131 chagged or on an attgehiment with an address.
SIGNATURE: Gl 5 S 'k :.)ﬁ_,/f\')’me{/ﬁ; //7/77 (3/2)620-215)

SIGNATURE AND TYPED OR PRPINTED HAME OF S1IGNING OFFiCER OR D|F|E‘E

iy




