SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

1996

DOCUMENT # PQ3000058433 (2)
AGAMEMNON TRANSPORT, INC.

Principa Place of Busmess I NMailing Address T ”ll“lll ||| ||'|| |||||||||l I|||| ||||’ ||||‘ ||’|l||m |||I| "I“"“ |"|

ROUTE 1 BOX 921 ROUTE 1 BOX 81
OKALAWAHA FL 32179 OKALAWAHA FL 32179
3. Date Incorporated or Quatihed 3a. Dale of Las! Reporl
2. Principal Place of Business | 2a. Mail ng Address 4. FEI Number - " JapptedFor |
il 2] i 59-3212199 ) NotApglcarie
Suite, Apt #, elg Surte. Apt #, ele . . i
" 7 k- e An ‘ 8. Certificate of Szatus Des.red 0] $8.75 Additional
;I 2';] Fee Required
City & State _ Dity & State 6. Election Campaign Financing (] $5.00 May Be
E B kg_qlr_ o Trust Fund Contribution . Added to Fees
2 _ County | e | Country 8. This corporaton has ability for intangible tax under s 199042
24 2 ] 291_ K Florida Statutes D Yes g No
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent .
81| Name
JOHNSON, MICHAEL W
3019 SW 27TH AVE. 82| Streal Address (PO Box Number is Not Acceplabie)
OCALA FL 34471
83
B4l City FL |35} Zip Code

11. Pursuan! to lne provisons of Seclions 607 0502 and 607 1508, Florida Statules, e above named corparation subimits this statemant for the: purpose of changing its rugiéf 0
office or registored aqect, o both, e the State of Flonda Such change was aotbanzed by the corparabon's board of dreclors | heschy accept the appoinimenl &s registered
agent | am famular with, and accepl e obligabons of, Section 607.0505, Flonda Statues

SIGNATURE

e Qo r e fe Il

e

o ROTE R e Ao s g

ted ot ey el genl 2%

IR 1
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D Y T Uiia[kﬁirﬁrii | 7'\ VT ]lf[‘Fﬂ o T [_._l Cﬂdﬁg" LJ )
NAME PENDARVIS, CHARLES M 12 NAME
sreeraooness | RT 1 BOX 921 13 S1REET ADDRESS
CIivY-51-2IF UKLAWAHA FL 32179 14CHY-81-21P
TinLE R RN FRT o T enege U] adddien
NAME 77 NAME
STREEL ADURESS 23 SIREET ADDRESS
gy -sr-Ip 240075170 L
g [T beuere AUTALE [T changs [ Addiion
HAME 32 NAME
STREET ADDAE S5 TESTREL ADDHESS
CITY ST-2P 34 CITY 50 2°
e o [T ceEre A TIHE [T change T addinon |
NAME 14 2NAME
SIREET ADDRESS A 3STREEI ADURESS
CiTy - S1- 2 4TIy §1 P )
TITLE o ] oedene 51 TLE 7] Crawge [_] Addhition
KAME 52 NAME
SIREE] ADDRESS 53 SIREET ADDRESS
ey -§1-2¢ 54017 51-F o
T [] oeete 611I1LE T I crange [_] Addeon
NAME £ 2NAMT
STREET ADDRESS 63 SIREE| ADGAESS
OTY-ST-2P £ 4CIEY-SI-2P )

14. 1 do heraby certify that the mfarmaton supplied with this filing is voluntarly furmished and does not gualfy for the exemiption slated in Scclon 118.07(3)(k), Flonda Statu
turther corl-fy that tna information indicated an this annual report or supplemental annual report s true acd accurate and that my sgnature ghal have the same legal off i
rrade under aath, hat | ar an offces or dircclor of the carpoaton or the recewver ollrustes empowered o execule this reporl as regaired by Chapter 817, Florida Slatutes and
that my name appeass i Biock 12 or Block 13§ changead, o on gz

SIGNATURE:

SIGNAFDRE AND TYPED OR PRINTED NAM

CR2ED34 (3/96)



