SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D

SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT GF STATE
Sandra B Morlnarm
Socralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

EDWARD'S TRANSPORTATION,

P93000072645 (3)

INC.

Principal Place of Busmness

1645 AIRPORT RD
JACKSONVILLE FL 32218

Mailing Address

1615 AIRPORT RD
JACKSONYILLE FL 32219

O A

. Dale Incorparated or Qualficed

10/16/1993

da. Dale of Last Repart

06/27/1995

2. Principal Prace of Businass

2a. Mailing Addross

. FEI Number

Apped far

2 . =] 59-3221000 e Het Apgicaric.
Suile, Apl & elc Suite, Apt #, €le $8.75 Addivonal
..... hcale tatus Des-e
22 271 5. Certficate of Status Desred I:] Feo Required
City & Stale | Cty & Siate 6. Liection Campaign Financing [ $5.00 m
;;I D 28 . __Trust Fund Contribution o J . Added T eey—
I . Boty L _ 4P | Country 8. ‘Tris corporation has Lability for intangible tax undes s 189 032
z;l 25] ) - 29] : - 30] Floricla Statutes Yes Mo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent L
81! Namg
COBB, H. EDWARD JR
1615 MRPORT RD 82 Steet Address (F.0 Box Numiper is Mot Acceptahle)
JACKSONVILLE FL 32218 a5t N S
B4 City ) FL ’le Zip Code

1. Pursuant 1o the provisions af Sections 6070902 and 607 1508 Florica Sttutes e aheve
afice or registered agant, or bath in e State of Flards Such change: was avthansed b
agent lamtamiha- with, and accept Ine obigations of, Seckon B07.000%, Fiand Stalules,

amed corporation submils this Stadument 100 the purpose af GHangiig s et
y Uie corparabion’s board of directors | hereby acoesnt

e apponinent a5 regpstenesd

SIGNATURE  _ N e S . L

5i o P e e o e e e d it i D ot Aol (HOFE B atore d Adjond v g w e faed b fe A gt [§RU
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TiILE D (] oeLee Y e - [T Change || Adatar
NAME COBB, EDWARD H JR 12580
siceraooress | RT 4 BOX 884 N/A 13 STREET ADIRESS
CTY-51.2 CALLAHAN FL 32218 L _Qoeomsr e ~ |
e " ) [ petert 21TITLE [T changs T T Addtion
NAME 27 MAME
SIREE] ADDRESS 24 SIHEET ADDRESS
LINY-ST-21¢ 2 4Ly -51-2iP
THLE ’ “TT oEETE I1TILE ’ U7 crenge [ ] Adator
NAME 22 RAME
STREE T ADDAESS 3 1STRELE ADCAESS
CITY-§7-21P 34 CITy-S5I-2IF
TILE 7 velEte ¢ UTE . T change [ ] Adiion
NAME 42 Ak
STREE T ADDRESS 43 STHEET ADDRESS
CITY-51- 2IF 44CIY-ST-P
LE EN S1TIILE ) [T Crange [ Additan |
NAME 52 NaME
SIREET ADDFIESS 5 3STHEET ADURESS
iy -ST- 2P 54CTY 57 2P 3 ]
HILE [ 7] oecere 5 1ILE L] cmnge T ] Acdinnn
NAME 62 NAME
STHEET ADDRESS 53 STREET ADDRESS
Oy -5T-2IP 64CIIT-S1-2IF

14. | do hereby cerlity thal the mfirmanion supy
furtner certity trar tngarformiat on inacatod

that my name appears in Binck 12 or Block

SIGNATURE:

m

made under oatn, that | am an ofhcer or drector of the corparation or the recciver

hed with ths fing is voluntardy furnished and does not quabfy for the exemption statod 4 Seclion 119 G7t3)R) Florida Siatates |
anaual reporlis true and accurate and that my signat.ie stall have e sam
or fruster empowared to eaccute this report as requ.ed by Chapter 617, Florid

Qot-1q1-08

an this annauat report or supplomeantal
f ff

13 if chiangad, ar 01 an attachmen: with an address

SIGNAFURE AND TYPED OR PRINTED NAME £536N|NG OFFICER O 6i2¥;n

,7”3[0 Y6

ot el ol gs o
4 Statules andg

[yt Proae &

CR2EQ34 (3/96)



