FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
DOCUMENT # oooo (3)
1. Corporation Name Pga 72645 3
EDWARD'S TRANSPORTATION, INC.
Principal Place of Businass Wi Address ”II"I""III'II " " III" III"""""" |I|‘II|||| I"" I||||||H ||I|
1815 AIRPORT RD 1615 AIRPORT RD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/18/1993
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
21 |26] 58-3221000 Not Applicable
Suite, Apt #, etc. Suite, Apl. ¥, slc. i
uie. Apt ¥ ole uie. Apt. 1, gle 5. Ceriificate of Status Desired ~ [J $8.75 Additional
22 E] Fee Requlred
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
El 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ?ﬂ] 3;‘ Parsonal Praperty Tax due June 30, Oves [OnNe
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
COBB, H. EDWARD JR 81] Name
1615 NRPORT RD B2| Street Address (P.O. Box Number is Nol Acceptable)
JACKSONMVILLE FL 32218
83
84 City FL lsﬂ Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and actepl 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalwe. yped o printed nama ol registerad apen! and Wtia it applcatlo (NOTE: Rogislared Agent signalure required when reingtating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )]
mie D T OELETE TTTLE T Crenge L] Additon |
NAME COB88B, EOWARD H JR 12 NAME §
STREET ADDRESS RT 4 BOX 884 N/A 1.3 STREET ADDRESS by
oirY-51-2ip CALLAHAN FL 32218 140/TY-5T- 20 &
THLE [ DELETE 21TNLE [J€hange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-S1-2P 2. 4CHTY- ST- 2P
WTLE T DELETE 31 TILE [TcChange  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-51-2P 3.4.CITY-§T-2IP
TILE T OELETE 41 TTLE T Change ] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2iP AACITY-ST- 2P
ME [T oeLett 51 TIME [T Change ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
e [J OELETE 51TME ] Change
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2¢ 6ALITY-ST-2IP w‘

14. | hereby cerm that the information supplied with this filing does not qualify for the axemﬁtlon staled in Section 118.07(3)(i). Florida Statutes. | lurthar certify that the inforn
indicated on t s annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arr
officer or diracior of the cor ral-on of the receiver or 1ruslae e owelpd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears .
Block 12 or Block 13 it c on n allachm ros, “‘!'

CINATIIRE-



