S ——————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Fli, FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT 2 ara g Secrotary of State
1996 2 ,¢/ DIVISION OF CORPORATIONS }

DOCUMENT # P94000011413 (9)

1. Corperation Name

REALPE TRANSPORT, INC.

O O

Principal Place of Business Mailing Address
1565 CHAIN FERN DRIVE P.O. BOX 28543
ORANGE PARK FL 32073 JACKSONVILLE FL 32226
3. Date Incorporated or Qualified | 3. Date of Last Report
2. Principal Place of Businoss 2a. Maling Address 4. FEI Number Applied For
21 26/ 59-3231347 Not Applicable
Suite, Apt. # . i L. #, . . . iti
L DUt APL A, et | Sulte. Apl. #, etc 5. Cerlificate of Status Desired (| $8.75 Additional
Ez] . 2ﬂ Fee Required
| _ City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2 | Country ip Country 8. This corporation has liabllity for intangible tax under s 199.032,
2;| El Qﬂ Florida Statutes [l Yes JNa
B 9. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
81] Name
HEALPEI SEGUNDO H 82| Strest Address (P-O. Box Number is Not Acceptable)
957 DOSHIRE DR
ORANGE PARK FL 32085 63
84| ciy F L |asl Zip Code
11. Pursuant to the provisions of Sections 607.0602 and BO7.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby acoept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE _ _ _ . s . . . . .
Sgnanure, lyped or printed narne of regstered agenl and e i applicabls NOTE Regrs'erad Agent signatre required wher reinstating] DATE G
[ 12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TIiF PTD [J DELETE 11TIRE [ Change [ Addilion |+
MAME REALPE, SEGUNDO H 1.2 HAME 3
s aooness | 957 DOSHIRE DR 13 STAEL ADDAESS i
| crv-st-zi ORANGE PARK FL 32085 14 CITY-ST- 7P &
T V /( & - f’% ] DELETE 2 1TILE [J Change  [J Additian | O
HAME 27 HAME
Maein LGt
STHEET ADDRESS 6 2 3STREET ADDRESS
_Cav-s)-np __.___,éﬁ'fﬁ- 240ITv-51-21P
TILF [] DELETE 3 1TIRLE [J Change [ Addition
HAME 32 NAME
STREET ADDIRFSS 33 STREET ADDRESS
| Cny-S1-2p 34CIY-ST-2I0
TITLF ] DELETE 4 T TILE [ Chenge [ Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
| Civ-51-2IF 44 CITY - 8T-2IP
TiLE [] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 217 54CiTY-ST-2IP
TITLE [C] DELETE 61 TITLE [] Change  [] Addition
NAME £ 2 NAME
STREET ADDRE S5 £ 3 STREET ADDRESS
CITy-51-2IP 6.4 CiTY-S1-2IP
14. 1do hereby certify that the information supplisd with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. | further
cearlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name
A

appears in Block 12 or Block 13 if changeskgr on an atFachmenl with an address.
SIGNATURE: _ , ., 3/%7’/ % (To) 15796

TURE A Tvﬁpﬂ""ﬁm' ED NAME OFNING OFFICER OR DIRECTOR '""”ﬁ - Daytunie Freane ¥
A}?EIA:‘D - e I . l.f . s yINT Prone




