~ FILE NOW:

PROFIT g
CORPORATION
ANNUAL REPORT

1996 N

S
i

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIDSTATE TRANSPORT, INC.

00 O OO RO

Principal Place of Business

P.O. BOX 165
ISLAND GROVE FL 32654

Mailing Address
P.O. BOX 165

ISLAND GROVE FL 32654

3. Date Incorporated or Qualified 3a. Date of Last Report

I 03/11/1994 06/09/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applisd For
21] [26] 593241600 [ ot Applicable

Suite, Apt. #, etc.
22| 27]

Suite, Apt. 4, etc.

$8.75 Additional

5, Cerlificate of Status Desired ] Foo Roguired
T

24] 25 20]

Gy & State City & State 6. Election Camipaign Financing $5.00 May Be
23 |26] Trust Fund Gontribution O Added to Fees
2ip - Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

Fiorida Statutes [ Yes [Na

9. Neme and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DREW, HORACE R JR.
200 W. FORSYTH ST.
SUITE 1020
JACKSONVILLE FL 32202

B1| Name

B2| Streat Address (P.O. Box Number is Not Acceptabls)

83

84| City

FL ]BSTZiD Code

farniliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointrent as registered agent. | am

Signature types or prrled name o regislerd agent and tto il aopizabie | NQTE: Registered Agent signature raquired when ranstating; TATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE b [C) DELETE 11 TITLE [C] Change [} Addition
NAME HANKS, OTIS E 1.2 KAME
sraeeraoress | % PJO. BOX 185 (N/A) 13 STREET ADDRESS
£ITy-§7- 2 ISLAND GROVE FL 32854 14 CITY-5T-ZIP
TN D [J DELETE 2 130MLE (] Cnange:  [] Addition
RAME HANKS, CHARLOTTE 27 NAME
sweet aooress [ % PLC BOX 165 (N/A) 23 STREET ADDRESS
CIIY-ST-2IF ISLAND GROVE FL 32554 24 CITY-ST-2F
TIILE [71 DELETE 3 1TITLE [ Cnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-5T- 7P 34 CY-§T-21F
TLE [[] DELETE 4 1TITLE [ Change [ Addition
PAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
eny-81-2p 44 CITY-ST-2P
TITLE [] DELETE 5 1 THLE [0 Change ] Additian
hAME 52 NAME
STREET ADURESS 53 STAEET ADDRESS
| CITY-51-2p §4CTY-51-2P
TILE [] DELETE 61 TILE [ Change  [] Additon
KAME 62 NAME
STHEET ADDRESS 63 STAEET ADDRESS
CiTy-51-7P 6.4 CITY-ST- 72

appears in Block 12 or Biack 13 if ¢h

SIGNATURE:

14, | da hereby cartity that the information supplied with this filing is voluntarily furnished andg does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual raport or supplemental annual report is frue and accurate and that nmy signature shall have the same legal effect as if made urdler
cath; that t am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ed, or on an atlaghment with an address.

ﬂuJu . QARELITE A. NANKS

w2k Fof- )33

"SIGNATURE AND TYPED OR PRINTED NAME QF GIGNING OFFICER OR DIRECTOR

7 ‘Gate Deytme Phore #

CR2E034 (12/95)



