FILE NOW: K
~ PROFIT
CORPORATION
ANNUAL REPORT

FTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secratary of State

S DIVISION OF CORFPORATIONS
DOCUMENT # P94000019542 (7)

MIDSTATE TRANSPORY, INC.

T Place uf Busingss Mailing Address
P.O. BOX 165 P.0. BOX 165
ISLAND GROVE FL 32654 ISLAND GROVE FL 326540165

FILED
Apr 10 1997 8:00am
Secretary of State

TR0 VTR

3. Dae Incbrporaled or Qualified

03/11/1994

3a. Date of Last Report

06/01/1996

T2 Panaipal Pace of Husiness | 28, Mailing Address 4, FEI Number Applied For
Al o 26) - 58-324 1600 Not Applicable
Suite:, Apl #, el Suite, Apt #, etc. iti
ey N L I P &, Certificate of Status Desired (] $3-75 Additiongl
_’?_.?] ...... e e e 2';] Fao Required
|, Gy & St .. Civé Slate 6. Election Campaign Financing $5.00 May Bs
_??J e S 28 Trust Fund Contribution Added 1o Fees
o m __ Country o p {  Country 8, This corporation has liability far intangitle tax under 5. 199 032,
29«1 e 25]‘ . 2] 30 Florida Statutes Cves [lho
o B, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
DREW, HORACE R JR. 81| Name
200 W- FORSYTH ST 82| Strest Address {P.O. Box Number is Not Acceplable)
SUITE 1020
JACKSONWVILLE FL 32202 63
84| City FL JBs[ Zip Code

41, Purs ant 10 the provisons of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the pur,
oflige or reqe
agent | am farn bar with, and ascept the oblhgations af, Section 607 0505, Fiorida Statutes.

wod agant, or both, m the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept {

aose of changing its registered
e appointment as registered

SIGNATURE . e [ .. e
(T _:%L]. _;r:,_:,,ﬂ;;d o e agert ang e if apphcatile [MOTE: Rogistaced Agent sigrature requized when reinstating) OATE
K - S ANDY DINGCTORS 13. ACDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
m D [T pEceTe 11TITLE [JCrange LT Adaition
BAYE HANKS, OTS E 12 NAME
smeetaess | % PO, BOX 185 (NJA) 13 5TREET ADDRESS
or-sae L ISLAND GROVE FL 32654 1.4 £ITY-§1- 7P
Tt D T DeLETe 21TILE [T change — [ Asdition
AN HANKS, CHARLOTTE 2.2 HAME
siicamniss | % PUOL BOX 185 {N/A) 2.3 STREFT ADDRESS
ISLAND GROVE FL 32654 2 ATITY-S1- 2P
i T ) I oeiets 31TILE [ cnange” ) Addtian
R 32 NAME
STHEH) ADDRESS 3.3 STREET ADDRESS
L on-stae o 34 CAY-ST-2P
e LT oeLee 41TIME [Jchange L) Aadition
AL 4. 2NAME
SIHEET ATDRLSS 43S TREET ADDRESS
\,A_‘_l'f,f,é!;.?'f‘ - . 4.4 LTY-ST-2IP
1.t ] DELETE 51TILE [_J change”  T_] Addition
Bt 5.2 NAME
STHEEY ADDRESS 5.3 STAEET ADDRESS
CHY-65 710 54 0IYY-51-7¢
Trar T[T oeie 61 TME [ Change 1] Addition
NAME 5.2 NAME
SER: | ALIRESS 6.3 STREET ADDRESS
Y 61 po 64 0ITY-ST-2P

|94, cin bereby oLy that the information suppliad with this filing doos nat qualify for the exemption staled in Section 119.07(3)(), Florida Statutes.

appoars in Block 12 or Block 13 gehanged, pr on gmaflaghment with ap-address.

| further certify that the

information indicated on this annuat report or supplormentat annual report is true and accurale and that my signature shall have the same legal effect as if made under dath; that
larn an officer or diractor of the corpoaration or the receiver of trustee empowerad 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name

Sk HEIST)

SIGNATURE: ( A iiu&?fﬂﬂﬁﬁ&‘%/ﬂw@) #5-7/?7

BIGNATURE AND TYPED OF PAINTED NAME OF SIGNINGYOFFICER OR DIRECTOR Dats

Baytne Phone k

CR2E034 (9/96)



