FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

1996

DOCUMENT # P94000026514 (7)

1, Corporation Name

BEAN'S TRANSPORTATION, INC.

O

Principal Place of Business Maihng Address -
9536 PRINCETON SQUARE BLVD.. SOUTH 9536 PRINCETON SOUARE BLVD.. SOUTH
APARTMENT 1808 APARTMENT 1808
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256 ——
3. Dale Incorporated or Qualfied  { 3a. Date of Last Report
04/05/1994 06/04/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[;ﬂ . EI 59'323%2 Not Applicable
| Suie Apl #, etc. | Suite. Apl. #, elc. 5. Cerlifcate of Status Dosred [ $8.75 Additiona?
??_L N 27] Fee¢ Required
City & State | City & State 6. Eioclion Campaign Financing 0 $5.00 may Be
?3] o . 28] Trust Fund Conlribution Added to Fees
Jin Country 7ip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
;'q,,,,,, o 2_51 EI m Florida Statutes [ ves [CINe
T """"'9. Name and Address of Curreni Registered Agent 10. Hame and Address of New Reglstered Agent
Bi| Name
BEAN, TIMOTHY D 82| Street Address (P.O. Box Numbar is Not Acceptablo)
8861 CHERRY HILL DRIVE
JACKSONVILLE FL 32221 83
84} City FL B85} Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida, Such change was autharized by the corporaton’s board of directors. | hereby accepl the appoiniment as regisiered agent. | am
famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE: | . o e e e ) e e e e
Slgrat.ry yad or prited name of registered agent and OTE Ragiztered Agent sigralure recuires§ whee reis tatn gt DATE

(12 _ OFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TTE [ Change [ Addition
NAM: BEAN, TIMOTHY D 12 NAME
sweeranorcss | 8861 CHRRRY HILL DRIVE 1.3 STHEET ADDRESS

| cirv-si-zp JACKSONVILLE FL 32221 14CY-81-29
i 10 [ DELETE 2 1 ILE [ Change [ Additien
NAME BEAN1 RE@NALD s 2.2 NANY
sweensocress | 9536 PRINCETON SQ. BLVD. S0O., APT. 1808 23 STREET ADDRESS

| ciy-s1-2p JACKSONMVILLE Ft. 32256 24 CITY-51- 2
TIiE VP ] CELETE 4.1 TITLE [3 Change [ Addition
NAME BEAN, KEITN A 32 NAME
SIRELT ADDRESS 9536 PRINCETON $Q. BLVD. 50., APT. 1808 33 STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32256 34CIY-S1-2P -
THLE S [ DELFIE 41 TILE [ Change  [] Addilion
HAME BEAN, INEZ 47 NAME
SIREET ACDRESS 9536 PRINCETON SQ. BLVD. S0., APT. 1808 43 STREET ADBRESS

| cny-57-z JACKSONWILLE FL 32256 44LY-§T-2P )
TILE AS [J DELETE & 1THLE [0 Change  [[] Adddtion
NAME BEAN, ORANGE 59 NAME
sieccaonress | 9536 PRINCETON SQ. BLVD. SO., APT. 1808 & 3STREET ADDRESS
CITY-S1- B JACKSONVILLE FL 32256 54LY-S1-2P
TILE [] DELETE 6 1 TIMTLE © . [OChenge [T Addibon
hAME 62 NAME
STHELT ADSRESS 6.3 STREET ADDRESS
COy-Si- 2P E&CITY-ST-ZIF

14, 1 do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.073)(K), Flarida Statutes. | further
certify that the information indicated on 1his annua! report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oatly; that i am an officer or direclor of the comoration or the receiver or frustes empowered 1o exocute this report 415 required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Black 134f changed, or on an attachment with an address

SIGNATURE AND TYPED OR Pméo NAME OF S{5NING OFFICER OR DIRECTOR

SIGNATURE: . v e ” . V“Dféfé(@fjwza&éjw

CR2E034 (12/95)



