 FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary ()f State

DIVISION OF GORPORATIONS

'DOCUMENT # P34000063473 (0)

- Gorporanon Nami;

D'AMICO TRANSPORTATION OF NORTH FLORIDA. INC.

S

11560 OLD ST. AUGUSTINE RD. 11560 OLO ST. AUGUSTINE RD.
SUITE 4 SUNE 4
JACKSONVILLE FL 32257 JACKBONVILLE FL 32253-1406
3. Date Incorparated or Qualiied | 38, Dale of Last Reporl
2 “Poncipal Pace of Husiness 2. Mailing Address 4. FE| Number Applied For
21] |2 59-3273654 Not Applicable
St A e Siite, Apl 4. elo. : ~
= i \'l n.e ie. Apt ¥, ele 5. Coerlificate of Status Desired EI $8'75 Adc!ltlonal
2 i Bt Fee Required
Gy & Blate __ City & State 6. Election Campaign Financing $5.00 May Be
[_e_gl e _'Aﬁz_al . Trust Fund Contribution ] Added 10 Fees
[ | ap Country 8. This corporation has liability for intangible tax under s, 199.032,
21| , 29| 30| Florida Statutes Clves [No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Regisiered Agenl
* BRANT MOORE SAPP MACDONALD & WELLS PA. 81| Name
50 NORTH I.AURA ST- B2 Sireet Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32202 -
84| City FL 85| Zip Code

T Pursumnl 1o the provisions of Seclons 607.0502 and 607.1508, Florida Slalutes, the above-named corporatlon submits this statemant for the purpose of changing its registerad
oftae or registered agent or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmen! as registered
agenl ©an s bas with, and accept the oblgalions of, Section 607 0505, Florida Statutes.

SIGNATLIRE

Gl e Npe o o0 pir it s o e A arc e ,‘i,i,mph,,aﬁg,, o W)——Eﬁimiezs—t;red Agent signafure raquired whan reinsiating) DATE
12T T T OICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ’ T oriEre 11TILE L] Change D Addition
havt D'AMICO, ANGELO M 1.2 NAME
s eoons- | 11560 OLD ST AUGUSTINE RD., STE. 4 1.3 STREET ADDRESS
| orvsrze | JACKSONWILLE FL 32257 1A CITY - ST-7IP
Tt D O bewete 21TINE [T Crange 7 Addition
KAME D'AMICO, BRIAN K 2 2 NAME
s acmss | 11560 QLD 8T AUGUSTINE RD., STE. 4 2.4 STAEET ADDRESS
= | JACKSONVILLE Fl 32257 o 2 40015121 ‘
D [T oreere AN TITE [J change T Aadition
N D'AMICO, CYNTHIA A 32 NME
swin ok | 11560 OLD ST AUGUSTINE RD., STE. 4 33 STREEY ADDRESS
o soe | JACKSONVILLE FL 32287 34.01Y-ST-2P
I ) T (T e TR [T Change L Addilion
T D'AMICO, MARK D 42 NAME
g o | 19580 OLD ST AUGUSTINE RD., STE. 4 43 STREET ADDRESS
conrsiar | JACKSONVILLE Ft 32267 440 S1.27
it [T GELETE S1TIE [Tonange L] Addition
MANIE 5.2 NAME
STHEE® AGDAE S 5.3 STREET ADDRESS
LOY-5T e o 54 CITY-8T-2P
e | S - [J ociete 61TITLE cehange [ Addition
R 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Gy ] 6.4 CITY -5T-21p
14, {do llfy That tic miarmalion supphod with 1his Tling does not qualify for the examption slated in Section 119.07{3)i), Florida Statutes. | further certify that the
informiztion tecd o thes annual reporl or g '- Fortal annual repart is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
I arm ar ol n {I\r(:(;(-‘,)r of the: c,urpam CE!IV(J or lruslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name
¥ an attachmaent with an address

appiears ir Bock

! Angelo M. D'Amico 4“92 ?7 M 73—25

FPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Fione ¥
DOL4BE08

SIGNATURE:

CR2E034 (9/96)



