SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 1
CORPORATION
ANNUAL REPORT

1996 iz
DOCUMENT # P94000089 743

1. Corporation Name

I“s'!"e% FLORIOA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of Sigle
DIVISION OF CORPORATIONS
- : 1

Dade City Para-Transit, Inc.

Principal Place ol Busingss Maing Address
437 N. 7th Street P.0O. Box 1332
Dade City, FL Dade City, FL 33525
4. Date Incarporated or Qualfied 3a. Dale of Last Beport T
] 12/12/%4 7/13/95
2. Princpal Place of Business 2a. Mailing Address 4. FEI Numiber | Applied For |
j21] [l P.O. Box 1332 65-0566899 ot Appiicatie |
Suile, Apl. ¥, e1c Suite Apt #, elc $8 75 Additional
Lo ate of Status Desired )
2 2?{ §. Cerlfcate of Status Desired D Fee Required
City & Stale Cy & Stala EAEleclion Campaig  Finan: i $5.00
- . . sampaign Financing B May Be
—2_3_! . ZBE Dade City, i FL Trusl Furd Contribution O Added to Fees
fip - Counlbry L. aip ~ Country 8. This corporation has kahikty for ntangibio tax under 5. 199 032,
24 25[ ) . 291 33 52 > ) 301 UsA Florida Statules g] Yos [:' Na
‘9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent o
B1| Name
~ Aaron J. Gold
« 704 West Bay Street 82| Swoct Address (PO Box Number is Not Acceptatile)
, Tampa, FL 33606 m ——
L 84| Cily FL asl Zip Coder

11, Pursuant to the provisions of Se
offcg or registered agent, or
agenl |am famihiar valn. and ac.

e B07 0A02 ard 6071508, Fanda Stalules, the above -named corporabon submits tnis statement for the purpose of changing its registnred
e State of Florida Such changa was authanized by the carporation’s board of directors | heraby adcept e appoininent as regpstored
ot e okhgatons of, Sewt'on 607 0505, Fionda Statutes

SIGNATURE. I I N e . o _ L e
e gt st g dred aer i v gl eat (He0TE e gy i : whien sl vl

13 OFF 1GE RS AND DIREC1ORS _ 7 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 9
TILE Pres/Sec/Treasurer/Dir ] DELETE 11 ITE Jenangs 1] Acdniot | &3

/ / v / s ‘ PI‘Q_S Sec. Treasur or t -
NAME Lucille Ann Floyd |2 NA radfle R0 Ero N 4 3
STREET ADDRESS w . 14 5HEE T ADDFESS * 5
CHY-ST-ZIP Dade_City, .FL.. MOS0 [ aeh e e X _ﬁ_,_gu_g,}m o e
Tk [T pewere 21TTLE ﬁ Change || Addition |©
NAME 22 NAME
STREET ATIDRESS 23 STHEET ADDRESS
CITY-5T-2I7 e - 240TY-5T-2F
TITLE [ 7] DeLent 31 1TLF ] Cnange D Addition
NAME 32 MAME _
STREET ADORESS I3STHSEN ADDRESS
CITY-ST-21P o 34 QT -S1-7F o
WILE L] ouese 41TITLE L] cnawe Adetticr
NAME 4 7 NAME
STAEET ADDRESS 43 STHEE] ADDRESS
CITY-SF-7P L ) i} 44C1TY-51-2IP ) ]

i 51T " "angs: Acditio
TILE 1 oRFte I ADOD01IS3ar7l E[gang [ ] Anditian
= = =

HAME 5 T HAMI ~07/17/96-~01030--588 W
STREFT ADDRESS £35TREE] ALDRESS 225, 00
o SY-aIP B ) e . S40TY-S1-IP ~ . o
e [T peere B1ILE [ ] trange ] Avdiion
PAME £ 2 NAME \Q
STAEET ADDRESS %3 STAEE 1 ADDRESS /\_
CITY-§1-2IP 640HY-ST-2P \3

14. | do hereby cerbly that tae infarmat o sepphed with this Tingy is voluntarity furmished and does not gualty for the exemplian sta'ed in Section 119.07(3)(k). Florida Statutas |
furtner cerbily t1a’ e e fuarmat an na cated on is annuat report or supplementa annua’ report is rue and accurate and that my signature shak have the same lega’ effeal as it
made under oath, hat | ars an oflser or direclor of th corporation or e receiver or fristee empowered ta execute this ropart as requened by Chaptor £1 7 Flanda Statutes, and
that my name appears i Block 12 or Block 13 +f changad, o7 on an attachment with an address

SIGNATUR%E . ___Iucille Ann Floyd, President . (EEDSL1-531

ME OF SIGNING OFFICER OR DIRECTOR oyt Frane, B

-9 -%% N




