miElLENDWFI*Llltl"G FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT ’_*‘ & FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1997 K DIVISION OF CORPORATIONS

DOCUMENT # P95000016609 (6)

orparation Name

NEW RIVER TRANSPORTATION CORP.

00O

Principal Place of Busingss Mailing Address
7505 HIGHWAY 28 SOUTH £.0. BOX 2863
IMMOKALEE FL 33934 "J:SNOKALEE FL 341436663
L
3. Date Incarporated or Qualified | 3a. Date of Last Report
| o 02/27/1995 05/01/1896
?_. Principal Place of Business 28, Mailing Address 4. FE\ Number Applied For
EEJ__M e 2% §0-3209046 Not Applicable
Suile Apt #, el Suite, Apt. #, etc, i
22] S R 5. Cericalo o Stotus Desien  [J  $8:79 Addltional
22 ) 27 Foe Flaguired
City & State __ Gily & State 8. Election Campaign Financing $5.00 May Bo
@3, 251 Trust Fund Contribution Added to Faes
Zp _ Couniry | Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
|—2_4] I 2 ] ;El ;ﬂ Florida Statutes dves OOno
_____________________ 9. Name and Address of Current Reglstered Agent 10. Name and Adcdress of New Fsgistered Agent
TORIELLY, JOHN T 81| Name
237 EAGLESMERE DR. 82| Street Address {P.O. Box Number is Not Acoeplable)
LEHIGH ACRES FL 33936
B3
84) City FL 85| Zip Code

[ 35, Pursaant 10 tho provisons of Sections 607, 0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for he purpose of Ghanging its registered
olfice or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an farntar with, and accepl the obhgations of, Section 607.0505, Florida Stalules.

SIGNATURE L oo o e oo
Slghature Typid o paned navne of registarnd agent and e it applicable INOTE: Ragisterad Agent signature required when reinstating) DATE
[ 12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P TT T CToelEre 13 T0LE [T change™ [ Addiion
e TORIELLI, JACK 12 AME
suiet anniss | 237 EAGLESMERE DR. 1.3 STREET ADDRESS
orr-si.ze | LEHIGH ACRES FL 14 CITY-5T-2P
Tl W T T oeLeTe 2L [Jcnenge [J Addition
NALE BRASHIER, JOHN D 22 NAME
swerr accress | 38277 BULLION SWITCH RD. 23 STREET ADDRESS
anr-s1-ze | PRAJRIEVILLE LA 2.4CITY-5T-2IP
e |8 Ol oecete 31TMLE [Jchange [ Addition
HAME HAMMATT, DONALD R JR. 32 NAME
st aoores | 38277 BULLION SWITCH ROAD 33 STREET ADDRESS
| oncsrze | PRAREVILELA 34 OTY-S1- 2
TirLE [ oELETE 41TITLE [ crange  [CF Addition
NAME 4. 2NAME
STREE ) ADOK] 55 43 STREET ADDRESS
oiv-sy e | e 44 CITY -S1- 2P
VL B T "I oeLETE 511LE [Tchange [ Addition
HAME 52 NAME
STHELT ALDRESS 53 STREEY ADDRESS
| oneestae I SA4CITy-ST-2IP
TI1LE T oreete B.1ATLE [ Change  [J Addition
NAME B2 NAME
SIREFT ALORE S5 6.3 STREET ADDRESS
OITY- 57200 64 CITY - §T- 2P

th 1his fling does not quabify for the exemption stated In Section 119,.07(3)(i}. Fiorda Statutes. | further Certify that the

orl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
.mp(m;ered to execute this report as required by Chapter 607, Florida Statutes; and that my name

n addrass.

DelitbR Mwarr e alpby (am)sr583

Od 1 ARS8

14, | da I|eret:=$' cerlifyﬂlha\ e farmation §\T|’)HE‘F
information indicatid on s annual repart or supplomental annuat r

CR2E034 (9/96)



