SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE Allg 04, 1 999 8 . 00 am
NNOAL NEPOR Katherino Horrs Secretary of State

ANNUAL REPORT Secretary of State
08-04-1999 90005 020 ***550.00

1999 DIVISION OPCORPORATIONS
DOCUMENT # pg5000016609 ¥
NEW RIVER TRANSPORTATION CORP.

AR A

Principal Place of Business Mailing Addresls
.~ 7505 HIGHWAY 29 SOUTH P.O. BOX 2883
{MMOKALEE FL 33934 IMMQKALEE FL 33934
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/27/1995

2. Principal Place of Business . 2a. jling Address 4, FEl Number Applied For

ENT4 E.%B%‘S 59-3099046 Not Applicable

to, ApL #, ote. - j 4 ite, Apt. #, etc. , . it
Suite, Ap ote-y s/.fu' e AP ele 5. Certificate of Status Desired D $8.75 Add.mo"a'
;z.l | —z?l { Fee Required

"City & State by ity-& Stat 6. Election Campaign Financing $5.00 may Be
'El ﬁ’ Aa Q.[er é 4 a 28 T pe DALE p(/ Trust Fund Contribution ] Added 1o Fees
Zip y Country Z Co ij . 8. This corporation owes the current year
;{I 3 3 3 , 2 E\ LLS 4’ —z;\ éga%— ;\ ( 6 A Intangible Personal Proparly. D Yes D No
9. Name and AdgrEss of Current Registered Agent 10. Name and Address of New Registered Agent

81 Namf:'_z ‘ ’3‘;33':48_,_£-’z¢ s

82| Street dnwiine O Bow Mumbor ie Nt Broant-"te)
- il o z e T AL
Ao L T RIS aeA e TR

°| 429 £ Zirpical Wy 3337
=" L i ) iy g/ [88] Z0Cade -
Iofe L__PEI 5330

Cy Zr .y "y
A Aiid e >
this"statement for the purpose of changing its‘registers.

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Ficorida Statutes, the above-named corporatiii GO iiS h I

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appgintment as registered
agent. | am farpiliar wit d pt the obligations of, section 607.0505, Florida Statytes. /
» .
’ 7/2.9/F%
[

Signature, typed o printed name of regisle gertt and tite if applicabla. {NOTE: Registarad Agent signature requirad when renstating)
12, OFFICERS AND DIREGTORS .~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
THLE E (PgnP @&LETE 1.1 TITLE EI Change I:] Addition
NAME  “TORIELLI, JACK 12 NAME
streevaporess/| 237 EAGLESMERE DR. 1.3 STREET ADDRESS
orvstze || LEHIGH ACRES FL racmvstze | ,
TmE VP Coecere 21Tme PRESIDENT ¥ range L Addition
NAME \BRASHIEFI, JOHN D - 22 NAME BPUSNHIER T D |
$TREETADGRESS | 38277 BULLION-SWITCH RD. .- ‘ . NessmeEraooness. |- 3 £2- 2. Bullrdn 5-0_47_‘6{ iu
CITY:ST-2IP PRAIRIEVILLE LA 24CITYSTZIP Prawmiaille Lx 20242
Tme ‘ [ IoeLete ERROT: ] [ change [adnadiion
NAME 32NAME BRAS #IE®R L. 5B
STREET ADBRESS . sasweeTacoeess | &6 T8 6. TROPICHL WARY
eImysTZI 34 GTYSTZIP Fr Agn iﬂé FlL 33%7)
TME [l oeeete 41TITLE : Change || Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2IP
TME - , 4 peLere SATITLE ) (1 crange [ Addition
NAME _ ) 5.2 NAME
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-87-2IF ' 64 CITY-ST-2IP
TE [ oeere 6TITLE [ change [ Agdiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYSTZP B4 CITYST-ZP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or director of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an, attachgjent wa}h}a_n,address.

SIGNATURE: 7 ATORE RS DLitBpesd s e '{/z«,:/n 225-762-3023

SI@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

Q071213

CR2EQ34 (5/99)




