FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 ‘,,,, ” / DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000019561 (6)

1. Corporation Name

EAGLE ROCK TRANSPORT CORPORATION

IR

Principa! Place of Busingess Malling Address
4603 N ST VINCENT 4603 N ST VINGENT
TAMPA FL 33614 TAMPA FL 33614
8. Date Incorporated or Qualified 3a. Date of Last Report
03/06/1995 05/01/1996
2. Principal Place of Business 28. Maifing Address 4. FE! Number Applied For
21 26] 59-3302678 Not Applicadlo
te, Apl. #. elc. Suite Apt. 4, etc. B i
Sute. Apt. #. elc |- uite Apt. 4. eic 5. Certificate of Status Deslred | $8.75 Additional
22 27 Fee Required
City & State City & Btale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip | Courtiy AL Country 8. This corporation has liability Nr intangible tax under & 199.032,
24 25—| 29] m Florida Statutes Yes [1No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstared Agent
ZAMORA, JUAN B1[ Name
4603 N ST VINCENT 82| Sireet Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33814
B3
B4[ City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing Its registered

otfice or registerea agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGMNATURE
Slgnatura, teprett or panbedd name of registerad agisnt and litie if applicable. (MOTE: Reglstered Apen signahie required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
1ILE PSTD | MEEE 117MLE [T Change L] Adaition
HAME ZAMORA, JUAN JoNE '
strzet aponsss | 4603 N ST VINCENT 1.3 STREET ADDRESS
CITY- 51- 2IF TAMPA FL 33614 1.4 CITY - ST-ZIP )
Mk [T DELETE 21TITLE LI change L] Addtion
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS .. fe
CIlY- §1-2IP 2 ACITY-ST-21P
TLE [ DELETE 31 TLE [T Chenge [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21p 4 CITY-$T-2P
e I DELETE SATNE o [Jchange [ Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CATY-ST- 2IP
TE | MEETE 51TICE LV Change (] Addition
NAME 5.2 NAME
STREET ALDIRESS 5.3 STREET ADDRESS
CIY-ST-2iP 54 CIYy-ST- 1
TITLE [.] pecete 6 TLE L.J Change LT Addilion
NAME 8.2 NAME
STREET ADDRESS 63 §TRAEEY ADDRESS
CIlY-81-2p BACITY-87-21P
14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. | futher certify that the

information indicaled on this annual report or supplemental annual repor s true and accurate and thal my signature shali have the same legal effect as if made under oath: that
I arm an officer or dreclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chgpged, opon an altachment with an address.

SIGNATURE: 22tk A REQUIRED _%4/(;7 j)ﬂf&fﬁﬁ

’v EAAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

i

PROFIT AL AL i
CoRPORATION (Wl e LU Feb 17 1997 8:00am

CR2E034 (9/98)



