FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1897

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # P95000028790 (0)

E L KNOWLES TRANSPORTATION, ING.

Mailing Address

7429 BOB O UNK ROAD
JAGKSONVILLE FL 32219330

| Princpal Place of Business
7426 BOB O LINK ROAD
JACKSONVILLE F| 32218

FILED
Apr 17 1997 8:00am
Secretary of State

R

3. Dale Incorporated or Qualified

04/12/1995 _

3a. Dale of Last Report

04/24/1896

2, Princpal Flace of Busingss

2] . 26|

"B, At ele

City & State
1280

Ty & Sale

28, Mailing Adarass 4. FE| Numbar Applied For
2 59'331@25 Not Applicable
F— Sulto. Apt. 4. etc. B. Cenificate of Status Desired 0 $8'75 Additional
. ﬁﬂ Fee Required
6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Feas

":“Eda_"“;“ N zip Cauntry B. This corporation has liability for intangible tax under s. 188 032,
25 ___\,JE&’_Q_] @ Florida Statutes Yos No
and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
KNOWLES, EARL 1] Name
’
7420 BOB O LINK ROAD 82| Stroet Address (P.r Box Mumber is Not Acceptable)
JACKSONVILLE FL 32219
83
84| City 85| Zip Code

FL

SIGNATURE

L e P ¢ i anplhcaki, (NOTE. g sierad Agent signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i :ﬁt_r ) W T U DFLETE 11 ME —D Change D Addition
N KNOWLES, EARL 12MAME
st v | 7428 BOB O LINK ROAD 1.3 STHEE T ADDRESS
oy s 7w JACKSONVILLE FL 32219 14 L17Y-$1-2IP
we v U Toiiee 21 TE [T Crange [ Addition
htds KNOWLES, LINDA 22 WAME
seeeranes: | 7429 BOB O LINK ROAD 2,3 STREET ADDRESS
Lg"_w__ slne J_A_QKSDW FL 32219 2.4CTY-S1-2P
Tl [T pecere 31 TIILE [Jchange [ Addition
NaME 3.2 NAME
STREET ABDAESS 43 STREET ADDRESS
Gty -1 7 34 CITY- ST-21P
e o o [Toeceie A1 TITCE Tichange [ Adaitien
HAME 4.2 NAME
SIFEET ALURESS 43 GTREET ADORESS
(-5 7 44 CITY-ST-2PP
h]l}l; o T - TJ DELETE 51 TITLE [ Change UAﬂditi()ﬂ
MM 52 NAME
STHFE T ACDHT 5% 5.3 STREET ADDRESS
Lo st o 54 CITY-ST-2P
m 7 vELETE 61 TITLE [ Change [T Addition
[y 62 NAME
SIHEET BOTR? 63 STREET ADDRESS
B4 CITY-§7-21P
or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

| 11 Pursuant 1o the puowisions of Sections 607 0502 and 6071608, Florida Statutas, the above-named corporation submiis this stalament for the purposa of changing its registered
office or registered agenl, of both, in the Slate of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerod
agenl Lar fanaliar with and accepl the ob'igations of, Section 607.0505, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG DFFICER OR (IAECTOR

¢ ¢ on this annual report o supplermental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made undar cath; that
Ve an ofter or deector of the corporation or the receiver o trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appaars v Back 17 or Block 1; if changed, or on an altachment with an address.

SIGNATURE: X S22

ey

VEARL Lo INowll'S se 4-7-97  J-300-2b-7057

Daytime Frone b

0042743

CR2E034 (9/96)



