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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT L0 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

[ P

DOCUMENT # P95000028790 (0)

E L KNOWLES TRANSPORTATION, INC.

ot

LR B ey

Mailing Address

7429 608 O UINK ROAD
JACKSONVILLE FL 32219

Principal Place of Business

T420 BOB O LINK ROAD
JACKSONVILLE FL 32219

FILED
Apr 28 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated o Qualified

€
3
¥
)
L

04/12/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 £9-3310026 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. ¥, etc.
Ap v P 6. Coertificate of Stalus Dasired [:] $8'75 Adaltional
22 m Fee Required
City & Stato City 8 Sate 8. Fiaction Campaign Financing $5.00 May Be
28 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
m ;I m 3;' Personal Proparty Tex due June 30. [ Yes No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglsterad Agent
KNOWLES, EARL 817 Nemo
7420 BOB 0O UINK ROAD 82} Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32219
83
84| City FL 85| Zip Code

agent. 1 am tamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions,of Sections 607 0502 and 607.1508. Florida Statules. the above-named corporatian submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of direclars. | hereby accept the appaintment es registered

Block 12 or Biock 13 it changed, or on an atiachment wilh an adadress.

CIRMATIIDE. S Yo " L b U oy b fae

Sighature, typad or printed name ol mgistmed_agnr\t and ulle || applicabis [NOTE: Registered Agent signature required when reinstating) DATE c
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP L OFLETE T1TIME [ crange L1 Aadition |2
NAME KNOWLES, EARL 1.2 NAME §
srerTanoness | 7429 BOB O LINK ROAD 1.3 STREET ADDRESS
Y- S1- 7P JACKSONVILLE FL 32210 14CTY-ST-ZP ﬁ
TNE oV T DELETE 24 TITLE [J Change T Addition O
NANE KNOWLES, LINDA 22 NAME
seeTaoress | 7429 BOB O LINK ROAD 23 STREET ADDRESS
£OY-ST-2P JACKSONVILLE FL 32219 2.4CITY-S1-2P
TME {7 DECETE A1TIMLE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 34.CHTY-5T-21P
RILE T DELETE 41TALE ] Change [T Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-2F 44 CITY-5T-2IP
THLE 3 peceTe 6.1 TITEE [JChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-5T- 2P
TILE [ DELETE 61 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2P o 54 CITY-ST-2P
14, | hereby cerlify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.02(3)(1), Fiorida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reporl is true end accurale and that my signature shall have the same legal effect s if made under oath; that | am an
officer or direcior of the corporation or 1ho receiver or trustec empowered to exacute this raport as required by Chapler 607, Florida Statutes; and that my name appears in

™l A A 0% STl N (] S



