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

CORPORATION
ANNUAL REPORT

1997

17

" FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT %

DOCUMENT # P@5000042513 (8)

1, Corporalion Name

DONNELL TRANSPORTATION, INC.

FILED

Feb 19 1997 8:00am

Secretary of State

0

21

26

Principal Place of FLisiness ' Mailing Address
407 NEEDLES DR. 3407 NEEDLES DR.
ORLANDO FL 32610 ORLANDO Fi $2810-2322
3. Date Incorporated o Qualified 9a, Date of Last Repon
2. Proncpal Place of Busness 2a. Mailing Address 4. FEI Number Apphied For

59‘33'830 ' Not Applicable

Sulte, ApL o el ) Suite Apt, #, etc.

- Hie A ‘ ¥ B. Corlificate of Status Desirad D $8'75 Additional

2_21 Eﬂ - Fea Required

| Cily & State | City & Siate &. Etection Campaign Financing $5.00 May Be

2;| 2E| Trust Fund Contribution ] Added to Fees
i | Counlry Zip Country 8. This corporation has liabllity for intangible tex under s. 199.032,

24] 25! 28] 30) Florida Statutes Oves CINo

g, Nameand Addrass of Current Registered Agent 10, Nama and Address of New Reglstered Agent
MARCHAND, AGNES | 81| Name
3407 NEEDLES DR. 82| Sireet Address (P.O. Box Number is Not Acceptabie)
ORLANDO Ft. 32810
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragisterad

ofice or agistered agent, or bath, in the State of Florida Such change was authorized by the corporation’'s Doard of directors. | hereby accept the appointment as regisierad
agent. | am faniliar with, and accepl the ehligalions of Seclion 807.0505, Florida Statutes.

SIGNATURE _

Slgnznte tygad of gnnled name of tegetored agent and tire it apg) cable [NCITE Registered Agant signaira required whan relnslating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 1 GELETE 11 TTLE [T change L. Addiiion
K O'DONNELL, JOSEPH : 12 NAME
starel aooeess | 407 NEEDLES DR 1.3 STREET ADDRESS
or-si-2e | ORLANDO FL L4CITY-ST-ZP
THTE Vs [T oeLETe ZHTITLE CJchange L Addition
NAMT MARCHAND, AGNES L. 22 NAME :
oneeraocarss | J407 NEEDLES DR 23 STREET AQDRESS
ayv-size | ORLANDO FL 2 4CITY-S1-7 i or
nre [T DELETE I1TILE " Change ] Addition
N 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTt ST 2 ] 34 CITY-§T-2IP
e | T 3 DELETE 41 TTLE O crange LT Addition
hAME 4.2 NAME
SFREE T ADDRESS 4.3 STREET ADDRESS
| o osi-ae 7 440Y-ST. 21
me | [J peceme S1TITLE [Jchange ] Addilion
HAME 5.2 NAME
STREFT ADORFSS 5.3 STREET ADDRESS
CITy- §1-21 54CITY-§1- 2P
I [ peLete §1TITLE [ JCnange [ Addilion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy - S1- 2 64 CiTY-5T-2I

14. 1 00 hereby certily thal the informalion supphed with this fing does not guality T

or the exemption siated in Section 118.07{3)i}, Flarida Statutes. | further certify that the

information indicaled on this annual repart or supplementad annual report is true and accurate and that my signature shall have the same legal effact s if made under oath; thal
tam an officer o direstar of the corporation or the receiver or Trustee empowersd 10 execute thig report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ehanged, or on an atiachment with an address.

SIGNATURE: se&n

YPED OR PRINTED NAME OF SIGNING OFFICERY

SIGHATURE J

Gyer)

Daytime Phone #
D1 N

CR2E034 (9/986)



