FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra E. Mortham Jan 221 99 8 8 . O Oam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corparaton Name

DONNELL TRANSPORTATION, INC.

DOCUMENT # P95000042513 (8)
[EAER AR AR R

Principal Place of Business Mailing Address
3407 NEEDLES DR. 3407 NEEDLES DR.
ORLANDO FL 32810 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. - 06/01/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] |26] 59-3318301 Not Applicatle
Suite, Apt. 4, etc. Suite, Apl. #, elc. - iti
—| Hite, AR ete UiS: AP eie 5. Certificate of Status Desired O $8'75 Adc!monal
o2 Ei Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
‘El —2;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ -2—9-| ;I Personal Property Tax due June 30, Oves Do
§. Name and Address of Current Registered Agent 10. Name and Addresse of New Registered Agent
MARCHAND, AGNES L 81| Name
3407 NEEDLES DR. 82| Street Address (P-0, Box Number Is Nol Acceptable)
ORLANDO FL 32810
83
84| City FL |ss] Zip Code

11. Pursuant la the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statermnent far the purpose of changing its registerad
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appcintment as registered
agent. [ am {amifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE {3 ,mwmmv Higlox
Signaliy Iypad o prntd name of registerad agent and tille if applicable. {NOTE. Registerad Agont signatura reculred when reinstaling) “DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T peELETE 11 TMLE _FChange [ Addition
NAME O'DONNELL, JOSEPH 1.2 NAME

staeer appress | 3407 NEEDLES DR 1.3 STREET ADDAESS

CITY-31-2P ORLANDO Fl. 1.4 GITY-ST-2IP

TITLE 3 [T DELETE 21 TLE [T Change [ Addition
NAME MARCHAND, AGNES L. 2.2 NAME -

swmeeTappress | 3407 NEEDLES DR 2.3 STREET ADDAESS

CITY - ST-7IP ORLANDO FL - % 4 GITY-5T-21P

TITLE [ osLeTe 8ATILE [T change [T Addition
NAME 32 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5T-21P L 34 CITY-ST- 2P

TINLE [ pELETE 41 TIMLE [ Ichange [ Addition
NAME 4,2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-$7- 219 o 44 CITY-GT-2IP

TIMLE [T peLeTE 5.1 TIE [CJ change [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADGRESS

GCiTY-3T-21P 54 CITY-S7- 7IP

TILE 1 DELETE 6.1 TNLE T iChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y -5T-2P 6.4 CITY-ST- 2P

14. | hereby certily that the mlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual repan is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name agpears in
Block 12 or Block 13 if shanged, or on an attachment with an addrass.

R EO ) alee (110917906 _f 26C

QIGNATURE: G Ganod(38

CR2ED34 (10/97)



