FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 Tt i
DOCUMENT # P95000050230 (8)

1. Corporation Name

KENOQ'S TRANSPORT, INC. '

|| N A

o, FLORIDA DEFPARTMENT COF STATE
SRR Sandra B. Morlnarm

Sccretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Acldrue;;
1095 HIGHWAY 27 NORTH 1095 HIGHWAY 27 NORTH
HAINES CITY Fl, 33844 HAINES CITY FL 33044

37[)&}@%713@'?;0 or Gua'ihed | 3a. Date of | ast Report

2. Principal Place of Business 2a. Mailng Address a7 FEiNumber Appled For
21] _ 26 o 54-323\4 4\ Not Applicatle |
i ¥, otc, te. Ao, ‘ "
..y Sulte Apl #, et L. Sulte AL A et 5. Certiicate of Status Desied [ $8.75 Addiona
22] ) 27] ) Fee Required
__ City & State | Ciy & State B. Election Campaign Financing 0 $5.00 May Be
E.’E] 23| Trust Fund Contribution Added o Fees
Aip | Country L - Courtry 8. This corparation has fiability for iftangiole tax under s 199.032,
m 2;| 29] 301 Florida Statutes [Fves [No
| 9. Name and Address of Current Registered Agent S 10, Name and Address of New Reglstered Agent
8% Nave
DISMUKE, GLENK N A —— . . .
82| Street Address (P.O. Box Nurnber is Not Acceptable)
1095 HIGHWAY 27 NORTH
HAINES CITY FL 33844 ElR ’ o -

'84] ity 85| Zp Code

FL

11. Pursuant 1o the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above named corpdra[ion SUBmits this statorment for the parpose of changing its registered office
or registered agent, or both, in the State of Florida. Suzh change was autharized by the corporalion's bioard of directors, | hereby accept the appaintmen? as registerad agert. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e S, - - e . . . [
. Sgnatre. lyped or prived rank of reg sterid ageril et Wil i annic NOTE" Ragistersd Ageat 53 s e e el g . o &
j2. OFFICEAS AND DIRECTORS 13. ADDINTIONS/CHANGES TG OFFIGERS AND DIRFCTORS IN 12 52}
ﬂﬂlﬁiv*“m—._o__—‘ - [TOeLEIE T T;?ﬁ_ R T e [ Change  [] Addilion ES
NAME DISMUKE, GLENN N 1.2 RAME g
STAEEY ADDRESS 3279 CANDY LANE 1.3 STREE T ADDFESS Q.
CY-ST-7P HAINES CITY FL 33844 e QracmYstee oo oo &
T [ ] DELETE 2 1T [ Change [ Additan | ©
WAME 22 NaMt
SIREC] ADOURESS 23 SIREET ADDRESS
| Cny-si-2ip . Z4CTY-§1-2F L i L
Tk [ DELETE A1TITLF [] Changz 7] Agdilion
N4ME 32 NAME
SIREFT ADDAESS 33 STREET AZDRESS
| CiY-sT-Zp i o o e
TINLE [ DELETE [ Cnange [T Addition
NAME 42 HAME
SFREET ADDRESS 4.3 SIREET ADDRESS
CIfY-§1-21F 44CITY-81-21p o ) o _
TITE [JDRETE ERRNIE: [ Change ] Addition
NAME 52 KAME
SIREET ADDAESS 53 STREFT AUDRESS
CIY-ST- 2P 54 CITY-37-71P B } N
TILE [ DELETE 6 1TITLF [J Change  [J Additon
NAME £ 2 NAME
SIREET ADDRESS 63 SIREE | ADDRESS
CHY-51-Bp GACINY ST 20 |

T is votunlarity fonished and dors not qually for e exerption stated 1 Soction 118 07 @k, Fiorda Statnes. | forihar
r supplemental anqual repart is true and accurale and 1hial my signature shall have 1he same legat elfect as d made under
12 recover or trustec empowaered 10 exacule 1his report as req.ired by Chapter 607, Florida Statutes: and that my name

14. | do hereby certily that the information supplicd with this
certify that the information indicagod go this annual regy
oath; that | am an officer or firgftest the copporationyor
appears in Block 12 or B

SIGNATURE: _.

ENN N.DISMUKE 3/22/96  941-422-4550

RINTED NAME OF SIoniG oFFICER ORDIRESTOR DI RECTOR © o Cagtn & Frone #




