FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 =7 owson
DOCUMENT # P95000057927 (2

1. Corporation Name

J & € TRANSPORT, INC.

. “é‘ Sandra B Mactham
: P; Seoretary of State
DIVISION OF CORPORATIONS

Principat Place of Business

4002 SMITH RYALS ROAD #5 4002 SMITH RYALS ROAD #5
PLANT CITY FL 33567 PLANT GITY FL 33567
3. Daie Inconparated or Quated | 3a. Date of Last Report
O P, S /AR S S
2. Principal Place of Business 2a. Mailng Address 4. FEINumber

[21]

Wj[@?if_

_59-3328122 Not Applicadic|
$8.75 Additional

Fee Required o

Sutte, ApL. A, elo Seite, Ap . I ,
1, AP - S A 5. Cortiicate of Status Desired

City & State Gty & Stare Eloction Campaign Financing b $5.00 May Be
S - - |2 -1 L . __ Trust Fund Contritiution & Added to Fees
2ip - 2ip . _ Sountry - ) _6—.1 niswcl;r;;r‘at\on hasijl’nl@f_or irlf;rxé-t_nigi;x—mgi;ér s IQ?)’V ]
24 25| 20| 30 Florida Statutes O ves [N

9. Name and Address of Cuirent Registered Agent 10, Hiame and Addrass of New Registored Agent

LEWIS, DIANE L
4002 SMITH RYALS ROAD #5
PLANT CITY FL 33567

Syael Podress .0, Box Nomier 1§ NotAcceptabie]

FL lasl Zip Code

1. Bureant to the provisions of Seclans 607 0507 and 607 1606, Florda Statutes, the above named corporalan obrita This Statement for the purpose of changing its registered office
or registeded agenl, of botn, in t ate of Fionida Such change was adthonzed by the: conporation’s board of drestors | herebry accept tne appantmant as registered ageat. | am
farmliar with, and accept the obigabions of, Sewtion B7.0505, Flonda Statutes

SIGNATURE _ .
S

e e T e e e | oty

g S S Rt o =

12. 13. ANGES TO OFFIGERS AND DIRFCTOHS N1 o
TIme D T Trwe [ P/D T T o R Additon | \El/
RAME LEWIS, JOHN R 12 NAME 3
owneer acress | 4002 SMITH RYALS ROAD #5 13STHEE ! AGORESS o
LA =512 PLANTCITY FL33S67 LAQTY-ST2F o 2
TITLE ] OrLele PRI VPASET O] Charge [B Agdlion | ©
NAME 27 NAL DIANE L. LEWIS
STREEY ADDRESS 24 5TRET ADDRFSS ﬂggﬁ SMITH RYALS %E #5

(DR R ——————— LR S ANT CITY FL _ 3356 _
TITLE [JDELETE KRR [ Chaage [ Addtion
NAME 29 N
STREET ADDRESS 37 SIREL T ADDRESS

[ omvestae | 34CIV-ST-8P 1 R ]
TILE [) OELETE PREAMN [J Change  [[] Addition
RAME 42 M
STREET ADDRESS 43 5TREE ] ADDRTSS

covesar | U 5. 1ALLAS L - _ S
TILE [ DELELE 5 1710t [ Change {1 Additior
NAME 52 NEM:
STREFT ADORESS 53 SIHEET ALDRESS
CHly-S1-JIF - ] Ay B e o
TITLE 3 DELEIE BT [ cnange [ Addihan
NAME B2 HAME
STREET ADDRESS €3 SIRFE] ADDRESS
CITY-S1-2P E40TY §-2F

4. | do hereby certify that the information supp This BENg 1S voluntarily furmished andl dems nat qualfy for the exemptian stated i Sechion 119 .07{3)(k), Florida Statutes | further
gertfy that the informalion INchealad on Fus ke rey art or supplementa’ anaual report is true a7 accurate and thal oy signature shall have the same legal efiect as i made under
cath: that | am an officer or diector of tha carpoation Or e receir of trustes enpowered Ly expoute Ui report as reduincel by Chapter 607, Florda Sratutes: and thal miy name

appears in Block 12 or Block 13 ¥ changad, or onan attachmient witn an addrass

SIGNATU RE: . '"%n&oem‘bﬂ SIGNING OFFICER OR DIRECTOR 3/} ? /7 é Toan (8\3) w(lgl‘] r-’]k qk‘ (P

e j—



