FILED

"7 FILE NOW: FILING FEE AFTER MAY 11S $550.00 .

~ PROFIT S
CORPORATION e Sandra B. Mortham
ANNUAL REPORT (Rt Secrelary o Siste Secretary of State

i

B 1997 S DIVISION OF CORPORATIONS

'DOCUMENT # P95000060515 (0)

1. Corporalion Name

DOLPHIN TRANSPORTATION, INC.

I

LU

|HII!’

e

RS

—"F’eriHC:i;'mF F‘m'c:e ol Business ) Mailing Address
2141 NE. 218T AVE. 2141 NE. 21ST AVE,
JENSEN BEACH FL 34957 JENSEN BEACH FL 348575185
3. Date Incorporated or Qualiied | 38. Date of Last Report
o 08/04/1995 05/01/1996
2 Principal Place of Business 2_! Mailing Addrass 4, FEI Mumber Applied For
2l 26] 650608417 Not Applcabls
Suile, Apt. & gto Suite, Apl. ¥, etc. iti
) A L S Apt et B. Certificate of Status Desired [ $8.75 Addiionat
|22 l . 271 Fee Required
_ Gy & Siate City & State 8. Elaction Campaign Financing $5.00 vay Bo
Y 28] Trust Fund Contribution |} Added to Fees
A | Country i Country 8. This corporation has liability for intangthig jax under &. 193,032,
2] e 2] 29| |30] Florida Statutes [ ves No
rw, B Name and Address of Current Registered Agent 10, Name and Address of New Regisiersd Agent
STONEBRAKER, GERALDINE 81| Name
2141 NE 21T AVE. B2]| Streel Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
83
84| Cy FL 85| 2ip Code

[TV Parsusn to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the ebove-ramed corporation submits this statement for the puUrpose of changing Its registered
olhiee: or regislered agonl, o both, in the State of Florida. Such change was autharized by tha corporation's board of directors. | hereby accept the appoiniment as registered
agret tam familiar vath, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

(NOTE. Regislsred Agent s.gnature requred when reinstating) DATE
12, OFFICERS AMD DIRECIORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT [T DeLETE 11 TITLE X Crange ] Addiion
NEME STONEBRAKER, GERALDINE 12 NAME
s aromes | 2141 NE 21ST AVE, 13 STREET ADDRESS
| igfrav | JENSEN BEACH FL 34957 w5120
T B ' [T OELETE 21 TILE LT Change 7 Additiva
Hase 2.2 NAME
STHEET ADDRES- 2.3 STREET ADDRESS
L eIy s1-an 2 4CITY-SY-RIP
e T oELerE 31 TMEE [ change” L] Addtion
LEEE 3.2 NAME
SIHEE| ALDRLSS 3.3 STAEET ADDRESS
LRI a4 CITY-8T-2P
TIh ] DRLETE S1TILE [} Change LT Addition
MM ' 4 2 NAME
STAFET ADDHESS H 43 STREET ADDAESS
pn_. s1-0p AACITY-ST- TP
Tne T DELETE 51TITLE [T Change L] Agdition
NaM; 5.2 HAME
STREF! ADIRESS 5.3 STREET ADDAESS
L Cyesr e 54 CITY-5T- 2
T [ Jotcere &1 THLE [J Change [T aadition
NAME 6.2 NAME
SIRFE! ALK S5 6.3 STREET ADDRESS
Cy-§1 7w 64 CTY-51-2p

14. [ go hereby cerlity thal the information supplied with 1his filing does not gualify for the exemption slaled in Section 118.67(3Xi}, Florida Statutes, | furlher certify that the
informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same wegal eHect &s If made under oath; that
lLam an officer or drector ff the corporation or i )y receiver or trustee ampowered o execule this report as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bfick 13 if changed. or gh an attachment with an address.

S|GNATURE: o) ‘ﬁtﬁft"ic’i;iﬁelgf El!i'&;;i} ;J/_Q’ & Jﬁn;inwi’nonav '62)7&

f TSIGNATURE AND TYPEDD
FYr°"v 7,8

FLORIDA DEPARTMENT OF S;I”ATE May 2 1 1 99 7 8 : O O am

ke

CR2E034 (9/96)



