SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 05/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # pg5000060515 (0)
DOLPHIN TRANSPORTATION, INC.

Principal Place of Business Mailing Addrass

B-NE-PSTAVE. , WE -
JEHBEN-DEACH PLI485 ENGEN-BERCHTFL 24|
7285 Treres ﬁb

/4&««4\.

FILED
Aug 12 1998 8:00am
Secretary of State

(L T T

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

Porr S e )mc:é é Y953 08/04/1695
'2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 e —— e8] _ 650608417 Not Applicable
Ite, . #, elc. Suite, Apt. $elc. iti
Sulte. Apt. #, el ute. At g7 §. Cerlificate of Status Desired 0] $8.75 Asditonal
El E] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 MayBe
2 28 i Trust Fund Contribution L] Added 1o Fees
Zip Cqunt Zip Country 8. This corporation owes or has pald the cummnt year Intanglble
2_4] ) 25 [ 20 —sﬂ Personal Properly Tax due June 30. L] Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STONEBRAKER, GERALDINE 81| Name
W' 82| Streat Address (P.Q. Box Number is Not Acceptable)

J
Wrd A) % 83

City

0t S feie T B35~ [

F gssl Zip Code

607.0505, Florida Stalules.

& pblightions of, sectip
i d
PZ e

SIGNATURE

1. ant to the prpvislons of sections 607,0502 and €07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
ffi r registgrdt agent, or both, in th¢ State of Florida. Such change was authorized by the corporation's board of divectors. | hereby accep! the appolntment as registered
agent. | am faffiliar with,,and accept 1h
%

7
gutd agent and litle & appheable

(NOTE ' Registared Agent signalure requirad when reinstating)

DATE

12. 7 _ "OFFICERS AND DIRECTORS ~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TITLE D [ Joeiere 1ATMLE [ change [ Adgiion | &
NAME STONEBRAKER, GERALDINE 12 NAME &
sTReETADDRESS | A HH-NE24ST-AVE, 1.3 STREET ADDRESS it
CITY-ST2P JEGNBEN-BEACH-FL-04857 14 CITYSTZP &
THE [ Joeete 21TME ] change [ Asstion ©
NAME 2.2 NAME .

STREET ADDRESS 2.3 3TREETADDRESS

CITY.8T-2I0 o 24 CTY-STIP s

e [ Joecete $ATME ﬁ Change |_ Addition
NAME 3.2 NAME

STREETADDRESS 3.3 STREETADDRESS

CITY-STZ6 o 34 CITYSTZP '

T [J oecere $1TILE U change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIF 4.4 CITY-ST-2iP

TITE (Joetere SATITLE 10 change L] Addition
HAME 5.2 NAME

STREEY ALDRESS 5.3 STREET ADDRESS

CITY-ST.2IP 54 CITY-ST-2IP

TE [ Tpeiete 61 TMTLE 10 change ] additon

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY.5T.ZIP 6.4 CITY-8T-ZIF

an ofiicar or dlrector of the poration or the receive
In Block 12 or Biock 13 if chiinged, or on an attach

W with an addregs.

SN,
;

CIGNATLIRE: . b sxa I NI

14. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(l), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same IeEal effect as if made under oath; that | am
hr trustee empowered to execute this report as required by Chapter 607,

lorida Stalutes; and that my name appears

Bbl 336 oYY

o 2%.98



