MAY 118 $550.00

FILED

FILE NOW: FILING FEE AFTER

~ PROFIT N
CORPORATION
ANNUAL. REPORT

FLORIDA DEPARTMENT OF STATE
L Sandra B. Mortham
Sacretary of State

May 21 1997 8:00am
Secretary of State

| 1997
DQCUMENT #

HIBISCUS TRANSPORTATION, INC.

Prncipal Flace of Busingss Mailing Address

IR

2i#1 NE. 215T AVE. * N 2141 NE. 2(8T AVE.
JENSEN BEACH FL (4957 JENSEN BEACH FL 948575185
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 08/04/1995 05/01/1896
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For
|21] |26] 650625640 Not Applicable
“Suite, Apl 4, elo Suite, Apt. #, etc. N i $6.75 Additional
Eﬂ rz—ﬂ B. Certificate of Status Dasired 0O Fee Flequired
| Cny & State | City & State 8. Elsction Campaign Financing $5.00 may Bs
1331 zs] Trust Fund Contribution Addad 1o Fpes
2ip Couriry Zip Counlry 8. This corporation has liability for intangiblg tax under 5. 189.032,
;;] z_sT 29 ?6] Florida Statutes Yos &lo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STONEBRAKER, GERALDINE 81| Namo
2141 NE. 21ST AVE, | Sires1 Address (P.0). Box Number 1s Not Acceplabie)
JENSEN BEACH FL 34957
83
84| City FL ]fsl Zip Code

SIGNATURE |

11, Fursuant 1o Ina provisions of Sections 6070502 and 607. 1508, Forida Stalutes, the above-named corporation submits 1his stalement for the purpose of changing 1S registarad
oifice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby acoept the appointment as registered
agent. I am tamiliar with, and accept the obligations of, Section 607.05085, Fiorida Statutes.

(NOTE: Reg stered Agent signal

raquirgd when DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| am an officer or dirgctor of the corporation o)
lock 13 +f changed,

appoars in Block 12 or

SIGNATURE: A/

irtormation indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same logal effect as it made under oath; that
je receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and ihat my nams
4n an altachment with an address.

AL QUIFIED

T SIGNATURE AND T¥RED OF FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

12, OFFICERS AND DIRECTORS 3. g
e D T peIETE 1A TITLE [ Change [ Addiion |5
NAM STONEBRAKER, GERALDINE 12 NAME
smrersoneess | 2141 NEE. 21T AVE, 1.3 STREET ADDAESS %
oy s.ar [ JENSEN BEACH FL 34857 1.4 GTY-ST-2P &
TiLF CTotiete 21TTLE [T change L] Addition | O
NAME 27 NAME
SHREFT ADDAFSS 2.3 STREET ADDRESS
LrY-S1-aF 2 4 CITY-ST- 2P
T [ DELETE 31 TIILE L) Change L. Addition
NAME 32 NAME
SIREET AIDRESS 33 SYREET ADDRESS 34
cIry-S1-2F 34 CiTy-S1- 2P i
Tt [ DELETE ATTTE L] Change — L] Adgition | -3
NAME 4 2 NAME it
SIREF T ADDRESS 4.3 STREET ADDRESS i
Gy I 44 CITY-8T-21P
e [1 DELETE 51TIME T change 7 Addition | !
NAME 5.2 NAME )
SIRELT ADDRESS 5.3 STREET ADDRESS
G-I ip 54 GHY-ST- 2P
THLE - [ J Detere B.1 TITLE T Change L Addition
HAME B2 NAME
STREET ADIRESS 63 STHEET ADDRESS
Y- §T-2 B4 OY-S1-2P
14. | go hereby cerlify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 118 07(3X(). Floriia Statutes. | further certify that the

< 4& / N 4#%73

Daytmn
' 1

$12°87

ate



