FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Phréuaht fo the provisions
"‘office’ or registered ‘agent,

114 agent. | am familiar with, and accept

—~ Soctions 5070502 and 607.1508, Florid
or both, in the State of Ficrida: Such chan
the obligations of, Section 607.

a Statutes, the above-na
o was authorized by the
505, Florida Statutes.

med cofporation submits this stat
corporation’s board of directors. ]

ement for the p
hereby accept t

urpose of changing its registared
he appointment as registered

SIGNATURE .
Signature, typed or printed name of registared agant and tite if applicabie. {NCTE: Registerea Agent signature required when reinstating) - © T .. 7 DATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TME TR [Change [ Addition
NAME STONEBRAKER, GERALDINE 12 NAME
srreeTaopress| 1225 TILTON ROAD 1.3 STREET ADDRESS
- ST-ZP PORT ST. LUCIE FL 34952 14 CITY-ST-2P
TIME ‘ [ DELETE 2.1 TME [QChange [ Addition
NAME 22NAME '
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-2ZP . 2.4 CIFY-ST-ZIP .
[ DELETE 31TIIE T]Change  []Addition
32 NAME ‘
s 3 STREETADDRESS o
CITY-ST-ZP 34, CITY-ST-2P . : Wy .
TTLE [ DELETE 41TILE s[1Change  [7]‘Additicn
NME 4. 2NAME
s[R a@nsg:s;% ; 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TNE [ DELETE 51TIME CChange ] Addition
NAME 5.2 NAME b
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP L 5.4 CATY-ST-ZP :
TME 4, . {0 DELETE 61 TME [JChange [ Additien
NAME 5. 6.2 NAME
STREET ADDRESS|- 6.3 STREET ADDRESS | *
crv.stze | i 64 CITY-5T-2P

14. 1 hereby certify that the inform.
indicated on this annual report
cyforal

officer or director of the
Bilock 12 or Block 13 if

ation supplied with this filing do
or supplemental annual report is true an
tion or the receiver or
pnged, or on an attachment with

trusteg empowere

!

es not qualify for the examption stated in Section 11
d accurate and that my signaturs shall have the
d to execute this report as required by Chapter
address, with all othgr like empowered.

9.07{3)(), Flori
same leg
607, Florida Statutes; an

da Statutes. | further certify that the inforrﬁation
al effect as if made under oath; that | am an
d that my name appears in

r2:30-7¥

Daytime Phane #

CR2E034'(11/98)
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'
'
'
'
'
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|
'

—1
PROFIT FLORIDA DEPARTMENT OF STATE
CORPOR.AT‘ON Katherine Harris ’ Feb 029 1 999 8: Ooam
ANNUAL REPORT Secretary of State
1999 onSon oF CORRORATIONS Secretary of State
DOCUMENT # ; 02-02-1999 90020 001 ***150.00
1. Corporation Name . P9500006051 8
HIBISCUS TRANSPORTATION, INC.
T L
1225 TWTON ROAD 1225 TILTON ROAD
PORT ST. LUCIE FL 34352 PORT ST. LUCIE FL 34952
us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed 4_]
| 08/04/1995
__2.‘ Principa! Place of Business _Z;a]. Mailing Address 4. FE! Number Applied.For
21 26 650625640 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i 0 $8.75 Additional
;2-] — 4'——»’2_7!w . ipemfcate of Status Desired - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
_‘ Zip |___| Country __\ Zip Country 8. This corporation owes the current year Intangible
24 ‘ 25 29 Personal Property Tax. . Cyes Oino
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
R N - 81| Name
i g::-g‘N:B;A;‘ESHT, fVEEH*ALD‘NE LA, 82| Sireet Address (P.O. Box Number is Not Acceptable}
JENSEN BEACH FL 34957 & T s
’ B4| City 55

s

5



