PROFIT

FLORIDA DLPARTMENT OF STATE

CORPORATION ¢y v Sanca B Mortham
ANNUAL HEPORT ! .-;3: Sacretary of State

DIVISION OF CORPORATIONS

1996 _ i
DOCUMENT # P95000060523 (4)

1. Corporation Name

TWIN PALMS TRANSPORTATION, INC.

Principa’ Piace of Business ) Mai-l-\-"né .&d-nre
241 NE 15T AVE. 4l NE. 2187 AVE.
JENSEN BEACH FL 34957 JENSEN BEACH FL 24957

" 5
3. Date Incorporated or Qualified Ja. DW t Report
4. FEI Number 7 Applicd For
m [876 Nat Applicable

5. Certificate of Status Desired [ $8F-;5R::j‘(‘;“al

2. Pringgal Place of Business

2 {

Suite, Apt. 8, elc.

22
City & State L 6. Election Campaign Financing $5.00 May Be
;gl L _ﬁl Trust Fund Contribution Cl Added to Fees
4 Fdol Court . 2ip Capnjry, 3 8. Tnis carparation has liabibty for intang tle tax under s 190032,
- _ -
j24] 25] W\ N |29 30| n Fiorida Statutes Yes [No
9. Name and Address of Cutrent Registered Agent ] 1 ) 10, Name and Address “of New Registered Agent B
81| Name
STONEWKER @RALDINE 82| Street Address (P.O. Baox Number is Not Acceptablel
2141 NE. 21ST AVE. N
JENSEN BEACH FL 34957 83
84] Cny - FL |ss Zip Cade

T Pursuant 1o e provisans of Seclans 607 0507 ano 607 16078 Flonta Statutes. Whe above named corporal-on sdbmits this statement for the purnase of changng its registered office
or registered agant, or bath, in the State of Tlanua Such chengo v Lihonzed by the conporation’s borud of drectors, | nonaty accepl the appointrrent as registered agent I am
familiar with, and accepl the abiigabons of, Soctnn 607 G205, Florida Statutes,

appears in Block 12 or Blogd 13 if changet, or o1 an atlagfifrent with a0 acicdress

SIGNATURE __ . e o L . . . R o B B )
Slgrastat bgfoid 20 po te § i ety G e el L gp i ar e SWTE g dens Aot & paitor i pwes ]t ot oAaTE G
12, OFFICE RS AND DIRECTORS I R ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TLE D [ ilFTE | 1TLE [Jchange [ Addton | =
NAME STONEBRAKER, GERALDINE 17 NAME 3
SIREET ADDMESS 214 N-E- 218T AVE. 4 3 GTRFE | ADDRESS a
Crry 579 JENSEN BEACH FL 34957 VACTE-ST 2P N &
TITE [ DELETE 71TITE [ Changz [ Addition |9
NAME 22 HAME
STREEI ADBCRESS 2ASIAEET ADDRESS
CiTY-SI-P ~ . 2400y-5T AP .
TITLE [JCELETE 3 1TIME [ Change ) Additiar:
MAME KELLINS
STREET ADDRESS 23 SIREED ADTRISS
CITY. S1-21P R _ 3401y ST-2IF 7
TITLE [] DELETE 4LIrLE [ Changze [ Addition
NAME 42 NaME
STREET ADDRESS 43 STREE| ATURESS
CITy-S1-2IF 44 0Ty -§1- 40
TILE [7] OELETE 5 1TILE [J Change [ Add‘tian
HAME 52 hAM:
STHEEY ADDRESS S 4 STHE:] ADDR
CITY-51-2W . 4 Cir-51-2
TITLE [ DELETE & S TILE [ Chang=  [_] Addition
HAME B3 NAME
STREET ADDAESS 63 STREET AUDRESS 1‘
CITY-5T-2F -~ G4 DTY-SI-2F |
14, 1 do hereby certify that the information sappled with this fiing is vo untariy furnished and does not gualify for the examption statad In Secton 112.07(3)k}, Florida Statutes. | further I
cartify that the information indicated on this annual report or supplemiental annual repon is true i accarate and that my signature shall have the same legal effect as f made under i
oath: that | am an officer or digbclor of the carparation or thg receiser or trustee empow pred 1o exocute this rapodt as required by Chapter 607, Flonda Statutes, and that my name |
|
|
I
I

SIGNATURE:

H-479,  Lo7-354. 07D

"SI ATURE AND TYPED OR PRAITED NAME OF SIGNING OFFICER OR DIRECTOR £l Cm, o0

P N R P P R - e P Y e P PP Pt o o




