SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

FILED

AMOUNT DUE ON OR BEFORE 09/30/88: §550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

T
1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Oct 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ST. JAMES TRANSPORTATION, INC.

Malling Address
101 PHILIPEE PARKWAY

Pringipal Place of Business
101 PHILIPEE PARKWAY

ARV

STE 300 STE 300 .

SAFETY HARBOR FL 346% SAFETY HARBOR FL 34595 | DO NOT WRITE IN THIS BPACE .
us us 3. Dats Incorporated or Qualifisd ]

08/25/1895

2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Appliad For

ET‘ S £ 459'3335“83 No1 Applicable
Apl. #, B ite, . #. ete. iti
m Suite, Apt. #, eto ., Sute. Apt¥. olc 5. Certificate of Status Desired [ $8.75 Additional
22 ] 27 Fee Requlred
Cily & State __ City & State 6. Election Campaign Financing $5.00 may Bo

;5] gi Trust Fund Contribution D Added to Fees

Country - Zip

25 |29]

Country

30]

8. This corporation owes or has pald the curtpnt year Intangible
Personal Property Tax dus June 30. Yes No

Zip
- S
9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

MASCARA, ERNEST L

GLADES BUILDING, SUITE 303

877 EXECUTIVE CENTER DR. WEST
ST. PETERSBURG FL 33702

i berd EFlansoan Sk

ﬁﬁeet ;ddre,?% g?;)_, )of )\\umberf is MEE Op‘tfébl'e) z .4: de

84

C“ySd Q/Ll l"~

Cod

FL 85 ZiE ;5

bov.

bligations of, section

affice or registered agen], or both, In
agenl. | am f it Wit/ an
SIGNATURE A
Sig .

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatiod submits this stitement for the purpose of ohangin?
the Stalse of Florida. Such change was aulworized by the corporation's board of direclors, | hareby eccept the appolntmen
5. Florida Stalutes,

its registered
as registerad

607
cgdty. 55, Wickeel £ Flan, gan S
gyt and tills K appl

(NOTE: Ragistarad A,ganv{lgna!ure xqu\rsﬂ whan relnstating)

oy

typad of prinlad name of registared icable ——
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS W 12| &
TLE P [ orcere LATIE Clalewen JAE0 1 chonge Nasdimn e
NAME FLANIGAN, RICHARD E. 1.2 NAME Loveld & PM Lo §
streetanoress [ 404 PHILIPPE PARKWAY, STE 300 1.3STREET ADDRESS ,{/(, Yy znr/y PE f%cy. P 5;4 Sov w
OITrSTZP SAFETY HARBORFL - 14CITrST-2P b Y N 5. ("1415‘&:'&‘_'[ L 31&? s g
TITLE Cloeere 2ATITLE - N 1 ehange L] Adaition
NAME 22 NAME L;_
STREETADDRESS 23 STREET ADDRESS
CITY-5T-ZiP - N 24 CITY-ST.20P
e [ Joreme 31IME T crange [ Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cITVSTZP o 34 CITY-§T:2IP
e [oeere 41T Tl change [ Addiion
NAME 5. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
ﬂTj—ST—ZIP _ . 4.4 CITY-8T-2IP .
TImLE [JoeLete SATILE T} changs [_] Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITSTZIP o . 5.4 CITV-ST-2ZIP
TTLE ) oeLete SATITLE T change L] Additon
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2IP 64 CITY-ST.2IP

Indicated on |

14, | hereby mnifﬁ‘that the Information supplied with this filing goes not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify that the information
8 annual reporl or supplemanial annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or ditesior of the corporalion or the receiver or irusiee empowered to execute this report as required by Chapter 07,

in Block 12 or Block 13 if changgd, g1 on an gflachment with an agdress.
SIGNATURE:%MM 1ol &, Fun)can Sn ks /S SKILLG 009D

lorida Statutes; and that my name appears




