SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.

AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF Di

PROFIT
* CORPORATION
ANNUALAREPORT

* 1997

SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Snnd:l B. Mortham
Secrelary of State
DIVISION OF CORTORATIONS

DOCUMENT #

1. Corporation Name

A CENTRAL TRANSPORTATION, INC.

Principal Place of Businoss

£336
NEW

OARVEY DRIVE
PORT RICHEY FL 34652

2, P

rincipal Flace ol Business

PO6000018

“Mailing Address

204 (3)

6336 GARVEY DRIVE

NEW PORT RIGHEY FL 34652

28, Maling Address

FILED
87 MG 20 MG 46

SECRETARY OF STATE
TALLATIASSEE. FLoR:

(T

DO NOT WRITE tN THIS SPACE

| 02/26/1806
f.-

3. Date Incorporated or Qualified | 3a. Date of Last Report

4. FEI Number

33,005

Applied For

11. Pursuani to the provisions of Seclians 6670507 and 607, 1608, T lorida Statutes, the above-named corporalion submits This staloment {or the purpose ol
office or reglstered agont, or both, in the Slale of Horida. Such change was authorized by the corporalion’s board ol directors. i hereby accepl the appointment as registercd

21 N ¢-LJ Y R Not Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, ele. Hi
P -, e ° 6. Ceortificalo of Status Desired U $8.75 addiional
22 27] Feo Required
Clty & State | Ciy & Slale 6. Etection Campaign Financing $5.00 May Bo
;ﬂ — 25[ Trust Fund Contribution Added to Fees
Zip Country 71p ___ Country 8. This corporation owes or has paid the currentyear Intangiole
24 25 o gﬂ o 301 | Personal Property Tax due June 30. ves [N
9. Name and Address of Current Regislered Agent _ 10. Name and Addrass of New Registered Agent
81| N
DESOSA, JUAN ame
8338 GARVEY DRIVE 82| Siroet Address (P.O. Box Number s Nol Acceplabic)
NEW PORT RICHEY FL 34652 ’ia
84| Gity FL as] Zip Code

agont. | am familiar with, and accopt tho obligations of, Section 607 0505, Florida Stalutes.

changing ils registered

SIGNATURE ___ . _ . ... . .. . . o e e e e e e e e . -
Signature. typnd o prinled name of regedoned a7 sod el apphcalils (MOTE - Registored Agent signatare requined when reinslating) DATE

12. "0 HGURS AND DIRE GTORS T 13, ADDITIONS/CHANGES 1D OFFICERS AND DIRECTORS IN 12
e D D B T T T Jchange L Addition
NAME DESOSA, JUAN 12 HAE
steeer Aboress | 8336 GARVEY DRIVE 12 STREFT ADORESS
QY -5T- 2P NEW PORT RICHEY FL 34652 14 LY §1-21P _
TILE i) [T pecknt 24 TILE [ change T Addition
NAME DESOSA, SANDRA 22 NAMI
siReET ADDRESS | 6336 QARVEY DRIVE 2 3SIREFT ADDRESS
CITY-§1-2IP NEW PORT RICHEY FL 34852 2.4 0Ty -51-2IP
mMe -~ CToecete FRRIIT: T Tl Thange L] Addition |
NAME 3.2 NAME

MEE] ADDRESS 33 STREET ADDRESS

HY-ST- 2P e _ Basonvsioe ]

™ - T oede e - [Change L] Addifion
NAME 4.2 NaM DDDDE]%*J gﬁ?n_, =

- STREET ADDRESS 43 STRIET ADDRESS 08/ ?9 --01105—02S

CITY-S¥-21p e 3 _f aaony-stoze L d 5 ] L ia.0 oo |
TTE TJoiteie 5170t Chaues | Addition
NAME 5.2 NAME ﬂ’/\

STREET ADDRESS 53 STREE1 ADDRISS ?D

GITY-S1-2 o 54CNY-S1-2P

TI1LE “oier  Ferme YT T change L Adgition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTY-8T-7p 64 CITY-ST- 2P

14. | do hereby cortify that the informatian supplied with this fiing docs not gualily for ihe sxemplion stated in Scelion 119.07(3)()), Florida Statutes. 1 further cerlify thal the
infarmation inclicaled on this annual reporl or supplemerdal annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; ihat
| arm an officer or director of the corporalion or the receiver of trustee empowered 10 execule this report as required by Chapler 607, MNMorida Statules; and thal my hame
appears in Block 12 or Black 13 if changed, or on an allachment with ap address.

/
QIGNATIIRE: X

CR2E024 (4/97)



August 4, 1997

Florida Department of State
Divisions of Corporations
P. O. Box 6327

Tallahassee, FL 32314

RE: Document # P96000018204(3)
A CENTRAL TRANSPORTATION, INC.

Dear Examiner:

The taxpayer is in receipt of the Second Notice for the Corporation Annual Report.
We are requesting a waiver of the additional fees assessed for the 1997 Annual Fee for
the following reason. The client was seriously injured in an automobile accident on
January 21, 1997. Since that time, Mr. DeSosa has had surgery and numerous therapy
treatments. He was unable to walk and had assumed that the corporate annual fee was

submitted timely.

We are enclosing a check for $165 for your consideration. If this is unacceptable,
please notify Mr. DeSosa so that he may not incur any additional assessments.

In view of injury which incapacitated the client for several months, we would hope
that the State would make an exception in this case.

Thank you.

Sincerely,

mcﬂ

Patricia Jones, CPA

JONES & COMPANY, CPA’S, P.A.

cc: Mr, Juan DeSosa

Enclosures

47430.5.19 « COMMUATY PLRZA » NEW PORT RICHEY, FL 34652
(813 B45-4166 « FAX (BI3) B41-7450



