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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000022460 (5)

1. Corporation Name

GRASSHOPPER TRANSPORTATION COMPANY, INC.

A

Principal Place of Business Mailing Address
1420 HWY 207-A 1420 HWY 287-A
CANTONMENT FL 32533 CANTONMENT FL 32533
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-3370479 Nat Applicable
Sulte, Apt. #, etc Suite, Apt #, elc. i
=l P uie.ap 5. Cerlificate of Staws Desired [ $8.75 aaditonal
22 E?l Fee Required
City & State | Giy & State 8. Eleclion Campaign Financing $5.00 may Be
;I o 251 Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2__51 g’ E] Personal Property Tax dus June 30. &Yes [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GRIFFITH, DANIEL C 81 Name
1420 HWY 297-A 82| Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
B3
84| City FL B5| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Statles, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the ohligations of, Section 807 0505, Florida Statutes.

SIGNATURE [
Signatre, trpad of Otad name of req stered Aaet and wiie 1 apphcable (NOTE - Rergisterad Agant signaluve equitad when rainstabng) DATE
12, OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D LT OELETE 11TMmE PRESIREVT B Change  [J Addiion
NAME GRIFFITH, DAN(EL C 1.2 NAME DANIEL C. CQRAFFI\TH
saeeranbacss | 1420 HWY 207-A LASTREETADDRESS | |4 Do HWAL ST H
CITY-5T- 2P CANTONMENT FL 32633 stk RANTOMNMENT  FL AAS33
T MTEER 21TILE VICE - PRES IDEATT” [T Change [ Addiion
NAME 22NAME DAMLEL R. GRIPFITH
STREET ADDRESS 235TREETADDRESS | \Mepy WYY ST A
CITY-§T-2IP zaomr-stp (QRANTOMMENT, Fuv 3
TITLE L] peLeTe 31TALE ! i i Change ] Addition
HAME 3% NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- - ZiP 34 CITY-S1-7IP
TITLE [T Decere S1TILE [JChange T Addition
NAME 4.2 NAME
STREEY AIDRESS 43 STREET ADORESS
CITY-ST- 2P 4.4 LITY-ST- 2P
TILE (] DELETE AR L] Change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TIFLE . {.] DELETE 61 TITLE [T change [ Additicn
NAME : 6.2 NAME
STREETADDRESS § 6.3 STREET ADDRESS
CATY - 5T-2P _ BA CITY-ST- 2P
14, | hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information

Indicated on this
officer or directo
Block 12 or Block

squal ropart or supplomenlal annual report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an
P, corporation or the receiver or bgsiee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
anged, or on an atlachmo b an address.
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