FILE NOW: FiLi

PROF[T o
GORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000031912 (4)

SHADOW TRANSPORTATION ENTERPRISES, INC.

Prncipal Place of Business

8617 BERRY AVE.
JACKSONVILLE FL 32211

Maiung Address

8617 BERRY AVE.
JACKSONVILLE F. 32211-7900

FILED
Feb 12 1997 8:00am
Secretary of State

IO

. Date Incorporated or Qualitied

3a. Date of Last Report

04/11/1996

2. Principal Tace of Busicss T 2a. Mailing Address
1] - —r

4,

FEI Number

57 ~-3370% 9/

Appliad For
Not Applicable

~Slite, Apt F et Sude, Apl. #, etc.

. Cerlificate of Status Desired

' $B.75 Additional

22] El Fee Reguired
City & Stale City & State 6. Election Campaign Financing - 85,00 May Be
23] 28] Trust Fund Contribution Added to Fees
- . Country | Zp Country 8. This corporation hag liability for intangible 1ax under s. 199.032,
28] 25 2] - lao Florida Statutes O¥es CINo
.3 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Sireet Address (P.0O. Box Number is Not Accaplable)
CORAL GABLES FL 33134
B3
84| Cily FL 85| Zip Code

agent. Fam familiar with, and gaccept the obligations of, Section 607.0505, Florida Statutes.

1. Farsnant 1o the provisions of Sections 607 0507 and 507, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the: Sate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE

W by o preadins eoarn 1 oy lased agent and bie 1 appicabla INGTE - Regietered Agent Rignalre 160UITeS when reinslating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS ANG DIRECTORS IN 12 g
TILE 1.4 [ weLETE 11TIILE [J Change ~ T_J Addifion 3
NAME ROBINSON, BRIAN A 12 NAME §
staee) oness | 8617 BERRY AVE. 13 STREET ADDRESS &
CITY-51- 1 JACKSONVILLE FL 32211 14 CITY-81- P &
T [T DELETE 2.0 TNLE [Jchange ] Addition |
KM ROBINSON, WARREN R 22 NAME
sineersooness | 617 BERRY AVE. 2.3 STREFT ADDRESS
| o8tz JACKSONVILLE FL 3221t 2.40iy-$1- 7P
e T [T oaer 31 TIILE [ Change ] Aadition
NALIE 3.2 NAME
STREEL ADIRESS 3.3 $TREET ADDRESS
CIY- 5120 34, CTy-51-2IP
TLE ' T [T DELETE A1 TTIE [Jcange L] Addition
Nt A.2NAME
SIREET ALTHE 56 43 STREET ADORESS
CUY-§1- D 44 CITY-5T-2IP
e | ) o TTRLETE S1TILE [ Change” L Adarion
Naw 5.2 NAME
STRIED ADCRESS 5.3 3TREET ADDRESS
LiTs-57 70 54CITY-§1-2P
T ) [ ofiere 61TILE [T charge  [J Addition
WML 62 NAME
STREET ADLAESS 63 STREET ADDRESS
| £y Sr-oe 64 CiTY-51-2P

T4 Td6 Nereiy

| am an officer or director of In: corporation or 1he re

Uy thal the informalion supphed with this 1ilng does not quatify for e exemplion stated in Section $19.07(3)(), Florida Statules_ 1 further certify that the
nforrmation indicated on this asnual report or supplemental annual report is trus and accurste and thal my signature shall have the same legal sffect as if made under oath; that
pedrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Dat; Deaytirne Phone #
FrewrTTry



