)

PROFIT FLORIDA DEPARTMENT OF STATE ] H”‘“]

‘ CORPORATION Sandra B. Mortham

15 ANNUAL REPORT & Secrotary of Stale 0p [F7 29 IR AER
g . 1998 e DIVISION OF CORPORATIONS LU B B o
GUCRE IR L Sl

" ' POCUMENT #  P9B000050500 (3) sk SR

JIMMY GODWIN TRANSPORT COMPANY

AR

Principat Place of Business Mailing Address

gl

ROUTE 1. BOX #5-£
i | HOSFORD FL 3234
DO NCT WRITE IN THIS SPACE
- 3. Date Incorparated of Qualified
; 06/13/1996
R 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I m Nza Ou\t, \ N &}K '4'3 as £9-3382637 Not Applicable
: Suite, Apt. #, 8lC. uje, Apiei, elc. i
:l P E—— s B. Certificate of Status Desired O $8.75 Additional
22 zﬂ Fee Required
City & State | %Sl é ,Y'-L 8. Etaction Campalign Financing $5.00 May Bo
K [E 23] S Trust Fund Contribution O Added to Fees
i Zip Country Zip @"W 8. This corporation owes ar has paid the current year Iptangible
E ;l ;ﬂ ‘E;l 3333"\ 30 r"‘ﬂ Pargonal Property Tax due June 30. [ Yes No
. #. Name and Address of Current Reglatered Agent ) 10, Name and Address of New Registered Agent
: GODWIN, JOY § 81| Name
i HOUTE 1- Box 45 82| Street Address (P.O. Box m i
i. HOSFORD FL 32334
83
t !
L .
!g B4| City FL 85| Zip Code
i

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famihar with. and accept the obligations of, Section 607.0505, Flarida Statules.

| sGNATURE ______

; Signalure, typed o prntod rame 6 regetired agent and itk I appicabls INOTE Rogstered Agent signaturs requiirod whor Binstatingy DATE
* 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
P e P LT OREE 13 TIME “[JTrange L] Addition
2] namE GODWIN, JIMMY M JR £2 NAME
$. | smeevaooness | ROUTE 1, BOX 45-E 1.3 STREET ADDRESS
’ CITY-5T-2P HOSFORD FL 32334 14 CITY-ST-2IP
TME v T peELERE 21 TITLE O change [T Agdttion
£ ] Nk GODWIN, JOY § 2.2 NAME
+ | sweeravonss | ROUTE 1, BOX 45-E 2.3 STREET ADDRESS
. omr-g-ze HOSFORD FL 32334 24 6TY-51-2P
ST T niLETe 2.4 TILE 7 Change L Aadition
NAME 3.2 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-ST-2IP 34, CH1Y-81-21
THILE 3 DELETE 41TIME “change ] addition
NAME 4. 2 NAME
| GTREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 7P 4.4 CITY-51-2IP s
£ [ me 7 DEeere 51 NLE 771/ A [dchenge [ daition
| name 5.2 NAME /J}’
| sTReeT ADDRESS 5 3 GTREET ADDRESS \&
LITY-ST-21P 54 LATY-ST- 7P
TITLE [T bEcETE 61701LE “{JChange T Addition
NAME 67 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITy-ST-21P 64 GITY- 51- 2P

14. | hereby certlfy that the information suppliad with this filing does not gualily for the exemplion stated in Section 119.07(3)(i}, Florida Staiules. | further certify that tha information
indicated on this annual reporl or supplemental annual repor is trae and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an
officer or director of tha.carporetion or the receiver or lrusteoﬁjﬁd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A 085,

Block 12 or Biock ™, or on an atlw with an

NP

AN
ISR AT IS 1.4, R o L = R 2 TA T B ot |

CR2E034 (10/97)



