FILE NDW}__E_ILlNG FEE AFTER MAY 1 1S $550.00 FILED
o anntes B whortm Mar 10 1997 8:00am

ANNUAL REPORT Secretary of State

1007 T ousouo comomrons Secretary of State

( ' PROFIT 3 b,
CORPORATION LY A

DOCUMENT # P96000096832 (6)

1. Corparalion Name

SJH TRANSPORTATION, INC.

Prirzipa! Place of l‘lusiﬁcss a Mailing Addrass ”“"II’ ||||I||| I"» ||||"|||||I’|| I||H ||||I ||||’ |I[II '"I "I' |II’

4321 SPARKING PINES CIRCLE 4921 SPARKING PINES CIRGLE
FT PIERCE FL 34559 FT PIERCE FL 349513509
3. Dales Incorporated or Qualified 3a. Date of Last Report
—— 11/22/1996
2. Principal Flace of Busingss 2a. Mailing Adgdress 4, FEI Number Applied For
ed 2| £S5~ 02234947 - Not Applicable
Sune. APt H. ele Sune, ApLF, 6l _ - . §8.75 Additional
LE] "27 6. Cortificale of Status Desired E Feo Requlred
| City & State | Cwya Stale 6. Elaction Campaign Finencing $5.00 May Bo
23] o _ 28] Trust Fund Contribution 0 Added 1o Fees
e | Gountry dip Gountry 8. This corporation has llabllity for intangible tax under s. 198,032,
24 25 29)] 30 Florida Statules 7 ves No
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
HOWZE, STEPHEN J B1} Name
4921 SPARKLING PINES CIRCLE B2| Street Address (P.Q. Box Number is Not Acceptable}
FT PIERCE FL 34851
83
B4| City FL 85| Zip Code

17, Parsiant 16 the provisions of Soctions B07. 0502 and 607, 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office o registered agent, or both, in e State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | an familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

S0 tgped o prinies nae ol regeiterod aient aed 16 § ap; Tuabin NEITE Regstered Agent signature reculred when reinstating) DATE
o _ e __DFRICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D ] peLete 11 TITLE [ crangs L] Additon | G5
NEME HOWZE, STEPHEN . 1.2 NAME p:S
smer nooss | 4928 SPARKLING PINES CIRCLE 13 STREET ADDRESS R
| otz |FT PIERGE FL 34951 14 CTY-51-2P &
L [ pecere 21 TTLE [Jchange  [J Addition O
NEsE 2.2 NAME
SThEET ALORESS 2.4 STREET ADDRESS
CITY-§1-7 2 ACIV-51-7p
ML I DeLETE 31TIILE [T Change L] Addition
NEMI 32 NAME . 1
SIKEHI ALOKESS 3.3 STREET ADDRESS
oiy-star 34, CITY-ST- 7
L T DELETE 41TIILE I change L5 Addition
HAME 4.2 NAME
SIREET ADDHI 5 4.3 STREET ADDRESS
City- 81 A ' 44 CiT¥-ST- 2P
T T B [T DELETE S 1ML Ll Change L] acaiion
HEME 52 NAME
STRLLY AIDRE S 53 STREET ADDRESS
LTy - 51 2P 5 4CTY-ST1-2P
T L DELETE §1TNLE [JtChange 1.7 Addition
NAKE 6.2 NAME
SIAEET AIDRESS 53 STREEY ADDRESS
| covstge | B4 CITY-51-2IP
14, Udo nireby corlily fhal the information supphed with this 1ling does not gqualify for the exemption slated in Saction 119.07(3)(i). Florida Siatutes. | further certify that the

mformation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an oficer or director of the corporation of the recewver o trustee empowered 1o exacute this report as required by Chaptar 607, Florida Statutes; and that my name
appaars in Block 12 ar Blocka13 d changed. or on an attachiment with an address.

SIGNATURE: SHNLNT. Az [, Aet77 Ge)ge

SRYRINTERAAME OF SIGNING OFFICER DR DIRECTOR DayTirme Phan %




