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

FILED

PROF!IT FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of Slale

,‘

1998

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Name:

P97000034062 (4)
LION MOUNTAIN TRANSPORT, INC.

Principal Place of Business

Mailing Address

per. o7

0

1010 N SWALLOWTAIL DR 1010 N SWALLOWTALL Or AP $ €]
PORT ORANGE FL 32119 PORT ORANGE FL 32119
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
04/14/1997
2. Principal Placs of Business | 2a. Mailing Address 4. FE! Nurgper Applied For
—2?] 26] \ - 3 4:357& 4 Not Applicable
Sulte, Apt. #, etc. Suite, Apt ¥, elc. v i ;
e Aap te = e, Ap & 5. Cerificate of Status Desired O $3'75 Adc.nﬂonal
E 271 Fee Roguired
City 8 Stale | City & Statc 8. Election Campaign Financing $5.00 May Bs
23 ] gglw Trus! Fund Contribution Added to Fees
Zip Courtry [_ Zip Country 8. This corporalion owes or has paid the current year ible
24 25 29 |30 Personal Property Tax due June 30. [ ves No
g, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent f
DIAB, HAMED J 81| Name ‘
¢
1010 N SWALLOWTNL m H= % -‘ B2| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119
B3
84| Ciy F L 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections G07.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerod agont, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

agenl. | am familiar with, and accept the abligations of, Scction 07 0505, Florida Stalutes.

Sigratre, typed o printod nanse of H@:m;liiajj--ﬂ'\_:‘-i!wfi_cj appi able NOTE: Regislord Agant signafure rerited when reinstalng) DATF -
12 O ICERS ANG DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D [T DELETE 11TILE L1 Crange [T Addition | =
HAME DXAB, HAMED J 12 NAME §
srecranoness | 1010 N SWALLOWTAIL OR H TO—\ 13 SIELT ADDRESS o
CITY-ST- 2P PORT ORANGE FL 32118 14 GTY-§1-2P &
[ T T omeTe 21 TI1LE Ll Change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2.4 CITY-§T-2P
TTLE [ DELETE 31 TIE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34 CITY-§1-2f
TITLE [T oktere A1 TILE [ change [T Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-ST-2IP 44 CIY-5T-2IP
TLE L] oEceTe 51TITLE [J Change [T Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 GTY-51-2IP
TITLE [ oecere 61 TITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CITY-5T-2F 6.4 CITY-5T-2IP

14. | hareby cerlify that the information supplice with this filing does not qualify for the exemation slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
15 true and acourate and that my signature shall have the same legal effect as if made under path; ihat | am an
ad o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

indicated on this annual report or supplementa,
officer or director of the corporation or the etew r iruslee &
Block 12 or Block 13 if changed, of on a auacrhﬁinzwim an addre

\J..f"ﬂ

yl2nal Gy



