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

PROFIT
CORPORATION Sandra B. Mortham

E‘~ J -
ANNUAL REPORT il Secretary of State

1998 S DIISION OF CORPORATIONS

DOCUMENT # P97000041737 (2)

1. poration Name

C & M TRANSPORTATION OF ST. AUGUSTINE FL. INC.

AR

Principal Place of Business Maiting Address
1342 FRANGIS STREET 1342 FRANCIS STREET
ST. AUGUSTINE FL 32082 ST, AUGUSTINE FL 32092
DO NGT WRITE IN THIS SPACE
4. Date Incorporated or Qualifiod
05/12/1997
2. Principal Plage of Businggs 2a. Mailing Addrags . 4. FEI Number Apptied For
/50 Lolee Hal Y. |ml =ee Jenthin . | £7-3dgmeg Nt Apptcabi
Sulte. Apt. #, otc Suito, ApL , etc. §. Cortificate of Status Desired (| $8.75 aqitional

Foe Requlred

22] o er
Clty & jtate . "Gy State . €. Election Campaign Financing $5.00 May Be
C;. _!_! SsHot ég A’j}ﬁs g @&pu&{-{nﬁd «E&m Trust Fund Contribution ] Added to ers
[l
29

Zip Couniry p ¥ Countr 8. This corporation owes or has paid the curient year Infangible
m ;5] m . mm- g.akl I Parsonal Property Tax due June 30. Oves [ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
BURN, NANCY J 8] Neme
m WNEW m'w' B2} Streel Address {P.O. Box Number is Not Acceptable)

ST, AUGUSTINE FL 32005

83

. 84| City FL Ias"[ Zip Code

11. Pursbant to the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, m the Slale of Fiotida. Such changn was autharized by the corporation's board of directors. ! hereby accept the appoiniment as registered
agent 1 am farnilar with, and accept tha ehhgations of, Soction 607 0505, Florida Statutes.

SIGNATU'RE e e -
Signatura typod o portod ot af iogastered a gent aned It i# appheable (NCTE: Hoglstared Agent signature roquired whan reinsiating) DATE
12. OFF ICERS AND DIRE CTORS N kD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ) "1 DELETE 1.1 THILE [T change [ Addition
NAME % %) 1.2 NAME
STREET Ap0RESSs (B & M ﬁ . 13 STRECY ADORESS
CITY-5T- 7P .f{: m%ﬂ'& L7 320732 14 CITY-ST-20
TILE WIECE. - s I [T oEcete 21 TALE [Jchrange (] Addition
NAME Ay KBS 22 NAME
streer aporess koY 3 E AJ /U’J‘{‘ EJ 2.3 SIREET ADDRESS
vt & LRINSH T §E 33099 2 4CY-51-2F
TLE TJ ecete 31TINE [T cChange  [_TAcdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-$T1-2IP 1.4 CITY-5T- 2P
TLE LI DELETE 41TITLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44CITY-ST-2P
TITLE [ ofeTe 5.1 1ITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY- §T-2IP
TE TJ oeLete 611LE [ JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-$T- 29 £.4 CITY-5T-21P
14. | hereby certily thal the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this annual report of supplomonial annual report s trug and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
officer or director of 1the corporation or the receiver or trustes gmpowered 1© execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Black 12 or Black 13 if changggdor on an attagPment with diiress ly/ , ,

SIGNATURE: ) A, o

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dim

CR2EC34 (10/97)



