s I B

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

FILED

PROFIT &3
CORPORATION
ANNUAL REPORT

1998

13
1

3

13

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

DEMPS TRANSPORTATION, INC.

00 0

Principat Place of Businass

1310 CAUSEY LANE
JACKSONVILLE FL 32225

Mailing Address

1918 CAUSEY LANE
JACKSONVILLE FL 32225

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

., 08/06/1997
T 2. Principal Place of Businoss 2a, Mailing Address QJEW Applisd For
' -z—ll _ E‘ "'(E ; 4/6%3/ Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, elc.
P P 5. Coertificate of Status Dosired O S8'75 Addltional

2—2] _2-7—| ) Fes Required
: City & Slate City & Stala 6. Election Campaign Financing $5.00 may Be
i 23 Z_B] Trust Fund Coniribution Added to Fees

: Zip Country Zp Country 8. This corporation owes or has paid the current year Infangible

. ;;I 25 ;ﬂ ?iﬂ Parscnal Property Tax due June 30, Yes D No

9. Name and Address of Currenl Registered Agent 10. Name and Address of Now Reglstered Agent

; DEMPS, SOPHIE ¥ | Neme |
I 13“ USEY LANE 82| Street Address (P.O. Box Number is Not Accaptabla)
! BONVILLE FL 32225
F ¥ 83
:
i 84| City 85| Zip Code
} FL

office or reglsterod agen, or both, in the State of Florida Such char

SIGNATURE

11. Pursuant 1o the provisions o! Sections 607 0502 and B07. 1508, Florida Statutes,

the above-ramad corporation submits this statement for the purpose of changing its registered

€ ( o was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soclion 607 0605, florida Statules.

Slgnature. wrtu?;n?nmﬁ-drwx L.I.|’£~J"e:le.-réd';xga_-'.r-}ind tlnol apr-\ir':\-r-.\e

May 12 1998 8:00am

INOTE: Rogistered Agan! sigralure requ red when reinstaling} DATE P~
12, OFFICE RS AND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E D LI DELETE 11 1L [ change  [J Addition s
| NAME DEMPS, SOPHIE ¥ 13 NAME §
- | smeevaBteess | #9318 CAUSEY LANE 13 STREET ADDRESS 3
§ | env-s.ap SACKSONVILLE FL 32225 1.4 CITY -51- 2P N 8
| Tme [T DELETE 2(THLE = [dcChange [ Addiion |O
P o| naE 22 NAME -
& | STREETADORESS 23 SIREE] ADORESS
I | cm-sr-2e 2 40IV-57-2p
Pl TME 7 DeeTe L1 TITLE T Change [T Addition
g NAME 3.2 NAME
£ | STREET ADDRESS 3.3 STREFT ADDRESS
§ CiTY- 5T-2P 34.CITY-81-2P
Bl me L3 DECETE 41TILE [ Change 7 Addiion
: HAME 4.2 NAME
1| STREET ADDRESS 43 STARET ADDRESS
; CITY-5T-29 44CTY-5T- 2P
T [T DELETE 53TMLE L Change ] Addition
Pl e 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST- 2P 545IY-5T-2IP
TITLE [ DELETE 61 TITLF || Change T addgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-S1- 2P
14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)0), Florida Statutes. 1 further certify thal the information

indicated on this annual report of supplemontal annual report is trua and accurate and that my signature shall have the same legal effect as if made undar ath; that | am an

ofticer or dire

Block 12 or Block 13 il changod

clor of the corpordhiyn Or the recesver or truslee empowared to execiute this report as recuired by Chapter 607, Floriga Statutes; and that my name appears in

ron an?achmenl wilhfn]address.
o~ - s A 4 / P [I,/




