FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz: ry of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg7000073544
CHARTER CONNECTION TRANSPORTATION, INC.

Principal Place of Business

2355 N EDGEWOOD AVE
JACKSONVILLE FL 32254

Mailing Address

11421 KABROON CT
JACKSONVILLE FL 32246

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90060 014 ***158.75

ARSI W

DO NOT WRITE IN THIS SPACE

22

;‘ .

5. Certifcate of Status Desired

3. Date Ircorporated or Qualifed ]
08/22/1997
2. Principzal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
'21] [26] 59-3439362 Not Applicable
Suite, Adt. &, etc. Suite, Apt. #, etc. $8.75 Ajditional

Y

Fee Required

City & State

City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be
—za—l ?5] Trust Fund Contribution Added tc- Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
:‘;I ‘EI 29 m Personal Property Tax. O ves %
9. Name and Adcress of Curreni Registerad Agent 10. Name and Address of New Registere d Agent
81] Name
ROCK, ANGELA .
11421 KABROON CT B2| Street Address (P.O. Boy: Number is Not Acceptabie)
JACKSONVILLE FL 32248 83
84| City

‘ Zip Code

FL |®

SIGNATURE

office or registered agent, or beth, in the State of Florida. Su
agent. 1 am familiar with, and a :cept the obligatons of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of S xctions 667,050 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its 1 egistered
ch change was authorized by the corporition’s board of Jirectors. | hereby accept the appointment as recistered

Signature, typed or printed n:me of registered agen and title if applicable.

{NO" E: Registerad Agent signature req nred whan reinstating

DATE

12. QOFFICERS AN 3 DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VM [ DELETE 1ATITLE []Change [ Addition
NAME ROCK, ALFONSO B 1.2 NAME
sTReevapor 35| 1142 KABROON CT 13 STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE FL 32246 14 CITY- 51-2P
TITLE [ DELETE 21TITLE [CChange  [[] Addition
NAME 22 NAME
STREET ADDR 355 23 STREET ADDRESS

Temvestze | T T T TN Fachv-stmE - T - ——
TME [ DELETE A4 TIME [JChange [ Addition
NAME 32 NAME
STREET ADOR 385 33STREETADDRESS
GITY-ST-2IP 34 CITY-5T-2IP
Tme {1 DELETE 41TIMLE [Jchange [} Addition
NAME 4.2 NAME
STREET ADOR 258 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TTLE {7 DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP S4LITY-8T-2P
TME O CELETE 6.1 TITLE i [JChange [ Addition
NAME 6.2 NAME
STREET ADOFESS 6.3 STREET ADDRESS
CITY-ST-ZP 64CITY-ST-21P

14. | hereby certify that the inform:ition supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or suppleme
uffice or director of the corporation or the

o annual report is true and aczurate and that my signature shall have the same legal effect as if rmade vnder oath; that  am an
e 9 eport as required by Chap er 607, Florida Statutes; and thi t my name appears in

/25799

Daytime Phone #

!

CR2E034 {11/98)




