FILE NOW: FILING FEE AFTER MAY 11S $225.00

5 PROFIT g FLOAIDA DEFARTMENT OF STATE
CORPCORATION Sandra B. Mortham
ANNUAL. REFPORT

1996

SUITE 30241
us

Piincipal Place of Busingss

750 OFFICE PLAZA BLVD.
KISSIMMEE FL 34744

1]

2. Principal Place of Business

[ d

2

Suite, Apt. #, etc.

1. Corporation Name

};‘lETEHANS TRANSPORTATION CO. OF CENTRAL FLORIDA,

Seorclary of Stale

DIVISION OF CORPORATIONS

(4)

RGN

City & State

23]

Zp

o

5]

Counlry

9. Neme and Address of Current Registered Agent

WOO0D, JERRY
3455 PACKARD AVE
ST CLOUD FL 34772

-
Marling Addross
750 OFFIGE PLAZA BLVD.
SUITE 3024
KISSIM e o
USSS MEE FL 3474 3. Date Incorporated or Qualified 3a. Date of Last Reporl
“2a. Mafing Address T 174 Fenunber Applied For
26' 59‘3048525 Not Applicable
., Sle, APt ele 5. Gerlificate of Status Desired () $8.75 Add'itional
2?‘| Fee Required
. City & Stale 6. Election Campaign Financing ) $5.00 May Be
28 Trust Fund Contribution Added to Fees
_ &p | Counlry 8. This corporation has liakylity for iftangible: tax under s 199.032,
pd:] 301 Florida Statules Yes [INo
B 10. Name and Address of New Registered Agent
81| Name
82| Streot Address (P.0. Box Number is Not Acceplabils) 1
i —
84| City FL 85| Zip Code

appears in Black 12 or Biock 13 j

SIGNATURE: _ _ _

BIg|

iorida Statutes

1. Pursuant to the provisions of Sections 607.0507 and £07.1508, Fiorida Stalutes, The above named corporalion submits 1nis stalement for te purpose of changing s regeterad office
o registerad agent, or both, 11 e State of Florida, S.ch change was autharized by the corporalion’s board of directars. | hereby accept the appointment as registered agent. | an
famiiar with, and accepl the obbgations of, Sactian 637 0505,

SIGNATURE __ . e e e e S .
Siraturn, yiied oc prnted nanwe of regetored aguil and & . NGk Regiiered Agent signature 1eguined wher reinstating) DATE

12. T OFFICEFS AND DIRE CTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 17

TME PD [CJDELEIE 1 1TIE : [C1 Change  [) Addition

NAME WOO0D, JERRY 1.2 NAME

streer ooiess | 750 OFFICE PLAZA BLVD SUITE 302-1 13STREE) ADDRESS

cov-si-ze | KISSIMMEE FL o 14G1Y-51-7p

TILE v [] DELETE 21TILE ¥ Change  [[] Addition

NAME WOOD, PATRICIA 27 NIk

stcer anpagss | 150 OFFIGE PLAZA BLVD SUITE 302-1 23 SIRLE Y ADDRESS

CATY-ST- 2P KISSIMMEE FL K aaoryeste ~

TLE [ DELETE 31 TLE [ Change  [[] Addilion

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTe-ST- 2P R E-TTieeey s

TITLE [ DeLElE 4TI [] Change  [] Addition

NaME 42 HamE

STREET ADDRESS 43SIALET ADDRESS

City-$1- 27 o Radonyestae .

TITLE [ DELETE E1TILE [[] Cnange  [] Addtion

NAME 52NAME

STREE] ADDRESS 5 3SIAEE| ADDRESS

CiTY-5T- 2P o - 54 CITY-ST- 2P ~

TITLE [ DELETE 6 1 TITLE [] Change [ Addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STRZET ADORLSS

CiTY-51- 2P 64Cv-51-2P

(Lot

YPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. | do hereby gertify that the infarmation supplied with L1is Tling is volunlarily fumished and does not gualify for the exemption stated in Secton 112.07(3)(K). Fionda Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report i true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

changed, or on an attachmant with an address,

SERRY LJaal

Y1976 () Bk 933

Daytime Prons §

CR2E034 {12/95)



