ANNUAL REPORT

PROHIT
CORPORATION

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

DOCUMENT #

1. Corparation Name

NOLE'S TRANSPORTATION, INC.

(5)

AR A

Principal Place of Business

160 DUVAL ST
MELBOURNE BEACH FL 32951

Mailing Address
160 DUVAL ST

MELBOURNE BEACH FL 32951

Us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/02/1991 04/14/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
-271 E] 59'3 1 wss 1 Not Applicable

Suite, Apl. 4, etc.

Sufte, Apt. 4, etc.

$8.75 additional

E\ ;l 5. Certificate of Status Desired R Feo Required
| City & State City & State 8. Elactian Campaign Financing $5.00 May Be
2:;| ;a_l Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation has liabiltty for intangible tax under s 199.032,
?ﬂ ’E] ;;l E] Florida Statutes [ Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
i B1| Name

LENNAN, WILLIAM F. 83| Sirenl Aodross .0, Box Numbar & Nol Acceptaiie)

160 DUVAL ST.

MELBOURNE BEACH FL 32951 83

!
N 84| city FL—[ss Zip Gode

11, Pursuant ta the proad

ns of Sectiongy/B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

or registereq agant, oth, R the Selte of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. | am
famiar withg andiac the oblgations of, Section 607.0505, Florida Statutes.
SIGNATURE — S e ] i
LT i o 2 (NOTE: Ragistered Agent signaturs reJuired when reinstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b {1 OELETE 11TIE [ Change [ Addilion
HAKE LENNAN, WILLIAM 12 NAME
STREET ADDRESS 146 ATKINSON ST 13 STREET ADDRESS
CITY-§T-21P COCOA FL 14 EITY-5T-2F
TITLE [ DELETE 2 1TiILE [] Change  [] Addition
NAME 2 ZNAME
STREET ADDRESS Z3STREET ADDRESS
Clry-§1-2p 24€NY-51-2IP
HILE ) DELETE 31T0LE [] Change  [J Addition
NAME 22 NAME
SIRELT ADDRESS 33 SIREET ADDRESS
CTY-§I- 2P 34C1Y-§1-2P
THTLE [ DELETE 4.1 TITLE [ Change [ Addition
NAME 42 NAME
STREEN ADDRESS 43 STREET ADDRESS
| CiTy-51-2ip 44 GITY-§1-2IP
TILE [ DELETE 5 {TINE [ Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-S7-21P
TITLE [ DELETE 6.1 TITLE [ Change [ Addition
KAME .2 NAME
STREE] ADDRESS 53 STREET ADDRESS
City-ST-2iIP n A 5.4 CITY-57-21P

SIG

14. | do hereby certify that the infornf3joh suppl|
certify that the information indi
oath; that | am an officpr pr.diredigy df the
appears in Block 12 oj it

13

NATURE: .

n an attachment with an address.

'BF's'li:"NﬁBmcs A DRECTOR

Aeff gn this gnnualreport or supplemental annual reporl is true and accurate and that my signature shall have the same
rpapAtion or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

Yo X762 2127

xd with 1his filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

legal effact as it made under

CR2E034 (12/95)




