~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT T

Y FLORIDA DEPARTMENT OF STATE

CORPORAT'ON Sandra B Mortham
ANNUAL REPORT . £ Secretary of State
1996 ; < DIVISION OF CORPORATIONS

DOCUMENT # V10973 (8)

1. Corporalion Name

TOMAHAWK TRANSPORTATION, INC.

OB AT

Frincipal Place ofu vé:s)mess Mailing Addrass
6687 COUNTY RD. 214 P.O. BOX 229
KEYSTONE HEIBHTS FI, 3265 KEYSTONE HEIGHTS FL 32656
us 3. Date Incorporated or Qualified 3a. Date of Last Report
R , B 01/30/1992 05/01/1995
| 2 Principal Place of Business 28, Mailing Address 3. FEI Number Apphed For
21} o . ?ﬁ' 59-3 1%682 T net Applicable
| Bule, Apt 4, elc. Suite, ApL. #, eto. §. Certificate of Status Desirad (| $8.75 Add_ilional
221 _ El Fen Required
| _ City & State City & State 6. Election Campaign Financing $5.00 May Be
23, E‘ Trust Fund Gontribution 0 Addied to Fees
2 | Cauntry Zip | Country 8. This corporation has lability for intangible tax under s 199.032,
E_ . zsl E[ :ro_l Florida Stalutes [ Yes [INo
B 9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent —
81] Name
SHORSTEIN, MICHAEL A. 82| Street Address (P.0O. Box Nunber is Not Acceptabie)
402 DUPONT CENTER
1660 PRUDENTIAL DR. 83
JACKSONVILLE FL 32207 84| Cny FL lagr Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its. registered office
or registered agent, or both, in the Siate of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registsrod agent. | am
famitar with, and accept the obligations of, Seclion 607.0505%, Florida Statutes.

SIGNATURE L . e T e e % on oo e
| Stynature, typod o printed nanw of ragizlered age i B0 e d Bppl Gabk: INOTE: Registarad Agonl signalure rouirod when renslalng: DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 C’a’
T D [J DELETE 1LANLE . [ change [ Addition -
NAHE KELLEY, THOMAS BYRON 1.2 NANE 3
STREFT ADDRESS P.0. BOX 229 N/A 13 STREET ADDRESS g
| orsioe | KEYSTONE HEIGHTS FL o o1 &
TILE D [ 3 DELETE 2 1THLE [ Changr  [J Addition | ©
e KELLEY, HERBERT CLAYTON 22hant
STREET ADDRESS P.0. BOX 226 NA 23 STREET ADORESS
o si e KEYSTONE HEIGHTS FL aacry-sTze |
THLF D [} DELETE 3 1 TITLE [] Change [ Addition
NAME KELLEY, WILDA J 32 NAME
STREFT ADDRESS P.O. BOX 229 NA 33 SIREET ACDRESS
City S1-2Ip 'KEYSTONE HEIGHTS FL 34CMY-§T-2IF
TIILE [] DELETE 41 TITLE [ Change  [] Addition
NANME 42 NAME
STHELT ADDRESS 43 STREET ADDAESS
__G!H’-SI-ZIP _ 44 CITY-8Y-7IP
Ik [7] DELETE 5 1 TNLE [ Change  [C] Addition
NAME 52 NAME
SIRLET ADDRESS ' 53 STAEET ADDRESS
| Civ-ST-2IP ] S4CTY-SI- 2P
T [C] DELETE € 1TILE 3 Change  [] Additon
NEME 62 HAM:
SIREET ADDRESS 6 3 S1REET ADDRESS
CiTy-§7- 22 64 CITY-ST1-7IP

14. | do hereby cerlify that the information supplied with this filng is voluntarily fumnished and does not qualify for the exemptlion stated in Section 119 07(3)(x), Flarida Statites. | further
certify that the infonyation indicated on this annual report of supplementlal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer o directoro! the corporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name

appears in Block 12 or B\oc&}% if , OF o@qtlac ment with an addrase.
W C. Ka\k ey 45% & 940 0LO3

SIGNATURE: ‘DiRECToR oyt P 58

— "Eﬁgﬁ_ﬁé'hhb FED OR PRINTED NAMI




