SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROF!1
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # \/26588 (6)

1. Corparatior. Name

BAGWELL TRANSPORT, INC.

Principa! Place of Business T Mating Acddress T T ”""l’ml Ill‘l I”" ||||| ml’ ml I‘l" III" III“ Imlllm I’I” ||||

Fi ORICA DEPARTMLNT OF STATE
Sandra (L Morthan
Secretary of Siate
DWISION OF CORPORATIONS

Loy 1

11637 CAMDEN RD 11637 CAMDEN RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
vs us 3. Date incorporated or Qualfied Ja. Dale of Last Report
3 } 04/03/1992 03/10/1995
2. Principa’ Place ol Business 2a. Mailing Address 4, FEINumiber Appled Far
21] _ e . 58-3117637 L et canie
Suite. Apt #, et Suita, Apt #, etc it
" v [ - ' 5. Certficate of Status Desired D 58'75 Additional
;;! 27—1 Fee Reguired
City & State | Ciyd&Siate 6. Electon Campaign Financing 0 $5.00 May Be
Z!-l e 28] e . Trust F und Contritbtion = Added to Fees
Zip | Country | Zp . Country 8. This corporation has habity for mtangble Lax under s 199 032,
=1 B - R w S R ST
9. Name and Address of Current Registered Agent 10. Narmne and Address of New Registered Agent
81| Name
BAGWELL, DAVID B. o o
11837 CAMDEN RD 82| Streot Addiess (P.O Box Number is Hal Acceptabie)
JACKSONVILLE FL 32218 -

84! City 85 -71;1(30(10
FL [*]

1. Pursuant to the: prows ans of Scalans B07. 0502 and 607 1508, Tlorida Stalates, ne above narmed carporation sabmits this staterment for the purpose o chrnging its regslared
oftice or registered agert, or both, i the: State of Florida_ Sach change was agthorized by the corporation’'s board of directers | hersby aocapl the appoinlnent as reg sterodd
agent. | am famil.ar with, and accepl the obkgahons of, Section 607 0505, Florida Statutos

SIGNATURE o e e e

SIJrr e thed o prid D T ed 83ee aind Lo ot apeplacat e ( F sl Aot i bl rneid whaed o st 1 Diaft
12, OFFICERS AND DIRECTORS 13. ADDNIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TilLE [ [ neuers 11TIME T T cnage T[] Aditor, %
NANE BAGWELL, DAVID B. 12 NAME 3
smeeranoress | 815 DUN ROBIN DRIVE 13 SIREE) ADDRESS 2
CITY-57 7P ORANGE PARK FL 1ACIN ST 2P &
TiILE I I T aitme T [T cange [ maitor O
NAME 72 NAME
STREET ADDRESS 23 STHEE ] ADORESS
CITY-§7-21P i B

THLE o [T Devei

NAME

L[] crangz ] aasiton

STREET ADDRESS 1 ADDRESS

CIY-8T-2P 51-21P

TILE T ] oiene LT orange [ Asddan |
NAME

STREET ADDRESS I ASORESS

CITY-ST-2iF e 31-ZIP

e [T ofues [T crargz ] Additen
NAME

STREET ADDRESS =1 ADDRE RS

OTY-S1- 2P e SI-mp o

THILE [T oetere L] crangs [ ] Addian
NAME

STREET ADORESS £ 3SIREET ANIDRESS

CiTY-8T-2P E4CITY-51-2IP

14, I do hereby certify that t & information supphed with this fling s valuntarily furtished and does nat quahly for the: @xamipton stated in Secton 110 07(3)%3, Flonda Stal s |
further certfy that the imformation mdcated on ths annual repart or supplemental annual report is 1rac and accurale and thal my signature shalk have 1he same lagal effect as |
made under oatt attam an officar o direstor of the carparaton or the resevar or trustac empawered Lo eveculs Ues repant as regred by Chapter 617, Flonds Statu'es, and

that my name alinpearyncl-. 12 or Block 13 if Lzbqnged‘ or an gy allschmant with an address / /
- 4 / ’ o, ¥ %
SIGNATURE: % 2pv D B Bgws e TA3l Az e
e &

SIGNA A}mrﬁé;oy%u waWE OF SIGNING OFFICER OR DIRECTOR T P




