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

PROHIT
CORPORATION
ANNUAL REPORT

1996

.'lé"?\ FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORFORATIONS

b

DOCUMENT # V53860 (1)

1. Corporation Name

BLACK RIVER TRANSPORT, INC.

Principal Place of Business Mamng"}‘:d;j“ress
345 ENTERPRISE ST. 345 ENTERPRISE ST.
OCOEE FL 34761 OCOEE FL 34761
3. Date Incorporated or Qualified 3a. Date of Lasl Report
, o 07/29/1992 04/10/1995
2. Principal Place of Business 28, Malling Address 4. FEI Number Applad For
m ZE;] e 59“3156136 o Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, elo. &, Certificate of Status Desired ] $8.75 Add'itional
EE] 7 2ﬂ Fee Required
Ciy & State __ Cily & Siale 6. Eiection Campaign Financing 0 $5.00 May Be
:t'-;‘ ZB—' Trust Fund Contribution Added to Fees
Zip | Country | &p | Country 8. This corporation has liahility for intangible tax under s 199,032,
24 25| 29| 30| Florda Statutes £ Yes [InNo
9. Name and Address of Gurrent Reglstered Agent %0, Name and Address of New Registered Agent _
81| Name
HOEPKER, TODD M. 82| Girest Addross IP.0. Box Murbar 1 Nol Accepiabie)
BAKER & HOSTETLER
2300 SUNBANK CENTER, 23RD FLOOR 83
ORLANDO FL 326802 84! ity FL 85| Zip Coda

11, Pursuant to the provisions of Sections 607.0602 and 807.1508, Florida Statutes, the alove-named corporation submits this statemant far the Hurpose of changing #s regstered office
or registered agen:, or both, in the State of Horida. Such change was authorized by the corporation’s board of direstors. 1 hareby accept the appaintment as registered agent. | am
familiac with, and accept the obligations of, Section §37.0505, Tlorida Statutes.

SIGNATURE

TToatE” T

Sionarare, \wped & e ronns o st sl am e Keppheaits T ROTE Fegisans Agent sanalng requred when ransAng
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
TILE D T D DELETE 1 !'IHLE‘ T o [:l Change E] Addition
NAME COOKE, LAURENCE H. 12 NAVEE
stRecr Aoress | 803 MILL ST, 1.3 STREEY ADDFESS
CITY-ST- 2P WATERTOWN NY 1.4 ITY-51- 2P
TIILE D [] DELETE 21 TILE (] Change [ Addition
NAME KELLEY, PETER J. 272 NAME
streer aooress | 6350 METROWEST BLVD 23 STREET ADDRESS
CITY-$T-2IP ORLANDO FL N B 24 GITY-5T-2F _
TITLE [} DELETE 3 1THLE [] Change [ Additicn
NAME 32 NaME
STREET ADDRESS 53 STREFT ADDAFSS
CITY-ST-2IP _ L  s4cny-sr-ap o
TITLE [T] DELETE 4 1TLE [ Change  [[] Addilion
NAWE 42 NAME
STREET ADDRSSS 453IREE) ADDRESS
CITY-8T-21P o 44 CTY-ST-21F _
LE ] DELETE 5 11/1LE {3 Crange  [7] Addition
NAME 57 hAML
STREET ADDRESS 5.3 $TREET ADDRESS
OY-ST-2P R 54CIY-ST-2F
TILE [} DELETE € 1TILE [] Change  [[] Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2P E4CIY-8- 7

14, | do hereby certify thal the information supplied wilh ths filing 1s voluntarily fumished and dees not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | furthe
gertify that the infanmnation indizated cn this annua’ repor or supplemental annua’ report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or directogp! 1he corporation o the receiver or trustee enmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nanie
appears in Biock 12 or Block 13 #hanged, or on an attachment with an address.

SIGNATURE: _ .Ad%{ Lens. /5. coms ghths w2z que

GNING OFFICER OR DIRECTOR Dagtmie Phore #

TEQA,

CR2E034 (12/95)




