LE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S'!ATE
Sandra B. Mortham

Socretary of State F ' LE‘D
1997

DIVISION OF CORPORATIONS
ITAUG 25 PHI2: k
DOCUMENT # V53800 (1) SECRETARY OF i
BLACK RIVER TRANSPORT, INC.  TALLAHASSEE rH%:T I

R

Principal Place of Business Mailing Address
45 ENTERPRISE BT, 345 ENTERPRISE ST.
OCOEE FL 3476t OCOEE FL 347613001
3. Date Incorporaled or Qualified 3a. Dato of Last Report
07/20/1992 05/01/1896
2. Principal Place of Business 28. fling Address o 4. FEI Number Applied For
E_ﬁ 1. Bax @oﬁn__, =t Box S2p 59-3156136 Nol Applioabic |
_-I A e Aot BIC 5. Cerlificate of Status Desired ] $8'75 Additional
22 o 27 Fee Required
City & State “City & State 6. Brection Campaign Finanging $5.00 May Be
Tjj/mmwv Y ]@{’Zﬂimfv A Y Trust Fund Contribution [J Added 1o Fees
7 Country / Counlry 8. This corporation has hability for intangible tax under s. 199.032,
m /350/ _2?| 2_‘| / Béﬂ/ 30 ﬂ.fﬁ Flarida Statutes Oves [ONo i
9. Name and Address of c__urrenl Reglsterad Agenl 10. Name and Address of New Reglstered Agent
HOEPKER, TODD M. 81| Name
BAKER & HOSTEYLER
82| Street Address {P.O. Box Number is Not Accepiable)
2300 SUNBANK CENTER, 23RD FLOOR
ORLANDO FL 32802 83
84| Cily FL Psl Zip Codo

11, Pursuant lo the provisiogd of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registergd ag#il, or both, in the State of Fionda Such change was aulhorized by tho corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am fami 1 the opligatiol f, Section 8070505, Florida Statutes. /
§ FX/ yzZ

SIGNATURE TV PV & I 2 PR
Sigllure, typod of printed namc of leg-s‘t-r’: Byent and e if apphcabke (NOTL Hegistered Agent signatura raquired whan reinstaingy
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE U [T becete 11 THLE T Change [T Addition
NAME GOOKE. MURENCE H- 1.2 NAME
STREET ADDRESS 803 MILL ST. 1.3 SIREFT ADDRESS
OiTY- §T-2p WATERTOWN NY 14C/1Y-8T-2P
e U [Foere l B3R I change [ Agdition
NAME KELLEY, PETER J. 2.2 NAME
STREET ADDRESS 6350 METROWEST BLVD 2.3 SIREET ADDRESS
ony-st2e | OPRLANDO FL 2.4011Y-51-2F
TITLE D [T DELETE 3UTTLE [J change — [J Addition
HAME Gary Matice 32 NAME
m&haﬁmont P 0. @m( [ O oLo Toawn/ 3.3 STREET ADDRESS
CITY- ST-2¢ ] Semnes K> 34 Y- §1-27
LE T T veLeTE 41T [J Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51-2P 44 LITY-ST-2IP
TITLE . [T CELETE 51TI0LE [T Change — [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE ADDRESS
CiTY-$1-21P 54 CITY-51-2IP
TMLE [Joeeit 6.1 TITLE ] ddition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS 3& O
CiTY-ST-2iP 64 CITY-S1- 7P

14, 1 do heraby certify that tho information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the
information indicated on this annual repor or supplemental annual report is true and accurate and thatl my signature shall have the same legal effoct as if made under oath; thal
1 am an officer or director af the corporgion or the receiver or 1rustoo empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and thal my name
appears in Blogk 12 or Blogk 13 ged. of on an allachmenl with an agdress

(s IR ANL s A ri ik S S o s Sy

Bl AAIAYI ISP

CR2E034 (9/96)



