FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT Of STATE
Sandra B Morthamn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V55901 (5)

1. Corporation Name

LAKE HAMILTON TRANSPORTATION, INC.

A

Principal Place of Business Méi\mg Address
ALT. 27 & 546 P.0. BOX 660 >
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
3. Da'.n&rg»iar&i?aaéegdaor Qualitied 3a. Date Oc&/Lﬁ%tﬁ%ag
2. Principal Place of Business | 2a. Ma\_h;gAd_dre%_ T T 4, FEI Number Applied For
21] ] |26} 53-3134564 Not Applicable
Suite, Apt. #, etc i Suite, Apt. #, elc 5. Cerlitcale of Slatus Desred 0O $8.75 Adc!ltlonal
E] 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
"2—3-| 28] Trust Fund Contribution o Added to Faes
7p Country 21p L Country 8. This corporation has liabiity for intangible tax under 5 199.032,
24 2;] 25| 3Et Fiorida Statutes Bl ves [ONo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of Noew Registered Agent
81| Mame
MURPHY, RONALD T.
82| Street Address (P.C. Box Number is Not Acceptabie)
4740 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33807 83
B4| City Zip Code

FL

11. Pursuant to the provisions of Sections 6G7.0507 and 607.1508, Florida Statutes, the above-named carparation submils this slatement Tor the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Sush change was authonized by the corporation’s board of directors. | herebly accept the appointment as registered agent. | am
famitiar with, and accept the cbligations of, Section 607 0505, Flonda Statutes.

SIGNATURE . . .. e e e e e et e e e e FE P
Sigriaturs TG o prnted rame oF reginion s age L and B F ) g azee INGTE Flogilorecd Agt g i2lure 5gui-ad wign renatatng: DATE

12. ‘OFFICERS AND DIRFCTORS 13. ADDTICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e “PDT [l o 1 1THLE [) Change L] Additon

NAME HUNT, BYRON C. -

STREET ADDRESS P'O' Box 10 N!A 13 STREET ADORLSS

- EK_E HAMILTON FL 4ony-sT-2p

TITLE vrb [ DeCETE 21T [J Change L[] Additian

NAE SCHUMAKER, SCOTT 22 KaME

STREET ADORESS 360 GREENFIELD RD 23 STREET ADDRESS

CIY-S1-21P EW_NTER HAVEN FL 24CITY-51-21F

TILE > CJ DELETE 31 TILE ClcChange [ Addition

NAME TYNDAL' BOBBIE R' 32 NAME

STREET ADDRESS 6191 MARY ANN RD 33 SIREET ADDRFSS

CITY-ST- 2IP HAINES CITY FL  3acnv-si-w

TITLE [] DELETE 4 1TIMLE 7] Cnange  [] Addition

NAME 42 NAME

STREET ADDRESS A3 51HEET ADIRESS

CITY-ST-2IP 4.4 CIY-ST- AP

L o o (] TELETE 5 170K ] Crange L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CIy-ST-2w 54 00y-50-21F

TILE T "~ [ OELETE € 11LE [J Crange [ Addition

NAME €2 NAMT

STHEET ADDRESS £3 STAEET ADDRESS

CITY - 5T- 2 §4CTY ST-7P

14. | do hereby certiy that the informaton supplied wih this fling s voiuntarily funmished and does nol qualify far the exemption stated in Secton 119.07(3)(), Flonda Statutes. | furiher
certify that the infarmation indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empawered Lo exscute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment wnh an a .
Bobbie Tyn al{fj “8ecretary/Treasurer /14/96 941 439 3641

SIGNATURE: 777777% ZW el L.l R e
SIGNATURE AND TYPED DR PRINTED NAM SIGNIHG OFFICER OR DIRECTOR Dat Daytme Fhong #

CR2E034 (12/95)



