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

PROFIT AN FILORIDA DEPARTMENT OF STATE
CORPORATION %

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # 5253é6 (5)

1. Corporation Name

SOENKSEN FREIGHT SYSTEMS, INC.

o | [ ARRF A A

L

Principal Place of Business Mailing Address
10220 GALLOWS ROAD 10220 GALLOWS ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533
3. Date Incorporated or Qualied | 3a. Date of Last Report
2. Principal Pace of Business T T 2a. Maling Address 4. FET Number Applied Far
21 26 59-1776431 Not Applicabie
Suite, Apt #, el L Sulte-Apl# etc. 5. Certitcate of Status Desired O $8.75 Additianal
22 2';[ Fee Required
City & State | Gty &siate 6. Eleclion Carnpaign Financing O $5.00 May Be
23 28—1 Trust Fund Contribution Added to Fees
Zip . Caountry L. Zip | Caountry 8. This corporation has liahility for intangible tax under s 193 032,
24 25] 29] ao—l Fiorida Statutes {1 Yes [No
9. Name &nd Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81 Name
SOENKSEN.JAMES 82| Street Address (P.O. Box Number is Mol Acceptable)
10220 GALLOWS RD.
CANTONMENT FL 32533 8
84| City FL |35| Zip Code

11. Pursuant
ar regist
familiar

. 7 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragisterad office
T the State df Flarida. Such change was aathorized by the corporation’s board of directors | hereby accepl the appointment as registered agent. | am

Lations of, §ection 607.0505, Florida Statates ,/ ?[

SIGNATURE .
~ e L PR AR W o stAt gt nATE
2 77 € OFfICEHS AND DiRECTORS 13. _ ADDITIONS/GHANGES TO Of FICEAS AND DIRECTORS IN 12
me < PDT ] DELETE REIT: [ Change [ Adaition
NAME SOENKSEN,JAMES 1.2 Nanat
STAEET ADDRESS 10220 GALLOWS RD 13 STREES ADORESS
CITY-ST-21P CANTONMENT FL o 14CITY-ST-2F
TINE Vs [ DELETE 2 1Tne [ Change [ Addition
NAME SOENKSEN, KAREN 22 NANME
STREET ADORESS 10220 GALLOWS RD 23 STREET ADORESS
CITY-ST-7IP CANTONMENT FL o 24CNY-SI1-2P
TITLE [] DecETE 31 TLE [] Charge [ Additon
NAME 32 NAME
STREEY ACDRESS 33 SIREET ADDRESS
CITY-S1-2P o G4CTY ST-70 o
TIRLE [] DELETE 4 1TINE [] Change  [] Addition
NAME 42 NaME
STREET ADDRESS 435IREET ADDRZSS
CITY-ST-7P 44010 -S1-7Ip .
TILE [] DELETE 5 LTILE [ Change  [7] Addition
NAME 52 hAME
STREET ADDRESS 53STREET ADDRESS
CITY-S1-2IP . 540IV-81 2iF
TITLE [JOELETE 6 1TILE [ Change  [] Addtion
HAME 62 NAME
STREET AGORESS 63 SIKEET ADDRESS
CITY-ST-2IP e e BACHY-SI-7F |
14. 1 do heraby cartify that the informatior suppled wita this fiing s voluntadly furrshed and does nat gualty for the exemption stated in Section 119 07(3xk). Florida Statutes. 1 further
certify that the information indigakedon this annual repo alggriental annual repo' s true and accurate and that my signature shall have the same lega! effec as if made under

oath; that 1 am an officer or
appears in Block 12 or Bt

SIGNATURE: __.

e conpsing T he recevelNr trustee enpowered (O @xecute ths repart as requ ced by Chapter 807, Florida Statutes: and that my name
4aged, or off an glfachment withlan address

~ 4/12/96  904-478-9038

e, Dy 1z Phone &

E OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



