FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 6831568 (0)

1. Corporation Name

MAK FREIGHT, INC.

TR

“m“'é}\ FLORIDA DEPARTMENT OF STATE
: ABE Sandrz B. Mortham

E jEJ Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
2792 MW 24TH ST 2792 NW 24TH 8T
MIAME FL 33142 MIAMI FL 33142
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 ) [26] 592053128 ™ [t Applicabie
. Suite, Aot #, el Suite. Apl. #, €tc. 5. Gerlificate of Status Desred [ $8.75 adattional
22-I E'_\ Fao Required
Cry & State City & State 6. Etection Gampaign Financing 0 $5.00 May Be
23] ?ﬂ Trust Furd Contribution Adtied to Fees
/P - Country | dp | Country 8. This corporalion has liabilty for sntangible 1ax under s 189,032,
24| 25| 20 30] Florida Statutes 0 ves o
| g. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
BLANCK, ROBERT W ESQ 82| Street Address (P.O. Box Number is Not Acceplable)
9350 S. DIXIE HIGHWAY
SUITE 1550 83
MIAMI FL 33156 84| City FL ‘as Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing it registered office
or registered aqent, or botr, in the State of Florida. Such change was authorized by he corporation's board of directors. | hereby accept the appointment as registersd agent. | am
farniliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . e e R o e
Slgralre, typed o pnted name of registered agent and 1k if applicabie (NOTE Registored Agent sgnature required wher rerstaling) DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC fORS IN 12

TILE PD [ DELETE 1. 1TI1LE [ Changz  [] Addition

NAME HYDE, DAVID M 1.2 RAME

sl sooress | 2782 NW 24TH STREET 13 STREET ADDRESS

0Ty -ST- 2P MIAMI FL 14 CY-ST-2P

TIMLE vD 7] DELETE 2 1TILE [ CGhange  [] Addition

NAME HYDE, C. KERN 22 NAME

sieeer anoress | 2792 NW 24TH STREET 24 STREEY ADDRESS

CiTy-st- 71 MIAMI FL 24CITY-S1-2P

TITLE STD [] DELETE 31 TILE [ Cnance [ Addition

HAME MCNAB, ALFRED 32 NAME

STREET ADDRESS 2792 NW 24TH STREET 33 STREET ADDRESS

Y- 51-2F MIAMI FL 34C0Y-§T-2F

T1LE [ DELETE 4 1TITLE [ Change [} Addition

NAME 42 NAME

STRFLT ADDRESS 4.3 STREET ADDRFSS

orTy-$1-71p 44 0ITY-5T- 2P

TILE [] DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREE] ABDRESS &3 STREET ADDRESS

CITY-ST- 7P 54CITY-§1-2I

THLE [] DELETE 6 11I0LE [ Change [T Add-tion

NaE B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ciy - §1-e 64CTr-5T-1F

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under
cath; that 1 am an officer or dire o corporation or the receiver or trustee empowered to ggecute this report as required by Chapter 607, Florida Statutes; and that my name

on apepttachment with an adgress.
29/l ¢38-¥26R,

¥

Devsume Frone #




