SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON QR BEFORE 09/30/58: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

Pringipal Piace of Business

" Malling Address

175 LINFIELD DRIVE P.O. BOX 3038
MENLO PARK CA 94025 PORTLAND OR 87208
us

CONSOLIDATED FREIGHTWAYS CORPORATION OF DELAWARE

FILED

Sep 03 1998 8:00am

Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Dale Incerporated or Qualified
2. Principal Place of Business ) | 2a. Mailing Address _ 4. FE{ Number Applisd For
[21] . |8l 175 Linfield Drive 94-1444797 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc, iti
ulte, Apt. #. ete L. e AR E el 8. Certificate of Status Desied || $8.75 Addiions
?ﬂ 271 Fee Required
City & State _ City & State 8. Etection Campalgn Financing $5.00 may Be
23 o ga[}@enlo_Paﬁ(, CA Trust Fund Contribution | Added to Faes
Zp | Country Zip ___Country 8. This corporation owes or has paid the currgnt year Intangible
24 25| 2] 94025-3799_ [so] usa Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET B2| Streot Address (P.C. Box Number is Not Acceptable)
SUITE 105 ;
TALLAHASSEE FL 32301 83
84| City FL 85] Zip Code

SIGNATURE

11, Pursuan! to the provisions of sections 607.0502 and 607.1608, Florida Stalutes,

the above-namad corporation submits thls statement for the purpose of changing its registerad
office of regisiared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sgent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

.S_\qrﬁl_n._tﬁ;&'; mag ;;n'\;r-nlrrn'nl;l‘;r'a.&- a-g_ér-\;;}v_d-iiﬁt; W np_plu:,n_b-\a (NOTE: Reglslered Agant slgnature required when rainstating) DATE
12, OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ |
TiME D [ _lpetere 11TILE [T change [ Addition
NAME BLAKE, PATRICK H 12NANE
streeTaporess | 178 LINFIELD DRIVE 1 STREET ADDRESS
CITY-ST-2P MENLO PARK CA o 14 G812
TITE D [_JpELeTE 21TMLE T change [) Addition
NAME WRIGHTSON, ROBERT E. 22NAME
sreeTaporess | 175 LINFIELD DRIVE 2.3 STREET ADDRESS
CITY-ST2P MENLO PARK CA o Ruacystze
TIE v [ JoeLete 31TME [ change [ Additen
NAME MORREY, ROBERT J 3.2 NAME
streetaporess | #75 LINFIELD DRIVE 33 STREET ADDRESS
CTY-ST-21P 'MENLO PARKCA S Raaomysae
THLE D [_JoeLere 41700LE T change [] Addition
NAME CURRY, WR 4.2 NAME
strectanoress | 178 LINFIELD DRIVE 43 SYREETAODRESS
CITE-ST-2IP MENLO PARK CA o 44 CITYST2ZIP i
e D Cloetere 51TME ) change [ Addition
NAME BLAKE, PATRICK H. 5.2 NAME
streevanoress | 176 LINFIELD DRIVE 5.3 STREET ADDRESS
CTY-ST2P MENLO PARKCA o S4CMYST2P
Tme 4 [ Joetete 61TME [CJ change [ Addition
NAME JARVI, TOM C. 6.2 NAME
streevappress | 178 LINFIELD DRIVE 6.3STREETADDRESS
Ty sTap MENLO PARK CA 6ATITEST2IP

14. | hereby certify that the Information sup,
indicated on this

Marvla ‘R Fitchli il |

lind with this fiting does nol gualify for the exemplion stated in section 119.07(3)(j), Florida Statutes. | further cerify that the information
annual report of supplemental annual repor is true gnd accurate and that my signature shall have the same legal effec! as if made under oath; that | am

an officer or director of the corporation or the recelver or trusiee emphwerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an addryss.

-~ AP AT

- _an OF 650-326-1700

CR2E034 (5/98)



