FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls A r 2 1 2 1 999 8 * 00 am
ANNUAL REPORT Socretary of Stae ecretary of State
1999 DIVISION OF CORPCRATIONS 04-21-1999 90124 024 ***150.00
1. Corporation Name F571 77 -
DISTRON TRANSPORTATION SYSTEMS, INC.
Principal Place of Business Maiing Address H“““ “H I““ “"‘ “‘“ m“ ‘ll‘ I‘Ih |||“ I’l“ “l“ m“ |l|ﬂ ||I|
17777 OLD CUTLER ROAD 200 SOUTH 6TH ST, 08X3
MIAMI FL 33157 MINNEAPQLIS MN 55402
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/04/1981
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
1] 25] 41-1430261 Nol Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
—l uite. Apt. #, elc Suite, Ap ete 5. Certifcate of Status Desired O 58'75 AdQltlonal
22 Ez Fee Required
T City & State™ —— T ity e State” =SS “-Eléction Campaigh Fifiancing~=="——="$5:00°May Be==
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip ) Country 8. This corporation owes the current year Intangible
;;] E] 29 [:i?l Personal Property Tax. [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
% CT CORPORA"ON 82| Street Address (P.O. Box Number is Not Acceptable)
1200 5. PINE ISLAND RD. 5
PLANTATION FL 33324
84| City FL 85| Zip Code
T3, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in {he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6070506, Fiorida Statutes.
SIGNATURE
Slignaturs, typed or printes name of registerad agent and ttie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TINE oP J DELETE 11TME CChange [ Addition
NAME CLAYTON, PAUL 12 NAME
smeeraooress| 17777 OLD CUTLER RD. 1.3 STREET ADDRESS
omv-st-ze | MIAMI FL 33157 14 CITY-ST-ZIP
TME ovT {J DELETE 21 TME [Change [ Additon
NAME HEGGIE, COLIN 22NAME
streetaonress| 17777 OLD CUTLER RD. 23 STREET ADDRESS
crv.st.ze  -| MIAMILFL 33157 . C- . 2.4 CITY-ST.ZP ) )
mE AS [ DELETE 31 TMLE ClChange L] Addition
NAME POPPELE, DONALD R 32 NAME
stReev Anoress| 200 SOUTH 6TH ST. 3.3 STREET ADDRESS '
CITY-ST-ZIP MINNEAPOLIS MN 55402 34 CITY-ST-2IP
TMEe Dvs [N DELETE 41 TME [JChange [ Addition
NAME GIRES!, MARK 4, 2NAME
swreetanoress| 17777 OLD CUTLER RD. 4.3 STREET ADDRESS
orv-stze | MIAMI FL 33157 44CITY-ST- 2P
TME DP i3 DELETE 51TMLE [OChange £} Addition
NAME MALAMATINAS, DENNIS - 52ZNAME
streeraporess) 17777 OLD CUTLER ROAD 53 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33157 54 CITY-§T-2ZP
TITLE [ DELETE 61 TITLE [lChange [ Addition
NAME s e, o e 6.2 NAME
STREETADDRESS| ~ + *» & "« - 53 STREET ADDRESS
crv.stze e - . / G4CITY-ST- 2P

14. | hereby certify that the inforrnation supplied
indicated on this annual report or supplemeptal anrual re
officer or diractor of the corporation or the pacei

ngf qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is tplle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

612-330-4920

0

CR2E034 (11/98) . _

Date Daytima Phone #



