FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

4

CORPORATION Ty
ANNUAL REPORT KDY,

1996 R

FLORIDA DEPARTMENT OF STATE.
Sancra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COBE TRANSPORT, INC.

F94000004244 (9)

Principal Place of Business

Mailing Address

AR R TR

1185 QAK ST. 1185 OAK ST.
LAKEWOOD GO 80215 LAKEWOOD CO 80215
3. Date Incarporated or Qualified 3a. Date of Last Report
08/16/1994 05/01/1995
2. Principal Place of Busingss o 2n. Mailmg}“;\'adréiqs T 4. FEI Number Applied For
21 ) | 84-1275896 Not Appicatie
Sute, Apt. 4. elc. | Sute Apl 4 eto. 5. Certificate of Status Dasired ] $B'75 Additional
—2;] ] ?‘?],A,,,_,,,,, - o _ o Fee Required
City & State  Cty&stmte 6. Eleotion Gampaign Financing $5.00 May Bo
23 gwa] Trust Fund Contribution L Added to Fees
Zip - COU:“—W_ -------- k— A _“__ZM(?OUNFY 8. Thus corporation has habilty for intangible tax under s 199.032,
124] 2s] o 29] ) 30] Fiorida Statutes [ Yes [INe
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
R o 8t[ Name
CT CORPORATION SYSTEM B2| Street Address (P.O. Bax Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City

I Zip Code

FL |®

11, Pursuant to the provisions of Sections 607,0502 and €07 1508, Flonda Staldies, e above named corporalon sdbmits this statement for the purpose of changng ts registered olice
or registered agent, or both, in the State of Floridla Such change was awtharized by the corporation’s boa-d of dreclors. | hereby accept The appointment as registered agent. | am

famitiar with, and accept the obligations of, Section 607.0505, Florida Statules
BIGNATURE _ .. . e . T .. [ e e e+ e
Signature, Iyped o printed nane of negisreie agon erd e il a)qicabde MNOITE P sterud Age At Ife recuTed when ranstating DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
T VPD CIoeiET 1 T Chge L] Additien
HAME WAGNER, CURTIN L 12 NAME
STREET ADDRESS 1185 OAK ST. 1 3STREFT ADURESS
CITy-§1- 2P LAKEWOOD GO _ N 14 CITY-S1-21P
TNLE VPST [] DELETE 2 1TmE [0 Change  [J Addition
NAME LAWSON, HERBERT § 22 NAME
STHEET ADDRESS 1185 QAK ST. 23 STREE? ADDRESS
Ciry-§1- 2 LAKEWOOD CO B Z4CNY-ST-2P
TILE D [ oeLETE 34 THLE [J thange [ Addition
NAME DUPONT, JOHN 32 NAME
STHEE] ADDRESS 1185 QAK ST, 33 STREET ADDRESS
CTY-81- 70 LAKEWOQOD CO N R asurv-stze )
THLE P [J DELEIE 49 TIRLE [ Change ) Addition
RAME BINGE, SIMON 4.2 NAME
STREET ADDRESS 1930 INDUSTRIAL DRIVE 43 SIREET ADDRESS
CITY-ST-2i DELAND FL . A4CTY-5T-2P
TITLE [7] DELETE 5 1 TITLE [] Change [T Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-51-2¢ o SACTY-ST- 2
TILE [1 DELEIE 6 1T1LE [] Change ] Addition
NAME 6.2 NAM:
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-§1-2¢ . 64 CITY-5T-2IP

certify that the information ingwcated onglnis annual rgport or
cath; that | anm1 an afficer ireclor offihe corporalfan
appears in Block 12 or

SIGNATURE: /.

14. 1 do hereby cerlify that the inffrmation suppled with ths Tiinggjs voluntarily furnished and does not qualify Tor the sxemplion stated in Section 119.07 (@)K, Flonda Statutes, | further

pplementa! annual report is true and acourate and hat my signature shall have the same legal effact as if mace under

erbert S. Lawson, Secretary/Treasurer
OF SIGNING OFFICER OR DIRECTOR 777 i

& receiver or Lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ahment with an address,

4/26/96

e ranay OABCARAN T

CR2E034 (12/95)




