SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT :
CORPORATION " eantra b. Mortham Sep 15 1997 8:00am
ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # F94000004244 (9)

COBE TRANSPORT, INC.

A

Principal Piace of Businass Mailing Address

1185 QAK §T. 1185 QAK ST.
LAKEWOOD GO 00215 LAKEWOOD CO 80215
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 8a. Dale of Last Report
08/16/1994 05/01/1
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied FFor
m EI B84-1275896 Not Applicable
ita, Apt. #, slc. ile, Apt. #, elc. iti
Sulte, Apt. 4. etc Sulte, Apl. ¥, elc §. Cerlificate of Stalus Desired D $8'75 Addtional
22 27] Fee Requlred
City & Stale City & Stata 6. Elsction Campaign Financing $5.00 May e
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Inlangible
;I ;a 20 30 Personal Property Tax due Juns 30. Oves Owo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Strecl Address (PO, Box Number is Not Acceplabic)
PLANTATION FL 33324
B3
B4| Cily FL 85| Zip Code

11, Pursuan! to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, 1he above-named corpaoralion submils this statement for the purpose of changing its regisered
office of registered agont, of both, in the State of Florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signaiure, typed o r.nnlﬂ;!“ﬁﬁ;u af rr'-il-iﬂl&:;r"ua"aznﬁér;d e i apphc-;dc (NOTE- Rogisféréc Agont sigriature requred when renstating) DATE

12. OTFICERS AND DIRECT0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeE VPD [T oeLere 11 TLE VPS [T Change XX Acition
NAME WAGNER, CURTIN L 1.2 NAME Ralph Z. Levy, Jr.

swmeeraooress | 1185 OAK ST. wasreeraopiess | 1919 Charlotte Avenue

CITY-3T-21P LAKEWOOD CO 14CIY-51-2P Nashville, TN 37203

ThLE VPaT I Driete 21 TMLL AS T change 3L Addition
NAME LAWSON, HERBERT § 22 NAME Bruce Winsor

steeer noeess | 1985 OAK ST. 2asmeEraobRess | 1185 Oak Street

ClTY-ST-2P LAKEWOO0D CO 2.4C0Y-51-2P Lakewood, ]
TITLE D [J DECETE 34 TIE AS Change Acdilion
AME DUPONT, JOHN 32 NAME Gregg Sonnen

streer aponess | 1185 QAK ST. JISHCTAHSS | 1185 Oak Street

CAY-57-21 LAKEWOOD CO 34.CY-51-2P Lakewood, CO__ 80215

THLE P 3R veLere ATTNLE T Change 1] Addition
HAME BINGE, SIMON 4.2 NAME

sweeraboress | 1990 INDUSTRIAL DRIVE 4.3 STREET ADDAESS

CITy-§1- 2 DELAND FL 4 CITY-S1- 70

TILE ] DELETE 51 ILE [ crange [ adiition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

&Y -S1-2F 54CITY-5T-2P

TITE I osiete 6.1 TINLE (T crange LT Addition
NAME §2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CiTY- S1-2IP 6.4 CITY-5T-ZIP

14. | do hereby certify thal the inpformation supplied with this fling does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

information indiceted on thif annyal repor or suppl
| am an oflicer or directopf 5
appears in Block 12 o)

QIGNATIIRE-

| Herbeté

"

‘

 Tlavgon

9/1/97

Chapter 607, Florida Statutes; and that my name

wental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ceiver or trustee empowered 1o execule this report as required by
an attachmenl wilh an address,

{3032y 270_720RN4A

CRZE034 (4/97)



