PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ4000005386 (7)

. Corporation Narme

SINGER TRANSPORT, INC.

| Principa’ Fiace of Bsiness
P.0. BOX 1038
NIAGARA FALLS NY 14302

Mailing Address

P.0. BOX 1038
NIAGARA FALLS NY 143021038

FILED
May 08 1997 8:00am
Secretary of State

R

3. Date Incorporated of Qualified | 3a. Dats of Last Report

i 10/17/1994 _05/01/1996
2. Puncipal Place of Busingss 2a. Maiting Address 4, FEI Number Applisd For
r
2] 26] 16-1147671 [Not Applcabio
Suite. Apl #, elc Suite, Apt. ¥, elc. 5 $8.75 Additionat
- ) " v
L;l_ . ;ﬂ 5. Certificate of Status Desired D Foo Required
Crly & State | Cily & State 8. Election Campaign Financing $5.00 may 8o
E].‘ e 281 Trust Fund Contribution Added to Fees
| 4w __ Country | _Zp Country 8. This corporation has liability for inlangible tax under s. 199,032,
E."I ?51 29] m Florida Statutes Oves Clho
% Nameand Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SHARP, JUDITH #[ Name
*
8421 FOREST HILLS DRIVE, SUITE 301 82| Streel Adcress (P.O, Box Number Is Not Acceptable)
CORAL SPRINGS FL 33065
83
84| Ciy FL ssl Zip Code

agenl | anfamhar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATUHE

|14, Pursuant 1o the provisions of Sechions 607.0603 and GO7. 1508, Fiorida Siaiales, the Above-namad Gorporalion SUbMIts this stalemant for fho purpase of changing Its regisiored
office o regislered agent. or hoth, in the State of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ34 (9/96)

R Bigiatare Iygawdd o printed nemo of Igictared gent 403 W16 § appik ate. (MOTE Registered Agent sigoalure required when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDC L JOELETE 1A THLE T change  T_J Addition
e SANTAROSA, SALVATORE D 12 NAME
streer aooress | 2470 ALLEN AVE. 14 STREET ADDAESS
Lemvste | NIAGARA FALLS NV 14303 14 LAY ST-2P
i [3 [T oecete 21 TITLE [J Cange 7] Addition
HAME GENTILE, CAROL 2.7 NAME
sineerancress | 2470 ALLEN AVE. 2.3 STREEY ADDRESS
| cov-s1.ar | NIAGARA FALLS NY 14303 2 4CITY-§1-2P
e T [Toeeere F 21 0LE [ Change T Addition
Kavi Q'BRIEN, JOHN T 1.2 NAME
siitr aocrsss | 2470 ALLEN AVE. 23STREET ADDRESS
onvesioe | NIAGARA FALLS NY 14303 34.CITY-§1- 20
e [T DELETE 41TLE L] Change [ Addition
e 12 NAME
STREL} ALIDRFSS 43 STREET ADDRESS
oSl e , 4.4 CITY - ST- 2P
I LT OELETE 51TME [TCrange [ Addition
HAME 5.2 NAME
SIRLEY ADLRESS 5.2 STHEET AODRESS
1Y -51- 2P 54CY-ST- 2P
T 1 T [T DiLETE 6.1 THTLE ClChange [ Addition
hARE 5.2 NAME
STREET ADDRE 5 63 STREET ADDAESS
CImY-§1. 7 64 CITY-ST-2P

appears in Block 12 or Block4 d, or on an attachment with an address.

["i-l. I'cio herehy cerlify that tho information suppliod with 1his fiting does not qualily for the exemption stated in Section 119.07(3)(), Flonda Stalutes. | further certify that the
information indicated on this annual raport or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
larm an oflcer o director of lhw,)oralionm the receivar or trustee empowered 1o execite this report as required by Chapter 607, Florida Statutes; and that my name
iteh :

LNy )
" aNKTURE ;;D'fwm OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: / /-

S IRITCOIRE) s ttfosfes  (lipdarey

Daytime Phone ¥
i " od




