FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mottham
Secretary of State

May 12 1998 8:00am
Secretary of State

DOCUMENT # F94000005386 (7)

SINGER TRANSPORT, ING.

N RO A0SR

Mailing Address

—PO0-DON-1000
PHAGARA-FALLS- WY +4308-

Principal Place of Business

0201000

DO NOT WRITE IN THIS SPACE
8. Data Incorporated or Qualifiad

10/17/1994
2. Principal Place i Busingss - »3.' Mailing Addresls/ 4. FEI Numbaer Applied For
21] BoF JSuteqd S0  [os] TH#Y Vuread ST0 16-1147677 Not Applicable
Suite. Apl #, elc. Suite, Apl. #, elc. i
r—l P o phw e 6. Cerlificate of Status Desired | $8.75 addtona)
2 2?] Fee Requlred
City & State /\/ Cily 8 State ,-/ 8. Election Gampaign Financing $5.00 ma
B . R y Be
23] Aﬂﬁ@i—o , VES %& K 28] i o %x:{ Trust Fund Contribution Added 1o Faes
Zip Counlry _Zip Country 8. This corporation owes or has paid the current vear Intangible
[24] /47 307 25| EiE 20] /#M" 30] E‘Jé Personal Property Tax due June 30. [ Yes  [AhNo
9. Nams and Address of Cumm_! ‘Regisisred Agent 10, Name and Address of New Reglsterad Agent
SHARP, JUDITH 8] Name
8421 FOFEST H'us M‘ SU"E a0 82| Streat Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
a3
84| City FL lssl Zip Code

11. Pursuant 1o Lha provisions of Sockons 607 DAD2 and 6071508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 1n the Stale: of [onda Such change was authorized by the corporalion’s board of directors. | hereby accept the appainiment as registered
agenl. | am familiar with, and accep the ehligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ , R

Signatue Ty S gt of l?-uml--‘v-‘:d’u’-}ﬁ:iu’l Mol mppatile (NOTE Rogisterar Agom signarure raquired when reinstatingl DATE F::
12. OFFICLRS A_f_\l_[) IRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TOLE PUG T Becene 14 TILE [T Change L Addition | &
NAME SANTAROSA, SALVATORE D 1.2 HAME g
STREEY ADDRESS 2470 ALLEN AVE. 1.3 STREET ADDRESS b
CITY-ST- 2P NAGARA FALLS NY 14303 14 CITY- 8T-ZIP E
e £ [T oewie Z1TITE [Ttrage T Additon |G
NAME GENTILE, CAROL 22 NAME
STREET ADDRESS 2470 ALLEN AVE. 2.3 5THEET ADDRESS . -
orv-sr-ze | NAGARA FALLS NY 14303 24005120
e ¥ ] peLete 31 TITLE [JChange ] Addition
NANE O'BRIEN, JOHN T 32 NAME
STREET ADDRESS 2‘70 N-I-EN Aw' 33 STREET ADDRESS
CITy-St-2p MAGAHA FAu's NY “303 34, COOY-ST-219
Thte O oecete A1 IMTLE T change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TE [T oetere 51TIRLE [ change T Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LIy -5T- AP 54 GITY-ST-ZiP
TInE [T oeLete 5.1 TIE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2w e &4 CIFY-51-2Ip
14, | heraby certify that the inlormat ipplieglwih this hling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ontal annual repart is kue and accurato and that my signature shall have the same lagal effect as if made under oath: that | am an
the racaver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual ro
officer or dirgclor of the
Block 12 or Block 13 ifg"




