} PROFIT
CORPORATION
ANNUAL REPORT

Secretary o

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

f Stale

DIVISION OF CORPORATIONS

DOCUMENT # J7844

1. Coarporation Name

P A P TRANSPORTATION, INC.

(5)

Principat Place of Business Maifing Address

CANNELLA. NORMAN §. 10005 N FLORIDA AVE

(L

111 §. MOODY AVE. TAMPA FL 33612
TAMPA FL 3360 us 3. Date Incorporated or Qualiid | 3a. Date of Last Report
06/18/1887 04/20/19
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 2s] 59-1714550 Not Appicatie
| Suite, Apl. #, eic. Suite, Apt. #, etc. 5. Certificale of Status Desired m/ $8.75 Additional
2;] Eﬂ Fae Required
| Gity & Stale City & State 6. Election Campaign Financing $5.00 May Bo
El E;I Trust Fund Contribution (. Added to Fees
| _ pdls} Country Zip Country 8. This corporation has liability for intangitle tax under s 192.032,
241 '2?’] ;;! Eﬂ Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PALORI JR., PETE 82| Streol Address (P.0. Box Number is Nol Acceptabie)
5131 SAN JOSE -
TAMPA FL 33629
84| City

I Zip Code

FL |

11, Pursuant to the provisions of Sections
familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.
SIGNATURE

B07 0502 and 607.1508, Floride Statutes, the abeve-named corporation submits this staterment for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signatire, typed o printed name of registered agent and tile i appicatis (NOTE- Ragirerer Agent Signalire requred whon 1ensleling! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12
TILE D [ DELETE 1.4 TITLE [®Change [ Addition
NAME PALORI, PETE A., JR. 12000 .
sreeeianciess | PO, BOX 18918 N/A 13smeer aoeess | JOOR'S” N - Floar 04 Ave.-
Gy -5T-2F TAMPA FL vtz | Yemeptr, L 336/
TIILE [] DELETE 2 1TINLE [) Change  [3 Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y -ST-21P 24CY-81-2P
TLE ] DELETE 3 1TITLE ") Change [ Addition
NAMF 3.2 NAME
SIREE! ADCRESS 43 STREET ADDRESS
cITy-51-2P 34 0ITY-SF- 2P
TITLE [] DELETE § 1THLE (7 Change  [] Addition
NAME 42 NAME
STREET ACIORESS 4.3 STREET ADDRESS
| ciry-s1-2 440TY-5T- 28
THLE [J DELETE 5 1 ILE [ Change [ Acdition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-§1-20P 54CITY-5T-ZIP
TILE [] DELETE 6.1 T4ILE [ Change  [J Addition
hAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-51-20P

certify that the information indicated on this annual report or supplemental annual
oath; that | am an officar or director of the corporation or the raceiver or trustee em)

appears in Block 12 or Block 1%n an attachment n address
SIGNATURE: o (&

b\

14. § do hereby ceriify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 112.07(3)(k), Florida Statutes. | further
report is true and accurate and that my signatura shall
powered 1o execute this report as required by Chapter

have the same lagal effect as If made under
807, Floriga Statutes; and that my name

(81309309069

" EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIREGAQH -

Y l AL

Daytnie Phona A

CR2E034 (12/95)




