~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1997

Sandra B, Mortham
Secratary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # |_22772 '

Corporaticon Narre

MAXXTRANS CORPORATION

(2)

O

Pmmpal Place of Business Mailing Address

1440 NW 36TH AVE P O BOX Q7
DCALA FL 34482 OCALA FL 344704307
us us

| 2 Pr\nu yab Pla\,( of B

c§J|lt Ape. #. el
!’"

s

8. Date Incorporated or Qualiied  § 3a. Date of Last Report
10/13/1688 05/01/1096
Lsingss g Adgr 4, FEI Number Applied For
/ / v, ﬁf’f Yn / ] W ﬁSf 592087098 Not Applicable

Suite, Apl #, elc. - , $8.75 additional

B 2ﬂ 8. Certificate of Status Desired D Foe Required
| Civg faic L/ / Z 6. Elaction Campalgn Financing $5.00 May Be

nl / EOLE l/ Trust Fund Contribution Added 10 Feos

ZE)/ County 71
2167 hu/ 5 S 4

J z.p

This corporation has ligbility for intangible tax under s, 199.032,

8,
4 Florida Stalutes [ves o

9. Name and Address of Current Registered Agent

1p, Name and Addreas ol New Reglstered Agent

a

" Countr
) /
MARTINEZ NELSON A.

me UnkTrnez, Alefsow A

1440 NW 38TH AVE o
OCALA FL 34482

a3

S’????Bﬁo BOXWNO%;E ble) Sﬁgff

84

MEDLEY FL || 8574

|31, Puisuant to i
dlhoe or registered agent. or bath, in the State of Flonda. Such change was authorized by
agent Lam lamiliar with. and accept the abligations of, Soction 607.0505, Florida Statutes.

SIGHATLIRE

pravisicns of Sealons 607, 0607 and 64671608, Florida Stalules, the gbove-named corporation sybmits this stalement for the purpose of changing its registerad

the corporation’s board of directors. | hereby accept the appointiment as registered

w0 £ gy stvrid agant ad Wie F BpRicable

INQTE: Ragestered Agent signature requited whan reinslating]

DATE

| 2. P P WOI_P_IQBSL'\EEEECTORS C] 13. -—.,'\ ADDITIONS/CHANGES TO OFFICERS AN%LHECTORS‘IEII 12
itk QELETE 11TILE Change Addition
- MARTINEZ, NELSON 2N UARTivez, Melson
SIKEL [ ADTHUESS 4440‘%‘38“*“5 1.3 SYREET ADDRESS Q’Z‘{SAI M kL) Q5 Eb CT'Q(‘SCT
G I 2 -Qw-ﬂ- ] 14 G171y -5T-2P MEb L[: \/ N =L 33 1bb~ 2027
B VDSVEﬁz.m;RtD L L] DELETE 21TILE /4.( 7"4)6 Z. _AU@ W changs ] Addition
NaME MARTINEZ, . 22 NAME T ’
sineer s | 40 NW-SBTH-AVE- P — 45 Ao q3 & 57‘&2’7
L Cyestae OCMA‘FL“ _ e m T 2401Y-S1-2P //@ZE l/ F1 Z 33]&%; 2R Ci'd/
i LETE 31TIMLE hange Addition
AN MARTINEZ MICHELLE N. 32 NaMg Wt?)é’ﬁ Uez, /f («H 6 //t e
ainte anostss | -92T-6W 57-TERRACE- 33 STREET ADDRESS 45 e SIS EE)
Lon s GANESWHER™ uarsze (MEDLEY, F. L "1 Bige 2027
T [} DELETE 41 MLE ’%'m()rye_z .L-UG:E'ID A— [IChange ] Addiion
HAME 4.2 NAME /
SIBET ADRHES aastmeer anoness (RS A N w 93FD ST‘QCE’}
owsvae | 44 CITY-ST-7IF MEDLEL FL B33l -F03 ’7
Tt [J DELETE 51TITLE 4 L] Change LI Agdition
NAME 52 NAME
STREFT ADDRI 55 5.3 STREET ADDRESS
| oSt 54 CITY-51- 2P
L [T oecere 6.1 TLE [T change L1 Addition
HAME 6.2 NAME
STREE | ANCIESS 6.3 STREET ADORESS
oSty 6.4 CITY- SF-21P

nfarmiabar indicaled on this annual report or supplemental annual report is trus and accul
| am an oflicer or drector of tne coraration or
appears in Rlock 12 or Block 13 1 clange

SIGNATURE: . :

n attachment with an address.

14. | do horoby corbly that the information supphod with this fiing does nat quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

rate and ihat my signature shall have the same legal effect as  made under oath; that

Y receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

%i{‘i?

oS EBE 00VY

SIGNATURE AND YYPED OR FRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Dadime Phong #

04308 8

CR2E034 (9/96)

8



