FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PHOHT : o FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra 8. Mortham Mar 10 1997 8:00am
ANNUAL F%F POF\“I T S@c(maw of State
1997 N DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P27085 (0)
1. Corporation Name
EMO-TRANS, INC.
Principal Place of Busmoss Maifing Addrass
135 GUY LOMBARDO AVE 135 GUY LOMBARDO AVE
FREEPORT NY 11520 FREEPORT NY 115204457
3. Date Incorporated or Qualitied | 3a. Date of Last Report
11/30/1989 07/11/1996
2 Principal Place of Business [ 2. Mailng Address 4, FETNumber Applied For
2 26 11-2280777 Not Applicable
_ Suite, Apt #, ete | Suite. Apt. #, ato. ) ) $8.75 Additional
[-2_21 - . 27-| 6. Certificate of Status Desired a‘ Fee Required
Gy & Stale: | Gily & State 6. Elaction Campaign Financing $5.00 may Bo
[-i_alfﬁ R 25] Trust Fund Contribution Added 1o Faes
L Country __Ap Country 8. This corporation has liability for inlangible tax under 5. 199,032,
341 . o 25] __________ zs—l m Florida Statutes Clves Do
9. Name and Address of Current Registerad Agent 10. Name end Address of New Registerad Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 3 Sre e :
(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84) City FL 85| Zip Code

. Porstiant o (he provisions of Sections 6070502 and 607, 16508, Flonda Siatules, ihe above-named corporation submits this stalement for the purpose of changing its registered
allice o registered agent, or both, i the State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent { am familiar with, and accept the abligations of, Saction 607.0505, Florida Statutes,

SIGNATURE

e A, tu‘i'vl_:d' r,,'i.,';'}['{,{;?"\5 cﬁ'r;;@;:l}:i;ﬁ'a'g'jh;;i-a'r'klllit-‘ if appd cable INOTE Regsierad Agant signature reguired when reinstating} DATE
(12 T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T FD [ pecete 13 TALE (] Chenge [_J Addition &
HAME FRIGGER, J. H. 1.2 NAME 3
stveioarss | 135 GUY LOMBARDO AVE 1.3 STREET ADDRESS 9
oY ST-7F FREEPORT NY 14 Gy $T.2P &
TR ") [T pereve 23 TILE { Jchange LT addition [
NAME BAYES, PAUL G. 27 NAME
sl aoress | 135 GUY LOMBARDO AVE 23 STRECT ACDRESS
Gily-51.7F FREEPQRT NY 2. 4CITY-ST-7P
IR 5 M ETE 3ITMLE I Change L] Acdition
st GRAINGER, EDMUND C., JR. 2.2 NaME
el aness | 100 E 42ND 8T 33 STREET ADDRESS
CIY-ST-70 NEW YORK NY 34, CITY-5T-2IP
-.—I-I-?-I_-;-_-m““m -D T D DELETE 41 TILE [::' Change E:I Addilicn
NAKK FRiGGER. KAR'N G- 4 7 NAME
sueraomss | 135 GUY LOMBARDO AVE 4.3STREET ADDRESS
o1y 507 FREEPORT NY 44 CITY-ST-2IP
e D [J OELeTe 51 TMTLE [T Changs ] Addition
NErE MOLTMAN, ECKART I 5.2 NAME
aretanonss | 135 GUY LOMBARDO AVE 5.3 STREET ADDRESS
Qr-seae | ,,,,FHEEPORT NY 5.4 QITY-5T-2P
LF ’ , LT OELETE §11I1LE [T Change ] Addition
NS 6.2 NAME
STREEY ANTR:SS . 3 STREEY ADDRESS
i £4 CITY- 57 21P
that the information supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the

wtereration inclic 1 on tus annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| arn an oflicer or dircetor of tho cargggation or the rece ver or trustee empowered 1o execute this report as raguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Hiocx 13 i Markicgy or onoan atlachment with an address.

SIGNATURE: v [/ W47 '+ tif 1Pk 1BA¥ES  uf 7?-1&1/17

siaaTURE AND TYPED OR FHINTED WAME OF SIGNNG OFFICER OR DIRECTOR

Diaglirne Phone §



