FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of Siate

DOCUMENT # P93000023220 (5)

REDLINE FREIGHT, INC.

Principal Place of Business

P O BOX 1655
BELLE GLADE FL 334%

Mailing Addrass

P O BOX 1855
BELLE GLADE FL 33430-6655

FILED
Jan 31 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualifisd | 9a, Date of Last Report

03/16/1993 01/23/1996
2. Principal Place of Business | 2a. Maiting Address 4. FEIl Number Applied For
21 26| 650406839 Not Applicable
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. B ) $8.75 Additional
——l ;] 5. Certificate of Slatus Desired O Fee Required
City & State [ Cily & State 8. Etection Cempaign Financing $5.00 May Bo
El EI Trust Fund Contribution Added to Fees

Zip Country Zip

m m D 0

Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes COves [Ono

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registerad Agent

Stront Address (P.0. Box Number is Not Acceptable)

CHANSEN, ANDREW 81 Name
125 CRAWFORD BLVD 82
BOCA RATON FL 33432 -

84| Gity

Zip Code

FL |*

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Fiorida $1alutes, the above-named corporation submits this statement for the purpose of changing its ranslared
office of regislerad agent, or both, in the Stale of Flarida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment gs reg

stared

infarmation indicated on this annual reperrBsupplemental antbalgport is frue ang
I am an olficer or director of the cougbration or the receiver or lrustes Qrmpowered
k wged, or on an attachment wilb-4n adg

Sagrature . lypud o prrded nana ol tegrstend agen and tile | appicable {NOTE- Registerad Agent signature requited when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D ] Decere 11TILE [ Change [ Adaition
NAME RESMONDO, KENNY 1.2 NAME
siaeer anoress | PO BOX 1858 1.4 STREET ADDRESS
CiY-50-2P BELLE GLADE FL 33430 14 CITY-5T. 7P
e D XﬁELETE 217LE - U Change LT Addition
NAME RESMONDO JR., KENNY 22 NAME
stieeraponess | 1818 PARK AVENUE 23 STREET ADDRESS .
CI-§1-7p FORT LAUDERDALE FL 2.4 CiTY-ST-2F
e P T DetETE 31 TILE [Jchange [T Addiion
NAME RESMONDO JR., R. KENNETH ' 32 NAME
staeer anpress | 2691 MEADOWOOD DRIVE 33 STREET ADDRESS
CIFY-§1- 2P FT LAUDERDALE Fi 34 CITY-§T-2Pp
L |METEE 41TITLE | Change L_J adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
1Y -§1-2 44 CITY-51-2P
TnE [T DELETE 51TILE [Jthange  [..) Addifion
NAME 53 NAME
STREET ADDRESS 53 STHEET ADDRESS
CIrY-51-2¢ 54 GiTY-8T-7P
FiTLE [T oELETE 61TITLE [ Change  £_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CIy-51-2p 6.4 CITY-51-21P
14. | do hereby cerlity thal the information suppliod with s filing does not qualify for the exemplion slated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the

pccurale and that my signatura shall have the same legat effect as if made under oath; that
g ecute this report as required by Chapter 807, Florida Statutes; and that my name

S 27-57 SU]

Daytimé Fhone #

Froeer. 74

CR2E034 (3/96)



