FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

~ PROFIT T
CORPORATION 44
ANNUAL REPORT

Sandra B. Mortham

Sscretary of Stale S e Cretary Of State

DIVISICN OF CORPORATIONS

DOCUMENT # P93000033997 (6)

1. Corporabion Nama

CENTRAL FLORIDA FREIGHT FORWARDERS, INC.

“"FanEI};E;iﬂéi},n of Busingss Mailing Address I m“m m mll "m Ilm “m "m "m ulll m“ II”I um ml ml

302 5 MASSACHUSETTS AVENUE PO BOX 485
SUME 201 LAKELAND FL 330020485
LAKELAND FL 33801 us
U3 Y. Data incorporated or Quaiified | 3a. Date of Last Report
o 05/07/1993 04/01/1996
" 2. Frinzipal Place of Business 2a. Malling Aadress 4. FEI Number Applied For
li‘l e F?—B—I 59-3186008 _lyot Applicable
Surtee, Apt ¥, ¢l Suile, Apt. #, elc, o ] 875 Additional
22] a §. Certificate of Status Desired J Foe Requirad
. Uity & State Cily & State 6. Election Campaign Financing $5.00 May Bo
g@J__ e ?ﬂ Trust Fund Contribution [ Added to Fees
s .. Dountry Zip Counlry B. This corporation has Nabilly for intangible 1ax under 5. 189.032,
};!J‘ . 'gl _ 6] [30] Florida Slatutes (A ves [JNe
| . ® Name and Address o! Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GREENE, JO ELLEN B1( Name
1731 FCHEPACKESASSA DR 82| Swest Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33008 33%/0D
83 "
84| Ciy FL 85] Zip Code

11, Pursuant o ine provisions of Sechons B07.0602 and 607, 1608, Florida Stalules, the above-named corporation submiis this stalement for Ihe pLrpese of changing is fegistered
office or registored agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agont amamibar with, and accept tha obligations of, Section 607.0505, Florida Stalules.

FLORIDA DEPARTMENT OF STATE May 2 1 1 997 8 : Ooam |

CR2E034 (9/96)

SIGNATURE e e et e e
Seprtare Npern m printed Aane O reg stoned agent and litle # apDticabie. (NOTE: Reg stered Agent signature required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T P FToELETE 11 TILE TTChnge L] Ascilion
NN GREENE, RICHARD K 12 NAME
ctrers muoness | 1705 ITCHEPACKESASSA DR 1.3 STREET ADDRESS
LTy, 5T-20 LAKELAND FL 1.4 CITY-ST-21F
T [ TDELETE 21TH1LE T change — T_T Addition
NN GREENE, JO ELLEN 22NANE
st aoerss | 1731 {TCHEPACKESASSA DR 23 STREET ADDRESS
one-sioe | LAKELAND FL 2 4CITY-S1-2p
Bt ) T] CELETE 31TME [T change L] Addition
NAME 3.2 NAME
STREFT ANDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34 CITY-51-2P
i o 1 orLETe 41TITLE [ Change [J Addition
NAME 4. 2 NAME
SIREZ T ADDRESS 4 3 STAEET ADDRESS
Fﬂ)‘_‘_ﬂ;:’,'_’m 44LY-51-2P
T [ pELere 51T1E ClcCrange L] Addition
NEM: 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ty -ST. 2P 54GI1Y-51-7IP
e [T [ beceTe G1TITLE [T change  [J Addition
HAMI 6.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
6.4 CITY-§1-2IP
e certify thal the information supplied with this filing does not qualify for the exemption slated In Saction 119.07(3)). Florida Stalutes. | further certity that the

iniu'nlemor: indic:ated on this annual réport or supplemental annual reporl is true and accurate gnd that my signature shall have the same legel effact as it made under oath: that
I'am an officer or d-oclor of the corporation or the receiver o trustee empowered 10 execute This report as requlred by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changad, or on an altaghment with an address.

lien Greene

SIGNATURE: : ﬁﬂdj? Tlesident S"/{(/‘]? (9#1) 86 -o00

€D NAME OF BIGNING OFFICER OR DIRECTOR Cata Bayume Frhane ¥
[V YT

SIGHATUAE AND TYFED GR




