e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of Stato Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000033997 (6)
CENTRAL FLORIDA FREIGHT FORWARDERS, INC.

VORI RO

Principal Place of Busingss Mailing Address
302 § MASSACHUSETTS AVENUE PO BOX 485
SUNE 201 LAKELAND FL 33802
LAKELAND FL 33001 us DO NOT WRITE IN THIS SPACE
us a. Date Incorporated or Qualified
05/07/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apptied For
m ?6] _89-3184908 ‘ __|Not Applicable
Suite. Apt. #, elc. Suita. Apl. #, etc. N $8.75 Additional
2 su: ‘e 200 E] 5. Cerificate of Status Deslred a Fee Required
City & State City & State 6. Election Campelgn Financing $5.00 May Be
rz_s] 28 Trusi Fund Contribution ] Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?5-| Z] ;I Personal Property Tax dus June 30. Oves [CNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
a3
GREENE, JO ELLEN Narme
1731 ITCHEPACKESASSA DR 82| Stroel Address (P.0. Box Number is Nol Acoaptable)
LAKELAND FL 33810

B3

84| City FL 85

Zip Code

+1. Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the ahove-named corporation submits this statsment for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Buch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed o prinlod name of rogrstered agenl and litle if apphcatie {NOTE- Registered Agenl signalura required when reinslaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE P 11 DELETE 11 TIRE L change L Addition
NAME GREENE, RICHARD K 1.2 NAME
streer aporess | 4705 TCHEPACKESASSA DR 1.3 STREET ADDRESS
orv-sr-ze | LAKELAND FL 14 CITY-5T-20
TITLE Y] LI DELEYE 21THLE O'change [T Addition
HAME OREENE, JO ELLEN 22 NAVE
sweeraboress | 1731 [TCHEPACKESASSA DR 2 3STREET ADDRESS
CIY-ST-2P LAKELAND FL 2 4CITY-S1-2P
TIME [T DELETE 31TLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CAY-§T-2IP
TITLE 1T DELETE 41TIILE [ change [ Addition
NAME 4, ZNEME
STAEET ADDRESS 4.3 STREET ADDRESS
Y -ST-2P 44 CTY-5T- 1P
e ] oEceTe 5.11I7LE [ Change [T Adition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CiTY-ST-2IP 54 CITY-5T-2ZIP
TNLE T DELETE 6.1TITLE [J change [ Aduitien
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-71P 54 CHTY-5T-2P
14, | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indticated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or lrustee empowered to execute this report as requirad by Ghapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or s:n an attachmenl with g acddeess.

\ o L fo il 2)18/3¢  (avs)686-D0. 0

IAAIATI IS ™.



