;A%'s": FLORICK, DEPARNMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Sacratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 23000041562

ALBANY FREIGQHT INC

Principal Place of Buslness

5245 N W 36TH 8T.,

Maling Address

SBUITE 230

FILED

Jul 02 1997 8:00am
Secretary of State

5. Date Incorporated or Qualified

Ha. Dale of [aaf Report

MIAMI SPRINGS, FL 33166-5957 06/11/93 4/30/96
‘T Z Principal Place of Business 2a. Malling Address "4, FET Numbar - !
[21] SAME 28] SAME §5-0422064 "
sulle, Apt. @, alc, Suite, Apt. ¢, elc, . Cortbeats of Status Desited 8.7 Additional
_27‘ _Zﬂ Fen Required
Uity & State Gy & Stete 8. Liection Campalgn Financing 6.00 psay Be
E?I 28] Trust Fund Contribution Added to Fees
cp Country ép Country 8. This corporation has liability for intangible tax under s 198.032,
_27] 26 E;l 30 Florida Statutes Yeos I_-I No
8. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81! Name
82| Street Addrass (P.O. Box Number Is Not Acceptable)
CARIDAD GONZALEZ 83
5245 N W 26TH 8T #230
MIAMI BPRINGS, FL 33166 841 citv GE| Zip Cudo

FL

11. Pursusntio the provisionsof Sectiona 607,0602and 6071608, Florida Statutes, the above-namedcorporationsubmits this statementfor tha purpose of changinglts reglstered
office or regiateredagent,or both, inthe Siate of Florida. Such changewas authorizedby the corporation' shoard of directors. | hereby acceptthe appointmentas registerad
agent. | am familiar with, and acceptthe obligationsof, Section 607.0606, Florida Statutes.

wnzadlez

informatieninticatesion this a.sual report or supplementalannual report is true and accurate and that my signaturashall have the same legal effact a3 if made under oath; that
| am an officer of divecdo ¢ the usorﬁoralionor tha receiver or trustae empowsred (o execite this report as required by Chapter 607, Florida Statutes; and that my name
a

appearsin Block 12 or Biock 13 itc ,of gn an attgchenentwith an address.
SIGNATURE: C~ 20 C - 5. Oanidad C. g

6/5 /5 785 2833

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable, (NOTE: Registered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES ~ TO OFFICERS AND DIRECTORS IN 12
TITE PD-CXRIDAD GONZALEZ [ Jomee |1mme [T changsl | Addition ..
g‘?lli\g:'ETADDRESS 5245 N W 36TH ST # 230 }% g?F?gEETADDRESS g“
. o
%T]%E'—ST'ZIP MIAMI SPRINGS, FL 33166 Lﬂ_(rﬂTY-ST-ZIP L-J %.
2.1TITLE Cl Additi
Thie L Joere 2ITITLE [__J chenge hion
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2l 2ACITY-ST-2IP L_]
YITLE 3ATITLE diti
Mo LI peLere 3ITLE [T cnanget__] addition
STREETADDRESY 3.3 STREET ADDRESS
ClIY-ST-2ZIP 3ACITY-ST-Z2IP —_ T )
:H;f' I_I DELETE :; 'IEITH-:E {__{ cnangsh \] Addition
I9 .
STREET ADDRESS 4.3 STREET ADDRESS /] ,9"
[ CITY-ST-2IP 44CITY-ST-2IP
TITLE 5.1 TITLE dditi
NAME l_, DELETE 5.2 NAME tOoOns2 s = !l:—).é(;h'&”“]—] Addition
STREET ADDRESS 6.3 STREET ADDRESS -7 !DB-"’HF‘—:U i Dh“)_wﬂg")
CITY-ST. 2IP bACITY-ST-21P *?J*Lbl;l Ulg - Ht
TITLE 6.1 TITLE R . it
NAME |___| DELETE 8.2 NAME L_l Changel____l Addition
STREETADDRESS 6.3 STREET ADDRESS
-$T- "L'Ty p— 84 CITY-ST-21P
. Tdo hereby certily that the infarmatlonsuppliad with This Tiling Goas not quallfy for the exemption statad in Section 110.0713 )11}, Florida Statutas. | further certify that the

BIGNATURE AND 'rvpgdnw\'lmeo NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona ¢

06/25/97

03:46 FM



