FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEFARTMENT OF STATE
CORPORATION X '. ':“i Sandra B. Mortham
ANNUAL REPORT ’i Secrelary of State
44 DIVISION OF CORPORATIONS

1996 A ' P
DOCUMENT # P93000060944 (4)

. SR

KAJE TRANSPORT, INC.

Principal Place of Business i _Kdaul;;Add;:s;
6200 HWY 544 E 620 HWY 344 E
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
3. Dalg Incorporated or Qualified 3a. Date of Last Reporl
08/30/1905" 0571171998
2. Principal Place of Business T L?;.“Ee{i"\"r‘igxcldns:ss B 4. FE Number Appied For
al | _2_61 B o B 283 Not Applicable
Sulte. Agt. §. elo. L. Sute Aplf elc. 5. Certificate of Status Desired 1 $8.75 Additional
@ I 14 I e Feo Required
City & State . Cny& state 6. Election Campaign Financing $5.00 May Bo
E o N _:26]_ Trust Fund Conltribution O Added to Fees
Zip | Country i Zip | Courtry 8. This corporation has liability for intangibla tax under 5 199.032,
24] 25 9] 30| Florida Statutes Mves Cno
9. Name and Addreis?qlﬂE\ir_r_gpklgggi_s__lﬂe_qlﬂgpﬂg e 10. Neme and Address of New Reglstered Agent
&1 Name
REILLY, ANDREW R
B2| Street Address (P.O. Box Number is Not Acceptable)
95 S 10TH ST
HAINES CITY FL 33844 83
84) City FL |85 Zip Code

1. Pursuant to the provisions of Soctions 07,0602 and €07 1608, Fiorida Stetuitas, the aliove named corporation Submits s slatement Tor purpose of changing its registered office
or registered agont, or both, in the Stale of Fiorida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abl.gations af, Section 67 7.0508, Florida Statutes.

SIGNATURE _ . R BT e e
Sigriature, yp pAntes nare al ra-terod aganit &y tric !_al»‘_:i‘:;al e NOTE: Rogg sterasd Agerr signature requrod wher réir stalirg! DaTE E‘.‘)‘
12. OFFICERS AND DIRECTORS "~ M43, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J DECETE TATILE L) Crange  [7 Adoition |~
NAME JOHNSON, KENT L 1.2 NAME 3
sweet ocess | 9110 BUTLER RD 1.3 STREET ADIRESS &
CITY-8§7-21P CANANDAIGUA NY 14424 14CITY-5T-21p &
TILE U DR T T s e [ Change [ ] Additen | ©
e JOHNSON, PATRICIA H 2ha
sweet ancess | 9110 BUTLER RD 23 STREE] ADDRESS
GITY-5T-21P CANANDAIGUA NY 14424 e 24 CITY-51-21p
TILE v (] DELETE 3 1TITE [ Change [ Addition
- JOHNSON, KENNETH F S
sweeraooress | 9006 BUTLER RD 33 SIRFET ADDRESS
CiTY-§T- 7P EANANDMGUA NY 1ﬂ24 e R eyt
TILE v [ DELETE 4 1TIILE [ Chenge [T Addition
- RICCIO, KIMBERLY J o
sweer anpacss | 997 1 MIDDLE CHESHIRE RD 4.3 STREET ADDRLSS
Oy -§T- 2P CANANDAIGUA NY 14424 44 CIlY-ST-2P
| MLE D T N R PR [] Change [ Addition
e JOHNSON, KEVIN L s
steer aopress | 608 W LAKE RD 53 STREET ADDRESS
CIry-S1-2P QANANDA'GUA NY 14424 5.4 CITY-51-21p
ML o T oElEE 6 11TLE - [J Chasge [ ] Adation
v JOHNSON, KYLE W -
srer aooress | 9110 BUTLER RD 63 STREET ADDAESS
orv siae | CANANDAIGUA NY 14424 setm.srar

14, (do hereby cerlify that the information supplied with this filng is voluntariy furnished and does not qualify for the exernption stated in Seclion 118.07(3)kK), Fiorida Statutes. [ further
certity that the information indcated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that ! am an officer or drector of the corporation o the receiver or Trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 4f changed, or on an atiachrment with an address.

SIGNATURE: Bspuoss orcasras s, Denvots . Qatesy a6 (v ) 0s)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayt e Prane #




