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FILING FEE AFTER MAY 118 $900.0U. ¥
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M.L. TRANSPORTATION, CORP.

Y P L
S el L W cretary of Stdte ’ - ‘

A 19&7 M«j mwsugr.; os: gbgpi%raoms 97 JUN~3 AM Q: 4,2

T DOBUME SECRETARY OF STATE
DOCUMENT # P94000044803 (2) TALUAFIASSEE, FLORIDA

]| HOMESTEAD FL 331

Mailing Address

20050 SW 246TH ST,
HOMESTEAD FL 33031-15623

Principal Place of Business

20090 5W 244TH 8T,

AR REAR MR

3. Date Incorporated or Qualified | 98, Date of Last Report

|zl

) - 06/15/1894 05/01/1996
#, Pringipal Place of Business 2a. Mailing Address i 4, FEI Number . Appiied For
21] 26] 650499487 Not Applicable

Suite, Apl. ¥, alc. Sue, Apl W, elc,

D $3.75 Addibonal

6. Coertificate of Status Desired

AR Rt ik

27 Fan Required
City & State City & State 8. Election Campalign Financing $5.00 wmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip | _ Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 26 20 a0 Florida Stalutes Oves [INo
- 9, Name and Addross of Current Regletered Agent 10, Namo and Address of Naw Reglistored Agent
JONES, MARION L 81} Name .
20090 SW 248TH 8T. B2} Sireet Address (P.O. Box Number is Not Acceptable) -
HOMESTEAD FL 33031 -
|
53] Ciy #5] Zip Code

FL

11, Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Fierida Stalutes,

SIGNATURE

office or ragistered agent, or both. in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
agenl. | am familiar with, &nd accept the obligations of, Sectien 807.0505, Florida Statutes.

the ahove-named corporation submits this statement for the purﬁose'af ?hanging ils relglstergo
B appolntment as registere

1 am an oliwer o o ector of the corporation or the rece e -

appaars in Block 18Qr Blogk 13 1 charE? or:];n atlachment with an addre:
Y TN T IR Arr ad . )7/4 y-J

Bigratura, typad o prinled nama of tegisiered agent and tlke i applicable (NOTE: Raglstered Agent signature raquited whan rsinslating) DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [V | Y 11 TI1LE [ Change L] Adgilien
HAME JONES, MARION L 12 NANE
stReer aboress | 20090 SW 248TH 8T, 1.3 STREET ADDRESS
Ty -S1- 2P HOMESTEAD FL 33031 1A LHTY-5T-2IP
WL oV Llocere o fatune SOD0s2201 Q&a@;’ [ Aﬂim
N JONES, ANNE L 22 WA ~0E/04/97—0{ DR 1008
staeeT aporess | 20000 SW 248TH 8T. 23 STREET ADDRESS sk 1ES. 00 Hakk] 65, 00

: . k| 56, (0
Ty 51- 2 HOMESTEAD FL 33031 2 4 OITY-$T-2P
WILE ] DELETE 31 TILE [CJChange [ Addition
NAME . 3.2 NAME :
STREET ADDRESS 33 STREET ADDRESS
GHTY-§1-2P ‘ 34, GTY-ST-2P
TMLE ) ] DELETE 41TILE [J Changs LI Addition
HAME ‘ 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GY-ST-2p L4CIY-51-2p « A r\?\q\'\ _
TILE L.J DELETE 5.1 TITLE \ LR A LJ change ] Addition
NAME 5.2 NAME
STREEY ADDHESS 53 SIREE) ADORESS
ciy-1-7 54 CITY-ST-2IP
TITLE [J oeweTe 6.1 TITLE o rr-f-cU?’\'kQ ‘,r\-ﬁ;.\“ CJ Changa ] Addilion
HAME | 6.2 NAME w (%3 a_‘swb'& . Lﬂ 6 [ 3
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-§T-2p B ) 6.4 CITY-§T- 2P
14. 1 do haraby cenify that the information supplied with this filing doss not qualify for the axamplion stated in Section 119.07{3)(i). Florida Statutes. 1 further centity that the

informalior incica'edd on this Bnnual report or supplemantal aneual rapnrl id true ang acourate and that my signature shall have the same lega! effect as if mada under oeth, thal
+opaanred Lo execute this report as required by Chapter 607, Florida Statutes, and that my name

L8,

. PR, W I~ A 4 ol N o P

CR2E034 (9/96)



