s

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f’ ' PROFIT T
CORPORATION
ANNUAL REPORT

.. 1996
DOCUMENT # P94000067850 (5)

1. Corporation Name

C.T.F. TRANSPORT, INC.

OO

e
-2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

,, Secretary of Stale
' ‘ DWISION OF CORPORATIONS

Principal Place of Business Meiling Address
B027 JOFFRE DR 8027 JOFFRE DR
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date Incorporated or Qualified 3a. Dale of Las! Report
B 09/12/1994 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3267690 Not Applicable
| Suite, Apl. 4, elc. | Sulte, Apt, #, etc. 5. Cerliicate of Siatus Desied O $8.75 Additional
El E;I Fee Required
| __ City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] 23A| Trust Fund Contribution Added 1o Fees
7ip | Gountry Zip Cauntry 8. This corporalion has liability for intangible tax under s 199.032,
4] 25 B |30] Florida Statutes Myvas o
9. Name and Address of Current Reglstered Agent $0. Name and Address of New Registered Agent
Bi| Name
F ORESTER» CARLT 82| Street Address (P.O. Box Number is Not Acceptabie)
8027 JOFFRE DR
JACKSONVILLE FL 32210 83
84| Ciy FL 85| Zip Code

|11, Pursuant to the provisions of Soctions 607 0502 and 6071608, Florda Statutes, the above named corporation submits this statement for the purposs of changing its registered ofiice
or registerad agent, or both, in the State of Horida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appeintment as registarad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e, — [
Slyatury, typed 3 printed name of moiste-od agsnt and tite | appl » (NOTE: Ragistered Aganl signdlure recpirad whern reinslat ng; DATE: ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
e P [ DELETE 1LATLE [0 chang: ] Addition @,
RAME FORESTER, CARL T 1.2 NAME 3
stucer aopiiss | 8027 JOFFRE DR 1 3STREET ADDRESS &
P JACKSONVILLE FL 32210 Leciny-S1- 2 &
R ST [J DELETE 2 1 TITLE [Jchange [ Additon | <
NAME FORESTER, SHERRI E 22 NAME
st anoress | 6027 JOFFRE DR 23 STREET ADDRESS
Casize | JACKSONVILLE FL 32210 P51 70
i [T DELETE 3HTILE [ Change [ Addition
NEME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| Ch-s1-70 34 CITY-ST-2P
TILE ) [J DELETE 4 1TITLE [J Change 7] Addition
AWM 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cimy-s1-2ip 44 CITY-ST-2IP
TILF [J DELEIE & 1TITLE [ Change  [] Addtion
HAME 52 NAME
STREET ADDRFSS 5.9 STREET ADDRESS
Ciry-S1-21F 5ACITY-S1-2IP
e [] GELETE 8 1TILE [J Crhange [ Addition
NAME 6.2 NAME
SIKEHT ADDRESS 6.3 STREET ADDRESS
| Cy-sr-ai 6.4 CIY- §1-21P

14, | do hereby cedtify that the informalion supplied with this filing Is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k}, Fiorda Statutes. | furthar
certy that the informatian indicated on this annual report or supplemental annual report is true arkd accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 07, Fiorida Statutes: and that my name
appaars in Block 12 or Block 13 if changad, or on an attaghment with an address.

SIGNATURE: cemeheryi €. Eres’rorm&[?u/‘fe (Qou) 780935

DFFICER OR DIRECTOR Daghe 8 Froms &

— U

! /. A = K&
NATURE AND TYPED OR PRINT!



