FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

S & | TRANSPORTATION INC.

P95000006816 (9)

Principal Place of Husingss

Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

R A

2l 2| 2s] %

C/O IRENE SOCOL C/0 IRENE SOCOL
102 OLYMPUS WAY 102 OLYMPUS WAY
JUPITER FL 33477 JUPITER FL 33477-7301
3. Date tncorporated or Qualified | 3a. Date of Last Report
e 01/26/1995 (04/29/1996
2. Principal Place of Business ___23. Malling Address 4. FEI Number Applied For
ol =l 650570251 Not Appicatie
itg, Apt # ita, Apt. #. sic, it
S AR Suito. Agi #. elo B. Certificate of Status Desired O $8.75 Additional
231 e ;ﬂ Fea Required
| Cry&Sune City & State 6. Elaction Campaign Financing $5.00 May Be
_'*ﬂ,,,_,_ﬂ,,,,,, L 28 Trust Fung Contribution Added 1o Faes
ap . Couritey Zip Country | 8. Tnis corporatian has liability for infangible tax under 5. 199.032,

Florida Statutes ves [ No

agon:. |arm familiar with, and accept the obligations

SIGNATURLE

(7" 9. Name and Address of Current Registersd Agent 10. Name and Address of New Rogistersd Agent
B1] Name
SOCOL, IRENE
102 OLYMPUIS WAY 2| Stront Address {P.0. Box Number is Not Accaptabie)
JUPITER FL 33477
83
B4 City FL 85| Zip Code
|14, Pursuznt 1o the provisions of Scctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

offica o registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

of. Section 607.0505, Florida Statutes.

Sl e Ippedd or printud tegisteraid agant pad tine ¥ apphcable (NOTE- Registered Agert signature required when reinsiating) DATE
B OFFJCEFL% AND DIRECTORS 13, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 12 g
[T oELETE 11 TITLE Ll change T[] Addition | &5
NAHE SOCOL, IRENE 1.2 NAME §
smeranpiss | 402 OLYMPUS WAY 1.3 STREET ADDRESS e
aresi-ae | JUPITER FL 33477 14CITY - 51-2F &
[ Tine D [ DELETE 21 TILE [ Change ~ ] Additon |€0
HAME PIGNATAROQ, SALVATORE 22 NAME
staee aoness | 102 OLYMPUS WAY 2 3 STREET ADDRESS
CIY-ST- 44 JUPITER FL. 33477 2 4 CITY-51- 2P
[ e CToeLEiE 3TTIME [T change L3 Adaition
NAME 3.2 NAME
SRR T AR5 3.3 SYREET ADDRESS
Cify - §* 2 34.CITY-§T-2IP
T T oiee S TITLE [ Change L] Addition
RAVE 14 2 NAME
STREET ADDRFSS 4.9 STREET ADDAESS
oSz A4CITY-S1- 2P
Twe | [T DELETE 5.1 TITLE [FChange ] Addition
HAME 52 NAME
SIFZFT ADCHESS 5.9 STREET ADDRESS
Cy-50- AP 54 CITY-ST- 2P
AT R [J oeceTe 61 TIMLE [Jchange T[] Addition
AW 6.2 NAME
STREET ALORE <5 63 STREET ADDRESS
CItY - 512 64 LITY-S1-2P

14, T do herehy cerliy that the nformation supphed wilh 1his filing does not gualdy

of the exarmption stated in Section 119.07(3)(1}, Florida Statutes. | further certiy that the

information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer of directar of the corparahon or tho roceiver or trustee empoweored to axecuts thig reporl as required by Chapter 807, Flarida $tatutes; and thal my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an address.

[

SIGNATURE: '

T {‘E""E”ﬁ“‘:
vl ; b RS A S A A A 5__ '_7 é-— /jz
SIGHATURE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR fe —Z-—ﬂA.z/_ y/ 5

Daylime Prioog
|




