SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGHST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DiSSULVEU MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLOHRIDA DEPARTMENT OF STATE
Sandra B. Morltiam
Secrolary of State
DIISION OF CORPORATIONS

DOCUMENT #

. Corparatiarn Nami:

PO5000015408 (4)

ISO TRANSPORT, INC.

Frncipal Place of Busmess

10461 SW. 16 PLACE
DAVIE FL 33324

Mahng Addriss

10461 SW. 16 PLAGE
DAVIE FL 33324

|
|
|

O

3a.

a. Date Iricorporated or Qualfied Date of Last Rep':»r{ o

02/23/1995

2. Principal Place of Busine " " 7réa:”f;’1a|hﬂg Addross - T VY Numt;e_z P‘\;lpht (1 Fur
;l _2_6] e e Lﬂ ‘D_DSS (.do q Not Al ell-‘)b;,'.-.
Suite, Apt #, e - Suile:, Apl # wlo 5. Corbboate of Statos Des m $8 75 Additiona!

22 27] - Fee Required
Gty & Stare L Gy &St 6 Elecbon Campa\gn Fmanung $5 [)0 May Be
2] e e _2_§J_ T o | rustFuad Cantribution [J _ Added to Fees
. 2ip ~ Crountry - 2ip _ Count ')’ B Trus corparahion has hatlty lur Il |g|b|w. tax under s 199 032
[2_4]_______"_,___,,, I Lﬂ 291 ‘ ) ;;_Q_L_ Florica Statutes :
9. Name and Address of Current Fleglstered Agenl o ,
|50|.ANO, DAVID B1| MName
10461 S.W. 18 PLACE 82| Swecel Address (PO, Bew Mumber 15 Nol Anceptable) -
DAVIE FL 33324 o
83
841 Ciy FCede T

FL |85]
11, Pursoant totne prroy sons of Seckan: 607.0502 and 607 1505 Fionda Stalules, the abave-riarmed Corpe ralion s Hin s bg statemenl o the: paarpese of © f

office or regpsterad agen o bothon the State of Flonda Such ebande was auitorized by the corporabion's board of oreclars | heobey aocep? e appomntng nl Qs recps e
agent bam famii an with, and aovept tha obhgatans of, Section 607 0505, Flarid 1 Stalutes

SIGNATURE _ o . L .

[N 1 EROITE Flogpered Agent Sxggoat v e uored [RE
12, ST T U GRIGE RS AND D 13 NGES 10 OFFICERS AND DIRECTORS 1N 12
TImLE D T Charig: LJ Adlitn
NAME ISOLANO, DAVID 2 NAME
seseraooness | 10481 S.W. 16 PLACE 138TREFI ATRFSS
oIy S12F DAVIE FL 33324 I RrIER; o o
Tl 7] orete 21T1LE [T ehange [T Adeon
MM 27 NALL

STREET ADDRZSS 2 ISTREFT A[IDRLSS

Cily- ST 24P L 2400y s e e o
e L7 oeirre 31TILE I cnsmge T
NAME 32 KA

SIREFT ADORESS 3 ISTREET ADDRESS

CHyY. ST 7P 34 00y-S-20

THiE T ] ey arme ) LT g T Addaa |
NAME 4 2RAML

SYREET ALDRESS 43STREET ADDRESS

CTy-51-2IP 44y 51 2

niLe - T T orere T ) e T T trange [T adarar
NAME 52 hAME

STREET ADRESS 53 STHEET ADDRESS

Cily -8 2IF _ 54CITy-S1-2IP e »
TILE 7 [T oeeere 61 RILE [ chage [ Adduon

NaE 69 HAME

STREET ABDRESS 67 STREE | ADLRESS

CIry-se-ze G4CITY-S1. 2P

14. | dohereby ¢ w It te Bt accguppied with tas Bhng is voluntarily furnished and does not qualty for he caemphban stated in Section 119 07(3)(k). Fionda Statutas |
furtiior certiy that the informaton ied 2aten on les anual repost or sapplemiental annaal report is true and accurate and that roy signature shall have the same legal effect as
madie ungdar oaty, that | am an ofticer o d rectur of the corparation of 1he recever or truslee empowered 1o exec ate 1is repod as required by Chapter 517, Florida Sta'utes. ang

that my name anpears w0 Block 172 ar Bloos 131 changed, or o an altachment wilh an aoanss
r alpp—
SIGNATURE: 7 David Tsolano  G-17-96
RINTED NAME OF SIGHING OFFICER OR DIRECTOR T Lo P e w

"SIGNATURE AND TYPED Of

CR2E034 (3/96)




