SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

FILED

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATICN
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIOGNS

Jul 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

IS0 TRANSPORT, INC.

DA

DAVIE FL 33324

Principal Place of Business
10461 SW. 16 PLACE

Malling Address

10481 S.W. 16 PLACE

DAVIE FL 33324
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

R 02/23/1695
2. Principat Place of Business _;a. Malling Address 4. FE!I Number Applied For
21] 26) 050552669 Not Applicabla
Suite, Apt. #, atc, Suite, Apt #, atc. iti
ulte, Apt. #, elo ulle. Apt 1 ele 5. Cerlificate of Status Desired L $8.75 Aqditional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 o ?B_J_ _ Trust Fund Confribution Added 1o Feas
Zip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
24 ’EI 2;1 _3—o—| Personal Property Tax due June 30. ‘fos No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
!SOI.ANO. DAVID 81} Name
10“1 s'w- 16 PLACE 82} Street Address (P.O. Box Number Is Not Acceptable)
DAVIE FL 33324
: 83
84| City FL 85( Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ofiice or ragistared agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. § am famillar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatule, lypst or prinlad name of registarad agant and fitla f Bpplicabla_ (NOTE: Ragistersd Agent signatura requirsd when reinstating) DATE —

1z, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &

TE D [ oetete 14 TITLE [ change [ adgiion | 2

NAME ISOLANO, DAVID 1.2 NAME §

smeeraponess | 10481 S.W. 16 PLACE 13 STREET ADDRESS it

CITY-ST-ZIP DAVIE FL 33324 14 CITESTZIP &

— O

TmE [Joeete 21TMLE U] change [} Addiion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 24 CITY-5T-21P

TITLE Olotete 31TIMLE [ change [ Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2IP A4 CITY-ST-2IP

TILE () oewete 4ATITLE [ changs [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

arvst2Ie L 4.4 CITY-STZIP

TILE [ peeete SATITLE ] change [ Addiion

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP e 5.4 CITY-ST-HP

e [T oecere BATTLE (1 change [ addiion

NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-ZN §4 CITY-5T-2IP

14. | hereby cedi

indicated on this ennual 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 | am
an officer or director of the corporation or the receiver or frustes

in Biock 12 or Block 13 if chmn auy\ with a/
IR AT IO . [y B o

that the information supplied with this filing does not qualify for the exemption stated in saction 119.07{3Xi), Fiorida Statutes. | further certify that the information

lorida Statutes; and thal my name appears

acY a7 /0

powered to execute this raport as required by Chapter 607,

dres
“1.4/.90




