PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

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

Mar 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narng

ALLSTATES FREIGHT LINK, |

P95000016294 (7)

NC.

Principal Placa of Businoss
9680 NW 73RD STREET

" Mailing Address
10211 PINES BLVD

I RRER R

Suite, Apt. #, etc

B

MIAMI FL 33147 SUITE 170
us PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
_ 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
1] S 650573566 Not Applabia

B Suite, Apt. 4, etc.

0 $3.75 Adaditional

§. Certificate of Status Desired Fee Required

City & State

»N

City & State

$50‘0 May Bo

. Added 1o Fess

8. Election Campalign Financing
Trust Fund Contribution

23]
Zp
2e] 25]

Counlry

LORA, RAU)
11055 SW 15TH ST
AP
KE PINES FL 33025

9. Name and Address of Current Reglsiered Agent

Country 8. This corporation owes or has paid the cOygnt year Intangible
@ Personal Property Tax due June 30. Yes [ no
10. Name and Address of New Regiatered/Agent
81] Name

82| Street Adgress (P.0. Box Numbar is Not Accept, J"
0o M 3" AN O 2 X

W P edinole fves

FL 85559

bove-named corporation submits this statement for the purpose of changing its registered

indicated on this annual report or suppl
officer or direclor of the corporalion ¢ U
Biock 12 or Block 13 if canged, or

SIGNATURE: _

oment
he regfuiver

office or registor t Stata of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmenf as fegistered

agent. | amyf e obiigations of, Section 607.0505, Florida Staiutes. 374 ?f
SIGNATURE ' e P e . Y

L B ‘-nlml e of fuguntered Agnag ‘nnd Iitlgs it Apwahcatio __[NOTE Md Agent slgnalure requirad whean reinstaling} DATE 1

12, hatllly i OTFICTRS AND DIECI ORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIFECTORS IN 12
TTE I oeuE 11TMLE T/ Mhangs [T Addition
NAME i 1.2 NAME -
stmeeraporess | 1 AVENUE 1.3 STREET ADDRESS {o lA) 125~ %
CITY-ST- 7P 1 FL 14 CITY-51- 2P > uwaliap P e 1 _’3‘ 9&
TIILE D [ oecere 21 TNLE P FAChangs ] Addition
NAME LORA, J 22 NAME K
STREET ADDRESS 1 84 AVENUE 23 STREET ADDRESS m&
CITY-ST-ZIP | FL 2 4CITY-57- 2P '
Tme 4 TToeLene 31TME [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-$T-2IF 34.CIIY-ST-ZiP
TIE T T OELETE 41Tl [JChangs™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CIrY-51-217 e 44 5ITY-ST-21P
TME [T bELFE 5.1 TIHLE ) Change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 54 GiTY-ST-2iP
TIILE O oecere 6.1 TITFLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-57-2I . 6400Y-SI-2iP
14. | heraby cerlify that the inforrmation supplicd willrthisling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

repaort is true ang accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
1rustos arapowered 10 execute this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in
an atpaichmpent with an address

CR2E034 (10/97)



