FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
Sanira 5. Mortham May 09 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT :
) 1997 DIVISION OF CORPORATIONS Secretary Of State

' DOCUMENT # P95000037422 (9)

1. Corporation Name

MAULDEN TRANSPORTATION, INC.

Principal Piace of Business Mailing Address ||||‘|||’ ||| ||II‘ I"HII“I I'"I ||||| I|||| m" lII“ ||||| |l||| |||| ||||

LAKE GENTER SUITE 110 LAKE GENTER SUITE 150
1250 § HWY 12-82 1250 § HWY 1792
LONGWOOD FL 32750 LONGWOOD FL 327505712
3. Dais Incorporated or Qualified 3a. Date of Last Report
05/10/1995 01/02/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 l ‘ ;a 59'33215@ Mot Applicable
Suile, Apt. #, ete Suite, Apt. 8, etc. i
e, AR B e ., V1o APL B €0 B. Certificate of Status Desired [ $8.75 addiionel
;I 2ﬂ Fes Requirad
 ly & Sute i Gity & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contibution 0 Added to Fees
.. P |__ Country 1 Couritry B. This corporation has liability for intangible tex under §. 192.032,
241 25 29_] . Zﬂ Florida Statutes Oves o
9. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Reglstered Agent
MAULDEN, M 83| Name
LAKE CENTER SUITE 110 82| Bireat Address (P.O. Box Number is Not! Acceplabla)
1250 S5 HWY 17-82
LONGWOOD Fi. 32750 83
B4| Ciy FL 85| Zip Code
11. Pursuant to lhe provisions of Sections 607.0502 ana 607 1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registerad

offica of regestered agant or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent | am fans=har with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

S atre Iypecl o PN name of registered sgent Bnd litk # ARFICADIA (NOTE: Rapistared Agenl signature required when rewstating) DATE

12, O OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
Tt oP | mhEE 11TLE [T change [T addiion | &,
NEME MAULDEN, TIM 12 NAME 3
sier ranness | 1250 8 HWY 17-82, SUME 110 1.3 SIREET ADDHESS 3
cov-stze | LONGWOOD FL 32750 14 CITY-S1-2P &
M [ B DRLETE 21TME TTthange ] Addtion |©
NAME CRAIG, DOUGLAS T 22 NAME
skt amiss | 1250 8. HWY. 4782, SUITE 110 23 STREET ADDRESS
aav-st ae | LONGWOOD FL 32750 2 4 CITY-51-2P :
e - ] DELETE BTTE [ change ) Addition
HAML 32 NAME
SIREE T ADDRLSS 3.3 STREET ADDRESS
GnY-1 e 14 CITY-§T-2P
I ) DELETE 11 TTLE [T Change ™[] Addition
HAME 4 2NAME
SIREE] ATDRISS 4.3 STREET ADDRESS
CIY-51- 7P 44 CY-51-7P
il [T OELETE I 51TITLE [ change [ Addition
HAME 5.2 NAME
STHEEE ATDIRISS 5.3 STHEET ADDRESS

| CGHEY-S120 | 54 CiTY-S1- 7P
Tk ] bELErE 6.1 T01LE [T change T Acdilion
NAME 6.2 NAME
STREFT ADDRESS 69 STREET ACDRESS
CITY - §1- 70 64 CITY-ST-2P
14. 1 do hoereby cerlify that the informalon supplied with this Ting does not qualify Tor The exemption stated in Saction 119.07(3)1), Florlda Statutes. | further certify that the

inforraation indlicated on this annual report or supplernental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal
I arm an officer or direclor 6f the cofporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Block 13 1f changed, or on an atlachment with an address

TR L S p A~

SIGNATURE: ___ VNN f\)ﬁr{: A L U-3I07A g\ 090N
SIGHATURE AND TYPED Of PRINTED MA = . Cale Diagtime Phone # m




