FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name:

Principal Place of Business
LAKE CENTER SUITE 110

1250 § HWY 1782
LONGWOOD FL 32750

2. Principal Place of Husiness
1]

Suite, Apt. #, alc.
22

City & State
23]

[24]

Zip COL,“,I,I,W..

2]

MAULDEN, TIM

“ LAKE CENTER SUITE 110
L 1250 § HWY 1792

- . LONGWOOD FL 32750

14,

A
s "

officer or direator of the cotparalion or the re
Block 12 or Biock 13l changed, or oo an altiohrment with an adross,

9, Name and Address of Curlem  Registered Agent

| [ O]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statn
DIVISION OF CORPORATIONS

P95000037422 (9)
MAULDEN TRANSPORTATION, INC. '

a 'r;ﬁnh'ryng Addiress

LAKE CENTER SUHTE 110
1250 § HWY 17-82
LONGWOOD FL 32750

FILED
Jun 10 1998 8:00am
Secretary of State

A0 A

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
’ .-2_&‘. ‘M}‘Hﬁl(] AddfTﬂS‘S 4, FEI Number Applied For
] 59-3321508 Not Applicable
Suite, Apl #. efo - $8.75 additional
|- R f Desi N
271 - B 5. Corlificate of Status Desired a Foe Required
Gty & State 8. Election Campaign Financing $5.00 MayBa
i 28J o Trugt Fund Contribution Added to Fees
Z1p Country B. This corporation owes or has paid the currenl year intangible
ng] . ;‘;] Personal Property Tax due June 30. Yes [:l No
10. Name and Address of New Reglsterad Agent
81} Nare
B2| Stree! Address (P.O. Bax Number Is Not Acceplable)
B3
84| City FL 85| Zip Code

5056, Tlorida Slalutes

1 Pursuant 1o Ine provisions of Sections 6070002 and 607 1508, T londa Slalules, the above named corporalion submits this statement for the plrpose of changing its regislerad
office or regrstered agaent, or hoth, in ihe State of Flondi, Soch r.':hruléc was aulhorizod by the corporation’s board of directors. | horeby accept the appoiniient as registered
agent | am familar with, and nocegs the abligations of, Bection 607

SIGNATURE __ e
Slgnauie: typaie Fow L S P L T Wl able (NOTE Registesod Agent signature feaquited when rinstaling) DATE
12. ) £ AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T N N A ERETT " change ] Adaition
NAME MAULDEN, TIM 1.2 NAME
seeraooness | 1250 § HWY 17-92, SUITE 110 1.3 STREE | ADDRESS
CITY-ST- 2P LONGWOOD FL 32750 1.4C0Y-51- 2P
TiTE o TV oec e 21 TIHE [Tchange L Addilion
NAME 27 NAME
STREET ADDRESS 2 4 SIHEET ADDRESS
CITY-5T-2P - 2 ACITY-ST-76
WILE B 3.0 TILE [ I change T Addition
NAME 22 NAME
STREEY ADDAFSS 3.3 STREET ADORESS
CITY-ST-2P o - - 34, CITY- S7- 7P
TILE [ ntiese 41 0LE I change [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY -ST- 2P o . 44C1Y-51-21P
11TE o T Joeee 51 TITLE [T Change  [_] Addition
NAME 5.7 NAME
SFREET ADDRESS 5.3 STREFT ADDAESS
CITY-$T. 2P 54 CITY-$1- 7P
e i - T kETE 61 TIILE ddition
NAME £2 NAME
SYREET ADORESS 6.3 SIREET ADDRESS “"’ , “ o 7 'b
CITY-5T-2IP £.4 1Y -51-2IP EE TR f!_-_.

L

] o X m

L

\

Ly ISy

T

P

| hareby certify that (ho informaban supphied wiih'fl_k-eiﬁﬂl||7|("|"(71(‘)'(~=;“n_0‘_'qxAahfy for tho exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on thls annual reporl ar suppletneslal aqnual repart 14 true and accurale and that my signature shall have the same logal effect as if made under oalh; that | am an
ver of trustes emnowerad 10 exocute this report as required by Chapler 607, Florida Statules; and that my name appears in

CR2E034 (10/97)



