FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTIENT OF S1ATL
CORPCRATION Sandra B Mortbam
ANNUAL REPORT

Secretary of Sate
DIVISION OF CORPORATIONS

1996 =Y DVISION Alons
DOCUMENT # P95000048603 (1)

1. Corporation Name

F.T. TRANSPORTATION INC.

e — ]

Principal Place o Business M._u Wiy Ack e s
1116 GROVE ST 1116 GROVE ST
MAITLAND FL 32751 MAITLAND FL 32751
A, Date Incorporated or Qualfed | 8a. Date of Last Feport
2. Principal Place of Business 2a Muing Addeers T 4. FFi Number Applic For
Eﬂ S et e "’,6] I o L 5‘?- ._éﬁo? / 4; f o Rl Applical
- St ) !
Sile. ApL 4. etc L, Su AN e 5. Certificale of Status Desired 0 $8.75 Additianal
@ 271 Fee Required
| Ciy& State City & State 6. Eecton (;d'h;)dlf]f] Fnancr i) ] 3500 May Be
23-1 28! Trust Fund Conltribution Added to Fees
Jip | Gountry Pl | Country 8. Tres corporabion has habilty for intangitle tax under s 199 032
m 25—| ZQL 30] Floncl: Statutes 1 ves R] No
9. Name and Address of Cu"eﬂt Hegiﬂered Agenl R ... .10 Name and Address of Now Registered Agent ]

et 'Nr;n'we»
ROSA, LEONOR C 82| Stroat Adidress 7.0 Box Namber 16 Not Accegtable)
12307 GARNI CT

ORLANDO FL 32637 *| 14319 Beudjug Bednca I
oelavdo FL ¥ 47>

84 City
U\t dhom namend (orpumhon sulrmits this staroment for the purpose o changing its rn-g@.tnrp'f oﬂ\.

WIrAt S bourd of drectors | hareby accept the appointirient as registored agent. | am

11, PursLant 100 1he Prosisons of Sections 007 G0 o
or registered agent, or hobty, in e State of F ariay
famibar with, and acces:! the obligatrng of, S

SIGNATURE . e . S

TS e, typees SR+ g L Bl e P s Agend S frdfudr s 1 I R fe 88 1R T e

CR2E034 (12/95)

712, ] _ : T ADDITIONS/GHANGE 5 TO OF 1ICERS AND DIFE Gl 14 1,
TIILE i IOt IR pfta’:&(r L1 Crange B Aedition
NAME 12 RAME CUJ/kl#O B(@eﬂ
STREET ADCRESS SIS | CLoyve ST
ClIY-51-21F e Yot | MAIT dad 3275/ )

T [ OitEn PRI J é’CF&f‘py [] Crange & Addition
NAME 22 AN

fouoz .. RoOS

A
STREET ADTRESS 2 3STHEE) ADDRESS , 40(# C r
35/ Mﬁéh’d/ i gf ek

CiY ST 2P _ e ] ?iyl_‘ﬂ I e
TILE [ DclETE 3 1 TIILF [ Crange [[] Addtien
NAME 37 NAME
STREET ADDRESS 35 SIREET ALDRESS
CITY-ST-2IP
TITLE I DELEE [ Change [ Addtion
NAME 47 NAYE
STREET ADDRESS 43 S5REFT ADDRESS
Gyt AP L I e Qs e —
T R LRITH {7 Change ) Addinon
NAME 57 NARAE
STRELT ADDRESS 545IHEE T ALDRESS

RS ET L T T B L L O
TITE [ DeLETE 6 11ILE [J Crange  [] Addnan
NAME 62 HAME
STREFT ATDRESS a3 STREE T AR5
CiTy-§1-217 . X BALEY -5 4F

14. | do herehy “that the smifornatnn SUpen vt Wy s volun® arily furnished and doos rot quility for the exemption Stated in Section 11907 7i3ik), Flarida Statuates. | further
cervly that the mfonmabon inchaates i an this @i I't p«m o supphrmiental annual report s bae and accurate and that my signatare shali have the same legal @flect as if made under
OGlh that | am an Oﬁit oy O director of the: (ur;ﬂmhqu Cof A T 2o trustes ernpavered to execute this report as requiced by Ghapter 807, Flarida Statutes ancd that my, name

ﬁ.‘ﬂl At an address.

Shfee Y- C29. Jols

SIGNATURE: ,, 5 o
ATURE AND TYPEDOR-PATATH0 NAME OF SIGNNG OFFICER OR DIRECTOR e [SRATEE A ]




