FILED
Sep 09 1997 8:00am
Secretary of State

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT '

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of Stale

POCUMENT # P95000057863 (9)

: CONA TRANSPORTATION, INC.

OO A A

DO NOT WRITE IN THIS SPACE
3. Date fncorporated or Qualified 3a. Date of Lasl Report

s Principal Place of Buginess
4420 CANAL POINT ROAD
LONGWOOD FL 82750

Malling Address

1429 CANAL POINT ROAD
LONGWOOD FL 32750

07/26/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 I'E[ 59‘333 1472 Not Applicable
ite, Apt. #, . e, Apt. #, etc. i
Suite. Ap ele Sute. Apt. #. ot 6. Certificale of Status Dasired O $8'75 Additional
;;' m Fae Required
City & State City & State 6. Elgction Campaign Finanging $5.00 May Eo
3—]3,_ E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24 25 29 30 Personal Property Tax due June 30. [ Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
OSINSKI, VAL L ESO. 81| Name
i 9333 WEST SA’MPLE HOAD 82| Street Address (P.0O. Box Number is Not Acceptable)
: CORAL SPRINGS FL 33085
B3
84| City Zip Code

FL |”
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Soclion 607.0505, Florida Statutes,

BIGNATURE .
Signatuie, typoc or printed name of repisiered egert and title i applicable (NOTE Registered Agenl s'gnalure required when reinstalifg} DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE L4 L] DELETE 1.1 TiILE T J Charge ddtion |
Sl oneme WILLIAM WESSEL 12 HAME : §
sweerooress | 401 W SEMINOLE BLVD. #144 1.3 STREET ADDRESS /p FFEN z &
CiTy-51-20 SANFORD FL 14CTY-5T-2p 53727/ &
S e, [ Dreke 24TME [Jthange [T Agdition | O
EI Y 22 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
CITY - 8T-2IP 2.4 0IY-81-2IP
TITLE ] ofLere 31TLE T Change ™[] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-S1-2IP )
TILE TJ oeLee $1TOLE £ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-ST-2f A4 CITY-ST-7P
me [J oeLete 51TILE [ change [T Adiition
D] wase 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54CITY-S1-219
TALE ] DELETE 61TNLE [ change  E.J Adaition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-5T-Hp 6.4 0Ty - S1-2IP
14, | 8o hereby certify that the information suppliod with this fillng does nat qualify for the exemption staled in Section 119.07(3)(i), Floriga Statutes. | further certify that the

Information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under calhy; that

| am an officer or director of tho corporation or the jaceiver pr trustoe empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Blpak 13 If ¢ veﬁent with an address.
AR E N Al B - ‘Ap | /M/ 4‘/2.4) o [ 7 % I 2T G‘:U?l




