FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT _ Secretary of State
1997 . % DIVISION OF CORPORATIONS

DOCUMENT # P@5000071190 (9)

ZOLILE TRANSPORTATION, INC.
Pf‘mcipl%'\mF'iaco of Business Mailing Address
1010 26 SYREET 1010 2 STREET
ORLANDO L 32005 ORLANDO FL 32805-5433

FILED
May 21 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified 3a. Data of Last_Haporl

. 09/15/1995 06/
| 27 Fincipa’ Plene of Business 78, Mailing Address 4. FEI Number Applied For
1] 26 593337007 Nol Appiicabls
Suite. Apt 4, ele Suite, Apt. ¥, e!c . K $8.75 additional
Ez] ;’;l 5. Ceilificale of Status Deslred O Fes Rpquired
Uiy & Slate City & State 8. Elaction Campaign Financing $5.00 May Bo
B 28 Trust Fund Contribution Added to Faes
. __Country ) Zip Country 8. This corporation has liability fag ingangibla tax under s. 199.032,
2 E5I [20] ;ﬂ Florida Stetutes Yes [ ] No
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
)]
MEEKS, STIMON B 81| Mame
1010 26 STREET 82| Stroet Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32805 :
B3
84| City FL 85| Zip Code

agent. | am lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statules.
SIGNATURE.

11, Pursuant 1o the provisions of Soctions 607 0502 and €07, 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing is registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditreciors. | hereby accept the appointment as reglstered

CR2EQ034 (9/96)

Bignaline, tppad o privted name of registerod agenl ard ULe 1 gpphcable INCITE: Reglsterad Agent signalure required when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
BT T oeiesE TITME T Thange LY Additon
ha: MEEKS, STIMON B 12 WAME
strersooress | 1010 26 STREET 1.3STREET ADORESS
| cnv-si-ne | ORLANDO FL 32805 14 CIFY-§T-2P
THE |..] DELETE 21TME [Jchange T addition
HAME 22 NAME
STREFT ADESS 2.3 STREET ADDRESS s
Ciy-8i- 20 . 2. 4CNY-81-21P
K [T beCETE 31T [T nange [ Addition
hAME 3.2 NAME
STREET ANDRESE 3.3STREET ADDRESS
YA (A 34.CITY- ST-24p
e [ peceTe 41 TITLE [FChange ] Addition
NAME 4.2 NAME
SIREET AGTIRESS 4.3 STREEY ADDRESS
CITY-ST- AP ] ] 4.4 CITY-ST- 29
M LT DELETE 5.1 TILE [T Change | Addition
LAME 5.2 NAME
STREET ADDHESS 53 STREET ADORESS
UL AL CAS N S4Cmy-ST-2p
TiiLE " oeceTe &1TMLE [ cnange L] Aadition
HAMI £.2 NAME
SIHEE AIIHESS 6.3 STREET ADDRESS
| onveste B4 CITY- 5T-28
14, | do hereby cerbly that The informaton supplied with this fiing does nol quatify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Black 12 o Block 13 if changeg, g on an atlachrent

mformation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
tam an officer or director of Ihe corporation or 1he recelver or trustee empowerad 1o gxecute this report as required by Chapler 607, Fiorida Statutes; and that my name

I’ /:o'
SIGNATURE: X AV

5'} qd{j 7 Daptiona Prona #
’ Qotss0s



