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

«PROFIT
*  CORPORATION Sandra B. Mortham

ANNUAL REPORT " " Secretary of State Secretal'y Of State

1998 et DIVISION OF GORPORATIONS

DOCUMENT #  P§500007777

1. Corporation Name

CoLd AR TIANSPORTATION 1NC.
L8

Principal Place §f Businoss Mailing Address
2l N 32w O PO Boxr 20015
HoLwood FL Horywoon FLo DO NOT WRITE IN THIS SPAGE
. . 3. Date incorparaled or Quatifiad
=215
2, Principal Plate of Business 2a. Mailing Address 4. FEI Number Applied For
1] (samed 28] (samed 65 -0612HT3 Not Applicable
i I #, . Suite, R . . iti
—z—ﬂo' Ap ele »ﬂ uilo. Apl. #, efc 6. Corlifioate of Status Desired ﬁ } $%;5R::j':;%na'
City & State B City & Stalo 6. Elaction Cempaign Financing $5.00 Mey Be
23 - ] @‘# Trust Fund Contribution Added to Fees
Zip Country | v Counlry 8. This corporation owes o has paid the current year Intangible
L___,# E . J}_—QL‘_ m Personal Property Tax due June 30. ] Yes ﬁ No
9. Nams and Address of Cutrent Repisterad Agent 10. Name and Address of New Reglsterad Agent
B1[ Name
Midas e Le CaTes N/A
1 | CD N 3)” o B2| Street Addrass (P.O. Box Number is Not Acceptable)
Houxwooos L 330 L
84| Ciy F ssl Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flonda Stetutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regigtered agont, of bolh, in the State of Florida. Such change was authorized by the carporation's board of directars. ! hereby accept the appointment as registered

agonl. | arr%aw;nh, nd @1 the ohligaiiorljs of . Soclion 607.0505, Florida Statutes. . N
SIGNATURE. _ é«o [ \(%[ ’\24»‘4‘/':’9 _ _ - wo 1;__'_3__' q_gﬁ_“__w_,_

Signalure, Iyped or ponlit Bamé of rogisiond agent and e I wpifcatie {NOTE Fogisered Agant signatre fequired whon rainataongy DATE
12, _OITICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P.7,5,¢, M {1 Ditere T1TRLE [T change T Aodition
e micnpeL e (aits 12N N/
STREETADAESS | A (i (e AN B2 tn O 1.3 STREET ADORESS
crvestze | Houd o0 s FL 23051 14 0¥ ST- 2P
me [T DELETE 21T [ thange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STRFET ADDRESS
GiTY-S1-2IP N 2.4 CIY-ST-ZIP =
TILE T T TIbEE 31TIILE T [dChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§1-2IP B 34, CITY-ST- 21
E T [T oL 41 THLE " [ Chenge L Addition
NAME 4 2 NAME
STREET ADDRESS 435IREET ADDRESS
CITY-§1-2IP 44CITY-5T-2IP N /
TILE O priite 5.4 TITLE O change ] Addition
NAME 52 NAME //
STREET ADDRESS 5.3 STREET ADDRESS \ 5 l@
CITY-S1-2IP 54 01Y-ST-2P
TILE [ oELeTE 6.1 TITLE T Change L7 Addition
e o2 TOOODZE T B5E T
STREET ADDRESS €3 STHEEF ADDRESS -DS,'—’ rl,':‘;‘ "}!—'j;:? —-U1b15- NDU}';
CHTY-ST- 2P L 6.4 CITY-5T-2IP koo, 1o

14. | hereby cerlify that the infarmalion supbhod with this hling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicaled on this annual report or supplemental annual report is trua and accurale and thal my signature shall have the same fegal effect as if made under oalh; that | am an
officer or direstor of the corporalion ar the receiver or trustee smpowored to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an altachmant with an address. ﬁ”(-‘.“:’ ¢l Le (‘m £S5 R ng (}G Ce

[ % Allﬂ - /> \7, /;W )Q ' I -A(.\)- Dbrer o= — e T Y ] R ¥ auldr )

R FLORIDA DEPARTMENT OF'STATE Au g 1 O 1 99 8 8 O O am

CR2EG34 (10/97)



