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

PROFIT o 3 L FLORIDA DEPARTMENT OF STATE A r 2 1 1 99 8 8 . O()am
CORPORATION «f QY Sandra 8. Mortham p .
ANNUAL REPORT LA Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal s/ O tate
POCUMENT #  P96000001720 (7)
QUALITY FREIGHT CORP.
Frincipal Prace of Businoss Maiing Addross ”Imm ||I ’IHI Im”lmllm IINI Ill""‘m'l” |m| "lll"" ’III
19541 NW TTH AVE. 19541 NW 7TH AVE.
MIAMI FL 33169 MIAMI FL 33189
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1996
2. Principal Place of Business 2a. Maiting Address 4. FE1 Number Applied For
1] 26] 65-0642992 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, lc. o . $8.75 addiional
P ;] 6. Certificate of Sta{us Desited O Fee Roquired
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation oweas or has paid the current year Intangible
m 25 ;;] ;ﬂ Pearsonal Property Tax dus June 30. Clves [Oto
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
DELGADO, CORALIA 81 Name
19541 NW 7 AVENUE 82! Strest Address (P.0. Box NMumber is Nol Acceptable)
MIAMI FL 33169
B3
84! City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ohiigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature. typed & prailad nanw of regietered agant and 1itio I apphcablo (NOTE - Aagisiared Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFACERS AND DIRECTORS IN 12
THLE P TJ DeLETE 1A TIE [Tchange [ Addition
NAME DELGADO, CORALIA 1.2 NAME
sectaponiss | 19541 NW 7 AVENUE 1.3 STREEY ADDRESS
city-§1-7p MIAMI FL 33169 146ITY-5T-21P
MLE [J oeLeTe 2.1 TILE [T crange [ Addition
HAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S§T-2IP 2 4CITY-S1-2IP
TILE T oecete 3ANILE [T Crange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 7P 34, QY- 5T- 2P
TALE [J pecere 41 TALE [JChange [T Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2I 440ITY-ST-21P
TIME ] DELETE 51 1TLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-S1- 2P
TILE [J DELETE 61 TILE [ change [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ' 64 CITY-ST-7IP

14. | hereby cerlify thal the Information suppliad with this filing doos not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further corlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o lrustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 it changedl, or on an atlachment with an address.

SIGNATURE:

CR2E034 (10/97)



